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TO  READERS  AND  CORRESPONDENTS. 


The  Review  signed  "  An  Old  Army  Surgeon,"  even  were  it  not  objectionable 
from  its  tone,  would  be  entirely  inadmissible  in  this  Journal,  as  it  is  our  invaria- 
ble rule  never  to  give  insertion  to  any  article  which  is  not  accompanied  by  the 
real  signature  of  the  writer. 

Some  of  our  friends  have  inquired  why  no  notice  was  taken  in  our  last  Num- 
ber of  the  very  interesting  experiments  of  Joerg  on  the  Action  of  Medicines,  an 
account  of  which,  copied  from  the  London  Medical  Gazette^  has  recently  appeared 
in  some  of  our  cotemporaries.  In  reply  we  will  state  that  these  experiments 
are  no  longer  novelties.  They  were  performed  nearly  twenty  years  ago,  and  a 
report  of  them  was  published  in  1635,  in  a  volume  entitled  '*  Materialien  zu 
dner  kunftigen  HtilmiitelUkre  dureh  Ferauehe  der  Arznet/en  an  getunden  Men- 
seA^n,"  &c.,  an  elaborate  review  of  which  will  be  found  m  the  Number  of  this 
Journal  for  May,  1832. 

The  following  works  have  been  received:— 

First  Lines  of  Physiology;  designed  for  the  use  of  Students  of  Medicine.  By 
Daniel  Oliver,  M.  D.,  LL.  D.,  A.  A.  S.,  Prof.  Mat.  Med.  in  the  Medical  Col- 
lege of  Ohio.     Philadelphia,  1840.    Herman  Hooker.     (From  the  publisher.) 

JLiibrary  of  Practical  Medicine.  Diseases  of  the  Organs  of  Kespiration* 
Philadelphia,  1841.    Lea  &  Blanchard.     (From  the  publishers.) 

Lectures  on  the  Theory  and  Practice  of  Physic,  delivered  in  the  College  of 
Physicians  and  Surgeons  of  the  University  of  the  State  of  New  York.  By  the 
late  David  Hosack,  M.  D.,  LL.  D.,  F.  R.  S.,  Prof,  of  the  Theory  and  Practice, 
&c.,  and  of  Clinical  Medicine  in  that  Institution.  With  an  Introductory  Letter, 
by  N.  Chapman,  M.  D.,  Prof,  of  the  Theory  and  Practice  of  Medicine  in  the 
University  of  Pennsylvania,  &c.  Edited  by  his  friend  and  former  pupil  Henrt 
W.  DucACHET,  D.  D.,  Rector  of  St.  Stephen's  Church,  Philadelphia.  Phila- 
delphia, 1838.     Herman  Hooker.     (From  the  publisher.) 

Outlines  of  Anatomy  and  Physiologv;  translated  from  the  French  of  H.  Milne 
Edwards,  M.  D.,  Prof,  of  Natural  History  at  the  Royal  College  of  Henry 
IV,  &c.,  &c.,  &c.  By  I.  F.  W.  Lane,  M.  D.  Boston,  1841.  Little  &  Brown. 
(From  the  publishers!) 

Die  Lehre  von  derZurechnun^fahiffkeitbei  zweifelhaften  Gemuthszustanden. 
Fur  Aerzte  und  Juristen  praktisch  aargestellt,  von  Dr.  Adolph  Schnitzer, 
praktischen  Arzte,  Operateur  und  Geburtshelfer  zu  Berlin,  &c.,  &c.  Berlin, 
1840.     (From  Dr.  Oppenheim.) 

Beitrag  zur  Geschichte  der  Manie  ohne  Delirium.  Von  Dr.  Johann  Wil- 
helm  Heinrich  Conradi.     Gottingen,  1835.     (From  Dr.  OppENnsiM.) 

Ausfahrliche  Encyklopadie  der  gesammten  Staatsarzneikunde,  bearbettet  und 
herausgegeben,  von  Geo.  F.  Most,  Doctor  der  Philosophic,  Mediein,  Chirurgie 
and  Geburlshiilfe,  &c.,  &c.  Leipzig,  1839-40.  No.  7  to  14  inclusive.  (From 
Dr.  Oppenheim.) 

Lettre  a  TAcademie  de  Medecine.  Examen  du  Rapport  sur  la  question  de  la 
dissolution  des  Calculs  urinaires.  Par  Lerot  D'Etioles,  M.  D.  Paris,  1839, 
(From  Dr.  Oppenbeim.) 

A  Visit  to  thirteen  Asylums  for  the  Insane  in  Europe;  to  which  are  added  a 
brief  notice  of  similar  institutions  in  Transatlantic  countries,  and  in  the  United 
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States,  and  an  Essaj  on  the  Causes,  Daration,  Termination  and  Moral  Treat- 
ment of  Insanity;  with  copious  Statistics.  By  Pliny  Eabli,  M.  D.,  Resident 
Pliysician  of  Friends  Asylum  for  the  Insane  at  Frankford,  &c.,  &c.,  &c.  Phila- 
delphia, 1841.    J.  Dobson.    (From  the  author.) 

Medical  Etiquette;  or  an  Essay  upon  the  Laws  and  Regulations  which  ou^ht 
to  goTem  the  Conduct  of  Members  of  the  Medical  Profession,  in  their  relation 
to  each  other.  Compiled  exclusively  for  the  profession.  By  Abraha.m  Banks, 
Esq.,  M.  R.  C.  S.,  &c.,  &c.,  &c.     London,  1837.    (From  the  author.) 

Report  of  Thomas  Lawson,  M.  D.,  Surgeon-General  U.  S.  Army.  Com- 
municated by  the  President  to  the  two  Houses  of  Congress  at  the  commence- 
ment of  the  second  session,  twenty-sixth  Congress.  Washington,  1840.  (From 
the  Surgeon-General.) 

Annual  Report  of  the  Board  of  Trustees  of  the  Massachusetts  Greneral  Hos- 
pital for  the  year  1840.    Boston,  1841.    (From  Dr.  L.  V.  Bell.^ 

Second  Amiual  Report  of  the  Directors  and  Superintendant  of  tne  Ohio  Lunap 
tic  Asylum,  to  the  thirty-ninth  General  Assembly.  Presented  30th  December 
1840.    Columbus,  1840.    (From  Dr.  Awl.) 

Journal  of  the  Proceedings  of  a  Conyention  of  the  Physicians  of  Kentucky, 
held  in  Frankford  on  the  11th  January  1841.    Frankford,  1841. 

Memorandum  of  a  late  Visit  to  some  of  the  Principal  Hospitals,  Prisons,  te., 
in  France,  Scotland  and  England.  Embraced  in  a  letter  to  the  Acting  Commit- 
tee of  the  Philadelphia  Society  for  Alleyiating  the  Miseries  of  Public  Prisons. 
Philadelphia,  1840.  •   . 

An  Aopeal  to  the  Citizens  of  Buffalo,  and  of  the  county  of  Erie,  in  behalf  of 
new  and  more  efficient  means  of  Medical  relief  for  the  Sick  Poor.  By  Austin 
Flint,  M.  D.    Buffalo,  1841 .     (From  the  author.) 

Rambles  in  Europe  in  1839;  with  Sketches  of  prominent  Surgeons,  Phy- 
sicians, Medical  Schools,  Hospitals,  Literary  Personages,  Scenery,  &c.  By 
William  Gibson,  M.  D.,  Prof,  of  Surgery  in  the  University  of  Pennsylyania, 
Senior  Surgeon  to  the  Philadelphia  Hospital,  &c.,  &c.  Philadelphia,  1841. 
Lea  &  Blanchard.     (From  the  author.) 

A  Reply  to  an  Attack  by  Henry  J.  Bowditcb,  M.  D.,  upon  the  essay  on  the 
Principal  Writings  of  P.  Ch.  A.  Louis,  M.  D.,  as  contained  in  U^e  Medical  and 
Physiological  Commentaries.  By  the  Author.  Boston,  1840.  (From  the 
author,  M.  Paine,  M.  D.) 

Introductory  Lecture  before  the  Surgical  Class  of  Geneva  Medical  College. 
Delivered  December  1,  1840.  By  Frank  Hamilton,  M.  D.,  Prof,  of  Surgery. 
Published  by  request  of  the  Class.     Geneva,  1840.     (From  the  author.) 

Introductory  Lecture  to  the  course  of  Obstetrics  and  Diseases  of  Women  and 
Children  in  Jefferson  Medical  College  of  Philadelphia,  for  the  session  1840-41. 
By  R.  M.  Huston,  M.  D.,  Prof,  of  Obstetrics  and  the  Diseases  of  Women  and 
Children,  &c.,  &c.  Published  by  the  Members  of  the  Class.  Philadelphis, 
1840.     (From  the  author.) 

Catalogue  of  the  Officers  of  Geneva  College;  and  of  the  Faculty  and  Students 
of  the  Medical  Department  for  1840-41.  Geneva,  1841.  (From  the  Medical 
Faculty.) 

Harvard  University.  Catalogue  of  Students  attending  Medical  Lectures  in 
Boston,  1840-41,  with  a  circular  of  the  Faculty.  Boston,  1841.  (From  the 
Medical  Faculty.) 

Annual  Catalogue  of  the  Officers  and  Students  of  the  Medical  Institute  of 
Louisville  for  1840-41.    Louisville,  Ky.,  1841.     (From  Prof.  Short.) 

Catalogue  and  Circular  of  the  Albany  Medical  College.    Albany,  1841. 

Catalogue  of  the  Trustees,  Officers,  and  Students  of  the  University  of  Penn- 
sylvania.    Philadelphia,  1841. 

Dissertations  on  Diseases  of  the  Digestive,  Urinary,  and  Uterine  Organs. 
By  Drs.  Joy,  Symonds,  Budd,  Thomson,  Christison,  Ferguson,  and  Simpson. 
Edited  by  Alex.  Tweedie,  M.  D.,  F.  R.  S.,  &c.,  with  notes  by  W.  W.  Ger- 
hard, M.  D.    Philadelphia,  Lea  &  Blanchard,  1841.    (From  the  Publishers.) 

Annual  Announcement  of  the  Medical  Department  of  the  Transylvania  Uni- 
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Tersity,  containing  the  circular  for  tlie  ensuing  session;  and  the  Catalogue  of 
Pupils,  and  of  the  Graduating  Class,  for  1840-41.  (From  Prof.  Mitchell,  Dean 
of  the  Faculty.) 

The  Edinburgh  Medical  and  Surgical  Journal,  January,  1841.    (In  exchange.) 

The  British  and  Foreign  Medical  Review,  or  Quarterly  Journal  of  Practical 
Medicine  and  Surgery.  Edited  by  John  Forbes,  M.  D.,  F.  R.  S.,  &c.,  &c., 
January  1841.     (In  exchanfire.) 

The  Medico-Chirurgical  Review  and  Journal  of  Practical  Medicine.  Edited 
by  Jambs  Johnson,  M.O.,and  Henry  James  Johnson,  Esq.,  January  1841.  (In 
exchange.) 

The  London  Medical  Gazette,  October,  November  and  December,  1840.  (In 
exchange.) 

Revue  Medicale,  July,  August  and  September,  1840.    (In  exchange.) 

Gazette  Med icale  de  Paris,  August,  September  and  October,  1840.  (In  ez« 
change.) 

Journal  de  Medecine  et  de  Chirurgie  Pratiques,  August,  September  and  Octo- 
ber, 1840.     (In  exchange.) 

Journal  des  Connaissances  Medico- Chirurgicales,  August,  September  and 
November,  1840.    (In  exchange.) 

Journal  des  Connaissances  Medicales  Pratiques  et  de  Pharmacologie,  August^ 
Septennber  and  October,  1840.     (In  exchange.) 

La  Lancette  Frangaise,  Gazette  des  Hopitaux  civils  et  militaires,  August, 
September  and  October,  1840.     (In  exchange.) 

Journal  de  Pharmacie,  August,  September  and  October,  1840.  (In  ex« 
change.) 

Zeitschrift  fur  die  gesammte  Medicin,  mit  besonderer  Riicksicht  anf  Hospital- 
praxis  und  auslandiscne  Literator.  Herausgegeben,  von  J.  C.  G.  Fricke  und  F. 
W.  Oppenheim.  May,  June,  July,  August,  September  and  October,  1840.  (In 
exchange.) 

Jahrbuch  der  gesammten  Staats-arzneikunde,  herausgegeben,  von  Dr.  C.  F. 
L.  WiLDBERO.     Leipzig.     Vol.  V,  No.  6. 

The  American  Medical  Library  and  Intelligencer,  November  and  December, 
1840,  and  January,  1841.     (In  exchange.) 

Boston  Medical  and  Surgical  Journal,  January,  February  and  March,  1841. 
(In  exchange.) 

The  Medical  Examiner,  December,  1840,  and  January  and  February,  1841. 
(In  exchange.) 

The  Western  Journal  of  Medicine  and  Surgery,  January  and  March,*  1841. 
(In  exchange.) 

The  American  Journal  of  Pharmacy,  January,  1841.     (In  exchange.) 

The  American  Journal  of  Dental  Science,  January  and  February,  1841.  (In 
exchange.) 

*  Tlie  February  Number,  184],  of  this  Journal  has  not  reached  un. 
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TO  READERS  AND  CORRESPONDENTS. 


Five  months  having  elapsed  since  the  publication  of  our  preceding  Nuin 
ber,  a  larger  than  ordinary  amount  of  matter  for  our  Summary  has  accumu- 
lated on  our  hands.    To  enable  us  to  present  whatever  of  this  is  important, 
80  that  our  Summary  may  exhibit  a  complete  view  of  the  progress  of  our 
science,  twdve  additional  pages  have  been  given  in  this  Number. 

We  invite  particular  attention  to  the  valuable  contributions  to  the  depart- 
ment of  Medical  Jurisprudence  and  Toxicology  in  our  Summary,  by  our 
colleague.  Dr.  T.  R.  Beck. 

The  following  works  have  been  received: — 

Observations  on  the  diseases  incident  to  Pregnancy  and  Childbed.  By  Flbbt- 
wooD  Chvrohill,  M.  D.,  Physician  to  the  Western  Lying-in  Hospital,  &o.,  &c. 
Dablin,  1840.    (From  the  author.) 

A  System  of  Practical  Medicine,  comprised  in  a  series  of  original  disserta- 
tions. Arranged  and  edited  by  ALsxANniR  TwisniB,  M.  D.,  F.  R.  S.,  &c* 
Vol.  II:  Diseases  of  the  Nervoas  System.  With  notes  and  additions  by  W. 
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Art.  I. — StaHatieal  Researchei  relative  to  the  Etiology  of  Putmmary  and 
Mheumatic  Diseases^  iUustrating  the  application  of  the  Iaxwb  of  Climate 
to  the  Science  of  Medicine;  based  on  the  Records  of  the  Medical  Depart" 
ment  and  AdjtUant  GeneraPe  Office,  By  Samuel  Forry,  M.  D.,  Medi- 
cal Staffy  United  States  Army. 

The  object  of  the  author  m  this  paper  is,  to  ehicidate  the  laws  which 
obtain  in  regard  to  the  etiology  of  pulmonary  and  rheumatic  diseases  in  the 
several  systems  of  climate  pertaining  to  the  United  States,  and  to  demon- 
strate the  advantages  of  peninsular  Florida  as  a  winter  residence  for  pul- 
monic invalids. 

Stretching  over  a  vast  extent  of  territory,  the  United  States  present  a 
corresponding  variety  of  climate,  exhibiting,  under  multifoim  aspects,  the 
animal  and  vegetable  kingdoms.  Oocupyingi  as  we  do,  the  eastern  coast  of 
a  continent  of  the  northern  hemisphere,  the  human  frame  is  exposed  to  the 
contrasted  seasons  of  the  most  excessive  clime.*    The  extreme  north  has  a 

*  80  itri&Sng  is  thii  diflferemse  between  oor  eout  and  the  weetem  eoeet  of  Europe, 
that  Fort  Sallmm,  Maine,  notwitbetandinf  it  is  mere  than  IP  aonth  of  Edinborg,  Soot, 
exhibHi  a  mean  ananal  tenperature  5)^  lower,  and  Bordeanz,  which  is  parallel  with 
Fort  SoQifan,  has  an  anmial  temperature  15^  degrees  higher.  These  results  find  a  ready 
explanation  in  physieal  causes.  Europe  is  separated  ftom  the  polar  cirde  by  an  ocean, 
whilst  eastern  America  sttetehes  nmrthwards  at  least  to  the  83<>  of  latitude.  The  Ibrmer, 
intersected  by  seas  which  temper  the  dimate,  moderatuig  alike  the  excess  of  heat  and 
cold,  may  be  considered  a  mere  prolongation  of  the  eastern  continent,  whilst  the  northern 
No.  L— Janvaby,  184K  2 
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climate  in  which  cold  predominates,  vexed  by  winds  that  have  passed  over 
interminable  snows;  the  south  acknowledges  the  genial  influence  of  the 
sun;  whilst  the  middle  vibrates  alternately  to  both  extremes.  The  climate 
of  the  United  States  is,  in  truth,  remarkably  inconstant  and  variable,  '*  pass- 
ing rapidly,'*  says  Malte-Brun,  "  from  the  frosts  of  Norway  to  the  scorching 
heats  of  Africa,  and  from  the  humidity  of  Holland  to  the  drought  of  Castile.** 
So  sudden  are  the  vicissitudes  of  weather  in  the  middle  States,  that  in  the 
language  of  the  Spectator,  we  often  <'lie  down  in  July  and  rise  in  De- 
cember.*' 

The  term  climate,  which  is  limited,  in  its  rigorous  acceptation,  to  a  mere 
geographical  division,  and  in  ordinary  parlance  to  the  temperature  only  of  a 
region,  possesses,  in  medical  science,  a  wider  signification.  It  embraces  not 
only  the  temperature  of  the  atmosphere,  but  all  those  modifications  of  it 
which  produce  a  sensible  effect  on  our  organs,  such  as  its  serenity  and 
humidity,  changes  of  electric  tension,  variations  of  barometric  pressure,  the 
admixture  of  terrestial  emanations  dissolved  in  its  moisture,  and  its  tran- 
quility as  respects  both  horizontal  and  vertical  currents.  Climate,  in  a  word, 
constitutes  the  aggregate  of  all  the  external  physical  circumstances  apper- 
taining to  each  locality  in  its  relation  to  organic  nature.     <<  To  observe,** 

Undfl  of  the  Utter,  eleyated  from  3000  to  5000  feet,  become  a  great  reservoir  of  ice  and 
■DOW,  which  diminish  the  temperature  of  adjoining  regions.  These  results  gave  rise  to 
the  opinion  that  the  old  continent  is  warmer  than  the  new,  but  more  recent  observation 
has  shown  that  the  western  coast  of  both  has  a  higher  temperature  than  the  eastern,  in 
corresponding  latitudes.  This  arises  mainlj  from  the  steady  prevalence  of  westerly 
winds,  between  the  parallels  of  30^  and  40^;  &r  there  is  thus  swept  from  the  ocean,  which 
never  sinks  below  the  freezing  point,  a  humid  atmosphere,  which,  in  its  passage  over  the 
land,  has  a  constant  tendencj  to  eetabliah  an  equilibriom  of  temperature,  and  as  its 
vapour  is  gradually  condensed,  it  also  evolves  its  latent  heat  Philadelphia  and  Pekin, 
each  00  the  eastern  coast  of  its  respective  continent,  and  nearly  in  latitude  40^,  have  the 
same  mean  annual  temperature;  whilst  on  the  western  coast  of  the  old  and  the  new 
world,  the  same  annual  temperature  is  found  about  the  48th  parallel.  A  striking  resem- 
blance is  thus  apparent  in  tracing  the  same  isothermal  line  around  the  northern  hemi- 
sphere, the  east  side  of  l>oth  continents  presenting  concave,  and  the  west  side  convex 
summits.  Continuing  this  comparison,  it  is  seen  that  the  climate  of  the  new  world, 
viewed  in  its  general  features,  is,  contrary  to  common  opinion,  more  mild  and  uniform 
than  that  of  the  old.  Taking,  for  example,  the  annual  temperature  of  53^.60,  the  eastern 
coast  of  Asia  shows  a  difference  of  55^.80  in  the  mean  temperature  of  summer  and 
winter,  whilst  the  eastern  coast  of  America  exhibits  a  difference  only  of  43^.60;  and,  on 
the  other  hand,  the  western  coasts  of  Europe  and  of  America  present  respectively  a  dif- 
ference of  98^.30  and  23°.  Hence,  the  fallacy  of  the  opinion  which  ascribes  the  mild 
climate  of  Europe  to  the  influence  of  agricultural  improvement,  becomes  at  once  appa- 
rent, when  it  is  considered  that  the  region  of  Oregon,  lying  west  of  the  Rocky  Mountaina, 
which  continues  in  a  state  of  nature,  has  a  climate  less  contrasted  than  that  of  Eorope  in 
similar  latitudes,  and  that  consequently  it  is  in  a  proportionate  degree  milder  than  the 
climate  of  our  own  region,  in  which  the  labours  of  man  in  a  few  ages  have  almost 
wrought  miracles,  as  weH  as  that  of  the  eastern  coast  of  Asia,  which  has  been  under 
cultivation  for  several  thousand  years. 
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says  Professor  Rostan,  **  the  simultaneous  effects  of  light,  heat,  electricity, 
of  the  winds,  &c.,  on  the  organic  productions  of  the  different  zones  of  the 
earth,  to  explore  the  nature  of  this  earth,  to  deduce  from  this  knowledge  the 
influence  which  they  exercise  on  the  physical  and  moral  state  of  man,  such 
is  the  wide  field  which  climates  present  to  our  investigation." 

The  little  knowledge  that  we  possess  upon  these  various  points,  is  far 
Irom  heing  precise.  On  the  one  hand,  we  are  ignorant  what  constitute 
the  real  elements  of  climate;  and,  on  the  other  hand,  these  complex  agents 
act  upon  living  organs  still  more  complex  in  their  functions.  Our  knowledge 
heretofore  has  consisted  mainly  of  the  unexplained  results  of  experience. 
As  the  subject  does  not  admit  of  the  precision  of  the  exact  sciences,  the  aid 
of  induction  and  analogy  must  be  invoked.  Having  once  acquired  a  know* 
ledge  of  the  distinctive  characters  of  different  systems  of  climate  and  of  their 
effects  upon  the  animal  economy  both  in  health  and  disease,  the  general  laws 
regulating  such  influences  may  be  readily  ascertained.  In  the  present 
inquiry,  the  temperature  of  the  otr,  and  its  hygrometrical  «/a^e— agents 
always  supposed  to  exert  a  potent  influence  in  the  causation  of  pulmonary 
and  rhedmatic  diseases— will  alone  be  considered.  Although  it  is  necessary, 
in  attempting  to  determine  the  relation  subsisting  between  climate  and  vital 
action,  to  take  into  view  the  simultaneous  influence  of  all  meteorological 
causes;  yet,  as xaloric  is  the  controlling  element  in  the  constitution  of  climate, 
modifying  its  other  properties,  its  laws,  it  is  believed,  will  give,  so  far  as  the 
present  inquiry  is  concerned,  a  very  correct  expression  of  climatic  influence. 

As  it  is  intended  to  illustrate  the  application  of  the  laws  of  temperature  to 
Ae  science  of  medicine,  so  far  as  they  have  relation  with  pulmonary  and 
rheumatic  diseases,  it  will  be  necessary  to  advert  to  those  laws  in  a  general 
way.  In  the  northern  division  of  the  United  States,  four  systems  of  climate 
representing  two  classes  may  be  demonstrated,  the  one  occupying  the  Atlan- 
tic and  the  Lakes,  and  the  other,  the  intermediate  region  and  that  beyond  the 
lakes.  In  arranging  the  medical  statistics  of  the  military  posts,  this  classifi- 
cation of  them  will  be  adopted,  following  it  up  in  the  Middle  and  Southern 
divisions  of  the  United  States. 

If  the  phenomena  of  terrestrial  temperature  depended  solely  on  the  posi- 
tion of  the  sun,  climates  might  be  classified  with  mathematical  precision;  but 
the  effects  produced  by  solar  heat  are  so  much  modified  by  local  causes  that 
the  character  of  a  climate  can  be  determined  only  by  observation;  and  accord- 
ingly, the  following  classification,  adopted  in  the  present  inquiry,  is  based 
upon  particular  systems  of  climate  as  determined  by  observation:— 

Oenerdl  Divisunu  tf  SjftUms  of  Climate, 

ike  VmUdSuUs, 

1  Class.  Posts  on  the  coast  of  New  England,  extending 
^     ,          .  as  far  souih  as  the  harbor  of  New  York. 

1.  Northern.  <  ^     „  p^^^^  ^^  ^^  northern  chain  of  lakes. 

3     "       Posts  remote  from  the  ocean  and  inland  seas. 
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2.  Middle. 


r  iCla 
12" 


1  Class.    Atlantic  coast  from  Delaware  Bay  to  Savan- 
nah. 
Interior  Stations. 

8    Southern     J  ^  Class.    Posts  on  the  Lower  Mississippi. 

C  2     "       Posts  in  the  Peninsula  of  East  Florida. 

It  is  deemed  sufficient  to  give  an  outline  of  the  peculiarities  of  these  sys- 
tems of  climate,  characterized  hy  a  greater  or  less  deviation  of  the  isotheral 
and  isocheimal  lines  from  the  parallels  of  latitude.  The  Northern  Division 
presents  the  greatest  variety  of  climate.  On  the  sea-coast  of  New  England, 
the  influence  of  the  ocean  modifles  the  range  of  the  thermometer  and  the 
mean  temperature  of  the  seasons.  Advancing  into  the  interior,  the  extreme 
range  of  temperature  increases,  and  the  seasons  are  violently  contrasted. 
Having  come  within  the  influence  of  the  great  lakes,  a  climate  like  that  of 
the  sea-board  is  found;  and  proceeding  into  the  region  beyond  the  modifying 
agency  of  these  inland  seas,  an  excessive  climate  is  again  exhibited.  The 
variations  of  the  isotheral  and  isocheimal  curves — the  lines  of  equal  winter 
and  summer  temperature — thus  afibrd  a  happy  illustration  of  the  equalizing 
tendency  of  large  bodies  of  water. 

The  chain  of  vast  lakes  or  inland  seas,  lying  in  the  course  of  the  St. 
Lawrence,  it  is  estimated,  embraces  an  area  of  93,000  square  miles.  Of 
amazing  depth,  these  ocean-lakes,  it  has  been  computed,  contain  11,300 
cubic  miles  of  water — a  quantity  supposed  to  exceed  more  than  half  of  all 
the  fresh  water  on  the  face  of  the  globe. 

The  modifying  influence  of  the  sea-coast  compared  with  the  region  beyond 
the  lakes,  is  exhibited  in  the  following  table.  It  presents  an  average  of  five 
years,  calculated  from  the  data  of  two  posts  in  each  system  of  climate,  the 
mean  latitude  of  the  posts  on  the  ocean  being  43^18',  and  that  of  those  in 
the  opposite  locality,  43''  10'. 
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'  In  the  former,  the  mean  temperature  of  winter  is  6^.05  higher  than  the 
latter;  that  of  spring  is  4^.13  lower;  that  of  sammer  is  8^.71  lower;  and 
that  of  atttomn  0^.40  lower.  This  contrast  is  more  strikingly  shown  by 
comparing  the  difference  in  the  mean  temperature  of  winter  and  summer,  it 
being  on  the  sea-coast  38^.61,  and  in  the  opposite  locality  53^.87.  It  is 
thus  apparent,  that  a  classification  of  climates,  having,  for  its  basis  mere 
latitude,  is  wholly  inadmissible;  for,  although  there  may  be  litde  difference 
in  the  mean  annual  temperature,  yet  the  distribution  of  heat  among  the 
seasons  may  be  extraordinarily  unequal. 

These  facts  are  still  more  strikingly  illustrated  in  the  following  table,  which 
ezhibitB  a  comparison  between  posts  on  the  lakes  and  those  of  the  same 
region  situated  beyond  their  influence. 
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'  It  thus  appears  that  the  winter  of  the  former,  notwithstanding  it  ia  1^.46 
north  of  the  latter,  has  a  mean  temperature  2^.54  higher,  whilst  that  of 
sammer  is  10''.40  lower.  In  the  latter,  the  mean  temperature  of  spring  is 
6^.G5  higher,  and  that  of  autumn  is  2^.04  higher.  The  difference  in  the 
mean  temperature  of  summer  and  wi  \  er,  making  due  allowance  for  differ- 
ence of  latitude,  is  even  greater  than  in  the  comparison  with  the  Atlantic 
eoast,  that  of  the  Lakes  being  43**,  and  that  of  the  opposite  locality  55^.84. 
In  ihe  former  region,  the  prevailing  weatiier  is  cloudy,  and  in  the  latter  fair; 
tfaos,  during  the  year  the  pr  j[  ortion  of  days  is— 

Air.         Ctrntif.        Smin,         Smm. 
Remote  from  lakes,  216  78  46  29 

Lakes,  119  132  67  47 

Localities  under  the  influence  of  the  ocean  or  inland  seas,  do  not  exhibit 
great  extremes  of  temperature,  but  the  air  is  moist,  and  the  changes  of  season 
are  slow,  uncertain  and  variable.  On  the  other  hand,  the  climate  of  locali- 
lies,  removed  from  such  equalizing  influences,  is  characterised  by  a  great 
nnge  of  the  Uiermometer,  and  a  corresponding  dryness  of  the  atmosphere; 
ihe  mean  temperature  of  winter  and  sammer  is  strongly  contrasted,  and  the 
seasons  ehange  in  constant  and  rapid  soccession.    Other  meteorological 
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phenomena  are  similarly  modified  by  Tarioua  canaes.  Thna  in  countries 
and  seasons,  in  which  solar  action  is  most  intense,  electrical  phenomena  are 
most  frequent  and  energetic;  and  whilst  atmospheric  moisture  fssiTOun  the 
passage  of  electricity  from  the  earth  to  the  clouds,  the  opposite  condition 
causes  its  accumulation  in  objects  on  its  surface.  In  the  CKcessiye  climates 
just  described,  thunder  and  lightning  are  of  rare  occurrence,  and  terrestrial 
objects  are  charged  with  an  unusual  portion  of  electricity;  whereas  in  the 
warm  and  moist  atmosphere  of  the  contrary  localities,  opposite  phenomena 
are  witnessed.  The  atmospheric  dryness  of  the  former  pertains  more  par^ 
ticularly  to  latitudes  above  40^;  it  is  found,  however,  even  in  tropical  coun- 
tries remote  from  the  ocean,  more  especially  when  high  mountains  intervenCy 
condensing  the  moisture  wafled  by  the  winds  from  the  sea;  and  in  those 
regions  in  which  currents  of  air  traverse  extensive  tracts  of  arid  soil,  the 
dryness  is  extreme. 

It  is  evident  that  the  annual  quantity  of  rain  that  falls  upon  any  point  of 
the  earth's  surface,  depending,  as  it  does,  upon  the  amount  of  evaporation 
and  the  prevailing  winds,  is  very  intimately  connected  with  the  character  of 
dimate.  The  smallest  quantity  of  rain  generally  falls  in  February  and 
March,  and  the  greatest  amount  in  July,  when  the  mean  monthly  tempera- 
ture is  highest  As  a  general  rule,  the  annual  quantity  increases  in  propor- 
tion as  the  equator  is  approached,  more  especially  in  maritime  localities  and 
places  in  which  ranges  of  dievated  traets  skirt  the  sea  coast;  but  as  this 
augmented  quantity  falls  at  a  particular  season,  and  in  a  shorter  space  of 
time  than  in  colder  regions,  the  annual  number  of  dry  days,  particularly  in 
inland  districts,  is  proportionally  increased.  In  cold  or  temperate  maritime 
localities,  on  the  contrary,  the  rain,  although  much  less  in  annual  quantity, 
descends  much  more  frequendy,  but  in  slighter  showers.  Gonsequendyt 
the  number  of  wet,  foggy  and  drizzling  days,  is  much  greater  than  in  wann 
and  inland  regions^ 

•  Conformably  to  these  general  laws,  it  is  found  that  the  climatic  features  of 
the  coast  of  New  England  and  of  the  region  of  the  great  lakes,  exhibit  a 
striking  resemblance,  whilst  those  of  the  third  dass  of  the  same  division  are 
very  dissimilar.  The  most  characteristic  feature  consists  in  the  distribution 
of  heat  among  the  seasons.  These  results  have  already  been  foUy  detailed. 
The  climate  of  the  third  class,  comprising  the  posts  remote  from  the  ocean 
and  inland  seas,  m  distinguished  from  4ie  first  two  by  great  extremes  of 
temperatQie,  by  seasons  strongly  contrasted,  and  a  corresponding  dryness  of 
the  atmosphere.  The  winters  of  this  class,  with  the  exception  of  ^e  most 
soathem  posts,  are  characterized  by  extreme  severity.  From  November  to 
May,  cold  weather  prevails,  the  ground  being  generally  covered  with  snow 
to  the  depth  of  three  or  four  feet,  and  the  general  range  of  the  thermometer 
being  fimn  the  freezing  point  to  .80^  below  zero.  The  summers  are  equally 
vemaikablfi  for  extremes  of  tempenlure.  The  heat  ib  oAw  as  oppressive  sq 
in  Floiridat  the  mereury  sometimes  rising,  in  June,  July  and  Augnstt  to  100^ 
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Fahreaheit  in  the  shade.  Unlike  the  two  preceding  classes,  in  which  the 
air  is  moist,  and  the  changes  of  the  seasons  more  slow  and  uncertain,  in 
this  one,  a  constant  and  rapid  succession  is  observed  among  the  seasons, 
rammer  succeeds  winter  so  rapidly  that  there  is  scarcely  any  spring,  and 
▼emal  vegetation  is  developed  with  remarl^ble  suddenness. 

We  possess  no  exact  measurement  of  the  relative  quantity  of  rain  that 
falls  in  our  different  systems  of  climate;  and  as  no  observaiions  have  been 
made  up<m  the  hygrometer,  their  relative  degree  of  humidity  cannot  be 
determined.  The  ratio  of  fair  and  cloudy  weather,  in  each  system  of 
dimate  of  the  northern  division  has  been  ascertained.  The  proportion  of 
rainy  and  cloudy  days  on  the  ocean  and  the  great  lakes,  it  has  been  seen,  is 
nearly  twice  as  great  as  in  the  opposite  localities;  but  there  is  no  regular 
difference  in  the  mean  annual  quantity  of  rain. 

In  the  Middle  ZHvUton^  the  two  systems  of  climate  bear  the  same  meteo- 
TOgieal  relation  towards  eadi  other  as  the  third  class  of  the  Nopthem  Divi- 
turn  does  to  the  first  two.  Notwithstanding  the  extremes  of  temperature  are 
much  move  modified  in  the  Middle  than  in  the  Northern  Division,  the  former 
is  characterized  by  variableness,  whilst  in  the  latter  a  steady  temperature 
predominates.  Jefferson  Barracks,  near  St.  Louis,  Missouri,  shows  a  greater 
contrast  in  the  seasons  than  Washington  city;  and  on  comparing  Fort  Gib* 
son,  Arkansas,  with  Fort  Monroe  on  the  coast  of  Virginia,  notwithstanding 
the  latter  is  1°  32'  north  of  the  former,  a  similar  result  is  exhibited. 

The  Southern  Divinan  is  characterized  by  the  predominanoe  of  higl^ 
temperature.  Proceeding  South  from  Canada  to  Florida,  the  seasons  become 
more  uniform  in  proportion  as  their  annual  temperature  iQ<areases.  This  is 
strikingly  illustrated  on  comparing  the  difference  between  the  mean  temper- 
ature of  summer  and  winter  at  Fort  Snelling,  Iowa,  and  at  Key  West,  at  the 
southern  point  of  Florida,  the  former  being  55^.51,  and  the  latter  only  11^ 
^4.  The  peculiar  climatic  character  of  this  Division  is  dislingi^shed  les9 
by  the  mean  annual  temperature  than  in  the  manner  of  its  distribution  amonf 
the  seasons.  This  subject  will  be  further  elucidated  when  the  climate  of  the 
peninsula  of  Florida  comes  under  special  consideration— a  land  in  which  thp 
rigours  of  winter  are  uoknown,  and  in  which  smiling  verdure  never  ceas^ 
to  reign. 

In  regard  to  the  remaining  elements  of  climate,  such  as  the  admixture  of 
terrestrial  emanations  dissolved  in  atmospheric  moisture,  our  positive  knowl- 
edge is  still  more  limited.  This  subject,  intimately  connected  with  febrile 
endemics,  has  little  relation  to  the  present  inquiry.  That  mysterious  agenfr— 
malaris^— although  too  well  recognised  in  its  deleterious  effects  on  the  humail 
frame,  has  hitherto  remained  inscrutable  in  its  nature.  Of  the  two  ^stamp 
of  climate,  the  uniform  and  excessive,  the  influence  of  the  latter  upon  man, 
breathing  a  dry,  pure,  and  cool  atmosphere,  more  especially  in  regions  ele- 
vated high  above  the  sea,  is  manifested  in  his  being  little  subject  to  sevexa 
and  malignant  fevers;  and  although  pulmonary  diseases  are  more  rife  than 
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in  anj  other  system  of  dimate,*  he  attains  the  maximum  of  the  mean  dura- 
tion of  human  life.  On  the  sea-coast,  and  the  banks  of  lakes  and  rivers,  or 
in  low  and  narrow  vaUeys,  characterized  by  a  deep,  moist  and  rich  soil, 
abounding  with  organic  remains  in  a  state  of  decomposition,  the  air  is 
humid,  sultry  and  relaxing,  and  loaded  with  noxious  effluvia.  The  human 
frame  is  consequently  imperfectly  developed,  the  mortality  of  children  is 
very  great,  and  the  mean  duration  of  life  is  comparatively  low.  In  the 
northern  and  temperate  regions,  however,  maritime  places  are  not  less  salu- 
brious than  inland  districts.  A  locality,  somewhat  elevated,  with  an  undu- 
lating surface,  a  well  cultivated  soil,  and  no  marshes  in  the  vicinity,  presents 
the  circu  nitances  most  favourable  to  health  and  longevity. 

It  is  thus  seen  that  there  are  many  circumstances  besides  mere  tempera- 
ture, which  enter  into  the  constitution  of  climate.  Amongst  these,  as  influ- 
encing organized  beings,  one  of  the  most  important  ia  the  nature  of  «ot/,  the 
formation  of  which  has  apparently  been  the  result  of  the  gradual  attrition  of 
the  solid  materials  composing  the  crust  of  the  globe.  As  all  animals  and 
vegetables,  at  least  all  land  animals,  are  dependent  for  existence  on  this  stra- 
tum of  comminuted  mineral  substances  and  organic  remains,  its  mfluence  in 
regard,  not  only  to  mere  health,  but  the  organic  modifications  which  the 
human  frame  experiences,  constitutes  an  interesting  subject  of  inquiry. 

Having  already  demonstrated  that  the  regions  of  the  United  States  on  the 
same  parallels  of  latitude,  present  systems  of  climate  very  diverse  in  charac- 
ter, viz:  1.  The  regions  bordering  on  the  ocean:  2.  Those  under  the  influ- 
ence of  inland  seas;  and  3.  Those  remote  from  such  controlling  powers:  it 
will  be  seen  that  these  laws  of  climate  maintain  an  intimate  relation  with 
the  etiology  of  pulmonic  diseases.  It  seems  to  be  a  well-established  law, 
that  the  prevalence  of  catarrh  and  u^fluenza  in  each  sygtem  of  climate, 
increases  and  dicreases  in  proportion  as  the  seasons  are  contrasted,  tlius 
maintaining  an  unvarying  relation  with  the  extreme  range  of  the  thermome- 
ter as  connected  with  the  seasons. 

The  following  table  presents  in  a  condensed  form,  so  far  as  regards  the 
catarrhal  form  of  pulmonic  lesions,  the  result  of  the  quarterly  sick  reports 
of  45  permanent  posts,  arranged  in  classes,  comprising  a  period  of  ten  years, 
the  details  of  which  are  given  in  Abstract  No.  If  of  Appendix:— 

*  In  the  Northern  Division  of  the  United  States,  this  law,  it  will  be  seen,  is  limited 
to  catarrh  and  influenza. 

t  This  abstract  contains,  besides  the  result  of  the  permanent  stations,  that  of  31  tem- 
porary posts  in  Florida.  It  is  based  on  an  agpwgate  mean  strength  of  47,990  and  the 
period  of  observation  ezteods  fW>m  1829  to  1838  inclusive.  Ii  exhibits  the  oondonsation 
of  about  1500  quarterly  reports  of  sick,  and  the  mean  strength  of  each  post  compatsd 
from  monthly  returns  in  the  adjutant-generaPs  office. 
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These  seven  classes  constitute  certain  systems  of  climate,  each  of  which 
forms  the  houndary  of  a  specific  ratio  in  relation  to  pulmonary  affections. 
The  three  grand  divisions  are: — 1 .  The  Northern  region  of  the  U.  States, 
in  which  cold  predominates,  embraced  in  the  first  three  classes  of  the  table; 
2.  The  opposite  extreme,  the  Southern  division,  in  which  a  high  tempe- 
rature prevails;  and  3.  The  Middle  region,  the  temperature  of  which 
vibrates  to  both  extremes. 

This  table,  which  exhibits  the  annual  and  quarteily  ratios  of  each  system 
of  climate,  and  serves  to  elucidate  their  relations  and  sequences,  affords  a 
beautiful  illustration  of  the  etiology  of  catarrhal  affections  as  connected  with 
the  meteorological  laws  established.  Take,  for  example,  the  northern 
division  consisting  of  the  first  three  classes: — On  the  New  England  coast, 
as  the  ocean  modifies  the  atmospheric  temperature  the  annual  ratio  treated 
per  1000  of  mean  strength,  is  as  low  as  233;  on  the  great  lakes,  where  a 
similar  modifying  influence  is  in  operation,  it  is  300;  whilst  the  third  class, 
chaiacterized  by  the  extreme  range  of  the  thermometer,  has  a  ratio  as  high 
as  552.  But  let  us  follow  more  narrowly  the  isotheral  and  isocheimal  lines, 
(representing  the  mean  temperature  of  summer  and  winter,)  which  describe 
four  curves  within  the  same  space,  presenting  alternately  a  mild  and  an 
excessive  climate.  As  these  lines,  on  the  coast  of  the  Atlantic,  present  com- 
paratively little  deviation  from  the  terrestrial  parallel,  the  ratio  of  catarrhal 
diseases  is  low;  advancing  into  the  interior,  the  line  of  equal  summer  rises 
and  that  of  winter  sinks,  and  the  ratio  increases  proportionally;  proceeding 
into  the  region  of  the  lakes,  the  lines  again  converge  beneath  the  controlling 
power  of  the  waters,  and  the  ratio  of  catarrh  and  influenza  is  modified 


*  For  want  of  a  better  arransrement,  Aagasta  Arsenal,  Georgia,  and  Fort  Mitchell^ 
Alabama,  have  been  incladed  in  this  class. 

t  This  result  is  obUined  from  the  obMnrations  made  at  Key  West  At  Fort  Brooke, 
Tampa  Bay,  it  is  16o.09. 
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accordingly;  again  advancing  into  the  interior  beyond  these  ocean-lakes,  the 
average  rises  in  proportion  as  the  isotheral  and  isocheimal  curves  tend  to 
opposite  directions.  In  the  other  grand  divisions,  the  same  law  obtains. 
On  the  Atlantic  coast,  between  the  Delaware  and  Savannah  river,  the  annual 
ratio  is  271,*  whilst  the  average  of  the  interior  posts,  notwithstanding  this 
dass  lies  somewhat  farther  south  than  the  former,  is  290.  As  most  of  the 
posts  of  the  first  class  of  the  southern  division  are  on  the  Lower  Mississippi, 
and  are  much  under  the  influence  of  large  bodies  of  water,  the  annual  ratio 
is  as  low  as  218;  whilst  the  second  class,  which  comprises  the  mild,  insular 
climate  of  East  Florida,  has  an  average  of  only  143. 

It  would  seem  then  that  sudden  atmospheric  vicissitudes  combined  with 
moisture,  do  not  excite  a  strong  susceptibility  to  catarrhal  diseases,  else  the 
sea-coast  and  the  lakes  should  give  a  higher  ratio  than  the  dry  and  cold 
atmosphere  of  the  opposite  localities.  The  results,  on  every  hand,  afford 
satisfactory  proof  that  the  ratios  of  these  lesions  are  highest,  when  the  sea- 
sons are  well  marked,  producing  a  decided  impression  upon  the  animal 
economy,  and  that  they  are  less  dependent  upon  daily  variations  of  tempe- 
rature than  upon  its  extreme  range  as  connected  with  the  seasons. 

In  regard  to  the  climate  of  the  United  States,  the  rule  holds  good,  that 
wherever  the  seasons  are  violently  contrasted  the  ratio  of  catarrh  and  influ- 
enza is  highest,  decreasing  in  proportion  as  the  diflerence  in  the  mean 
temperature  of  summer  and  winter  grows  less.  Thus  tlie  ratio  on  the 
northern  chain  of  lakes  is  litde  more  than  half  as  high  as  in  the  adjoining 
localities  removed  from  the  agency  of  large  bodies  of  water;  and  accordingly, 
we  find  that  the  mean  winter  temperature  of  the  latter,  in  the  same  latitude, 
is  three  degrees  lower,  and  the  summer  temperature  ten  degrees  higher,  than 
the  former,  whilst  the  diflerence  in  the  mean  temperature  of  winter  and 
summer  is  at  least  16^  less  on  the  Lakes.  Although  we  possess  no  exact 
measurement  of  the  relative  quantity  of  rain  which  falls  in  these  two  posi- 
tions, nor  any  precise  hygrometic  observations;  yet  we  know  that  the  at- 
mosphere of  the  lakes  is  much  more  moist,  as  the  number  of  rainy  and 
cloudy  days  is  nearly  twice  as  great  as  in  the  opposite  locality. 

Here  then  are  several  laws  established  in  meteorology  as  applied  to  the 
etiology  of  disease.  But  let  us  test,  by  a  further  application  of  the  princi- 
ples, the  universality  of  these  physical  laws.  As  the  middle  division  is 
subject  to  the  extremes  of  the  northern  and  southern  latitudes,  so  it  is  found 
to  be  prolific  in  pulmonic  lesions  in  general.  The  result  of  eight  military 
stations,  (the  1st  class  of  the  middle  division,)  situated  on  the  sea-coast  and 
inlets  between  the  Delaware  and  Savannah,  gives  an  average  of  catarrhal 
diseases  higher  than  that  of  the  northern  coast,  where  cold  prevails,  as  well 
as  that  of  more  southern  latitudes,  in  which  a  higher  temperature  predo- 
minates. 

*  In  this  cloM,  Fort  Monroe,  and  in  the  first  olapt  of  the  northern  division,  Fort  Inde- 
pendence have  been  excluded,  for  reasons  to  be  given  in  the  seqael. 
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The  annual  ratio  of  the  middle  coast  being  higher  than  either  extreme, 
let  ns  see  whether  it  bears  the  usual  relation  with  the  interior  region  of  the 
same  latitude.  This  refers  ti>  the  south-western  posts,  of  which  Jefferson 
Barracks,  lat.  38^  28',  is  the  most  northern,  and  Fort  Jesup,  lat.  31^  30',  is 
the  most  southern  point.  True  to  the  general  law  developed,  we  find  that 
the  ratio  (290  to  271)  is  in  accordance  with  the  augmented  difference  in  the 
mean  temperature  of  summer  and  winter. 

Before  proceeding  to  the  Southern  Division^  it  will  be  necessary  to 
remark  that  the  statistics  of  Fortress  Monroe,  on  the  coast  of  Virginia,  which 
seems  to  be  under  the  influence  of  no  ordinary  laws,  have  been  excluded  in 
the  calculation  of  the  class  to  which  it  belongs.  The  ratios  of  catarrh  and 
influenza  per  1000  of  strength,  compared  with  the  eight  other  posts  of  this 
class,  stand  as  follows:** 

l«l  Quarter,    3d  Quarter,    3d  Quarter.    4th  Quarter. 
Fortress  Monroe.  225  146  94  339 

Remaining  Posts.  102  4ft  23  97 

It  is  thus  seen  that  the  averages  are  from  two  to  fourfold  higher  than  the 
mean  ratios  of  the  other  posts  of  the  same  system  of  climate.  Although  the 
results  are  extraordinary,  yet  the  influence  of  the  seasons  is  strikingly  mani- 
fest. The  statistics  of  this  post  embrace  a  period  of  nine  years;  and  whilst 
the  nine  fourth  quarters,  with  an  aggregate  mean  strength  of  2625,  give  a 
total  of  774  cases  of  diseases  of  the  respiratory  organs,  426  cases  are  report- 
ed in  one  of  these  quarters,  with  a  mean  strength  of  609.  Of  these  cases, 
372  are  registered  as  *'  Epidemic  influenza,'*  which  continued  to  prevail 
until  the  following  April.  In  the  first  quarter  of  this  year,  (1832)  259  cases 
of  pulmonary  disease  are  reported,  219  being  "  epidemic  catarrh,"  in  a  com- 
mand of  570  men;  and  in  the  second  quarter,  in  a  mean  strength  of  352, 
154  pulmonic  aflections  are  reported,  (126  bemgof  the  epidemic  form,)  most 
of  which  occurred  early  in  the  quarter.  As  these  facts,  however,  are  insufli- 
cient  to  explain  the  general  result,  much  may  have  been  owing  to  the  agency 
of  local  causes;  for  example,  the  dampness  of  the  men's  quarters,  which 
were  in  the  casemates  between  the  ditch  of  the  Fort  and  the  water  of  the 
Bay.  On  reference  to  Abstract  No.  1,  of  Appendix,  it  will  be  seen  that  the 
contrasts  are  equally  great  in  regard  to  pleuritis  and  pneumonia.  It  may  be 
added  that  a  large  proportion  of  the  deaths  have  arisen  from  this  class  of  dis- 
eases. During  the  nme  years,  102  deaths  are  reported  in  the  medical 
returns,  among  which  are  17  phthisis  pulmonalis,  4  pneumonia,  3  pneumo- 
nia typhoides,  4  influenza,  and  I  engorgement  of  the  lungs.  The  average 
mortality  from  pulmonary  diseases  is  about  twice  as  high  as  at  the  remain- 
ing posts  of  this  class. 

The  Southern  Division^  consisting  of  two  classes,  remains  to  be  exa- 
mined. The  annual  ratios  of  both  these  systems  of  climate  are  lower  thap 
that  of  any  «ther.     The  first  class  of  this  Division  is  little  removed  firom  the 
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second  of  the  middk  division  in  point  of  latitude;  bnt,  owing  to  the  modify- 
ing agency  of  the  Giilf  of  Mexico,  and  the  large  lakes  in  the  region  of  the 
Lower  Mississippi,  it  holds  an  intermediate  relation  in  respect  to  the  south- 
western stations,  and  the  climate  peculiar  to  the  peninsula  of  Florida.  These 
annual  ratios  are  as  follows— 290,  218  and  143.  As  the  climate  of  East 
Florida  is  the  most  mild  and  equable,  possessing  all  the  advantages  of  the 
most  favoured  insular  regions,  so  it  presents  the  lowest  average  of  catarrh  and 
influenza. 

The  numerical  results  thus  far  obtained  have  been  not  in  the  least  antici- 
pated. If  to  enter  upon  an  investigation  free  of  preconceived  opinions  may 
be  considered  a  merit,  the  claims,  in  the  present  instance,  are  still  greater, 
inasmuch  as  the  views  of  the  writer  were  diametrically  adverse  to  the  conclu- 
sions warranted  by  the  data;  for  we  believed,  with  Ae  rest  of  mankind,  that 
the  atmospheric  moisture  and  sudden  vicissitudes  of  temperature  ascribed  to 
positions  on  lakes  and  the  ocean,  exercise  a  greater  agency  than  the  dry 
and  less  variable  dimale  of  the  interior,  in  the  production  of  catarriial  dis- 
eases. Content  to  observe  facts  and  to  trace  their  relations  and  seq^uences, 
the  author  has  essayed  to  be  a  faithful  interpreter  of  nature;  and  as  it  is  a 
leading  principle  of  the  inductive  philosophy,  to  atcertam  the  wdvtrMHty 
of  a  fact^  these  researches  vriQ  now  be  continued  in  a  new  direction. 

Having  obtained  thus  far  unvarying  results  in  regard  to  the  annual  ave- 
nge, I  shall  proceed  to  an  investigation  of  the  quarteriy  ratios  as  illustrative 
of  the  influence  of  the  seasons.  Having  determined  elsewhere  the  relative 
agency  of  the  seasons  in  the  causation  of  intermittent  fever  throughout  the 
United  States,  I  am  enabled  to  say  that  catarrhal  affections  acknowledge  this 
influence  in  a  still  more  eminent  degree.  A  single  glance  at  the  table  of  the 
*^  Ratio  of  Catarrhat  DiaeaseM^*  (p.  21,)  will  afford  a  satisfactory  explana- 
tion. It  win  be  seen  that  the  ratios  of  the  first  and  fourth  quarters,  in  obe- 
dience to  a  general  law,  are  always  the  highest,  and  that  the  third  invariably 
presents  the  lowest  average.  The  second  class  of  the  Southern  Division, 
which  exhibiti  an  apparent  exception  to  this  rule,  the  third  quarter  having  a 
higher  ratio  than  the  second  or  fourA,  it  win  be  found,  illustrates  the  ancient 
axiom — txtepRo  fTohaLtegutam.  As  the  Peninsula  of  Florida  affords  no 
marked  distinctions  of  seasons,  as  will  be  shown  more  fully,  it  follows  that 
amongst  the  causes  which  determine  the  prevalence  of  catarrhal  lesions,  those 
that  are  Secondary  in  the  other  systems  of  climate,  become  in  this  the  primary 
ones.  Finally,  the  aggregate  of  eaeh  quarter,  which  gives  a  fidr  expression 
of  flie  relative  influence  of  the  seasons  in  the  etiology  of  eatarrh  and  influ- 
enza throughout  the  United  States,  as  shown  in  the  same  table,  affords  satis- 
factory demonstration  of  the  general  laws  developed.  These  ratios  stand  as 
follows; 

lit<tM*i«r.  SJQiunter.  8d  QmiUt.  4fA  Qwntsr. 

660  896  294  618 

These  facts  having  been  determined,  the  advantage  of  a  winter  residence 
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in  a  more  southern  latitude  to  a  person  labouring  under  chronic  bronchitis^ 
becomes  at  once  apparent.  If  he  can  avoid  the  transition  of  the  seasons— 
that  meteorological  condition  of  the  atmosphere,  which  stands  first  among 
the  causes  which  induce  catarrhal  lesions,  he  will  do  much  towards  control- 
ling his  malady.  Let  us  suppose  him  on  the  coast  of  New  England,  in  the 
8d  quarter,  the  ratio  being  as  low  as  36,  when  the  sudden  transition  of  the 
season  brings  it  up  to  85.  The  consequences  will  inevitably  be  an  aggra- 
Tation  of  that  disorder  to  which  he  is  predisposed;  for  the  respiratory  organs, 
even  when  healthy  are  peculiarly  susceptible,  at  this  season,  to  abnormal 
action.  Let  us,  on  the  contrary,  suppose  him  gradually  moving  south  with 
the  change  of  the  season,  and  the  4th  quarter  will  find  him  in  a  climate 
whose  ratio  is  even  lower  than  that  of  the  preceding  quarter  in  the  region 
which  he  had  left.  On  the  coast  of  New  England,  the  ratio  of  the  3d  quar- 
ter is  36,  and  that  of  the  fourth  is  85,  whereas  the  average  of  the  latter  quar- 
ter in  peninsular  Florida  is  only  33.  These  are  not  isolated  facts,  but  uni- 
form results  obtained  from  ten  years*  observation.  As  the  same  law  obtains 
in  every  system  of  climate,  it  is  easy  to  apply  the  remedy. 

The  assemblage  of  morbid  phenomena,  usually  designated  by  the  term 
tonsumption  or  phthisis  pulmonalis,  it  is  well  known,  may  arise  fh>m 
variotts  pathological  conditions  of  the  respiratory  organs.  In  a  practical 
point  of  view,  it  is  important  to  discriminate  these  several  affections.  Vary- 
ing much  in  the  degree  of  sanability,  it  is  generally  conceded  that  that  form 
of  consumption  which  depends  upon  chronic  bronchial  inflammation,  is  by 
far  the  most  under  the  control  of  remedial  management.  Recoveries  are  not 
uncommon  in  those  cases  in  which  the  mucous  tissue  remains  firee  from 
ulceration,  or  the  subjacent  pulmonic  stracture  has  not  become  consolidated. 

As  regards  the  advantages  of  change  of  climate,  it  will  be  observed  that 
reference  is  made  only  to  chronic  bronchitis  as  a  natural  consequence,  not- 
withstanding &e  inference,  that  similar  effects,  reasoning  firom  analogy, 
would  follow  in  other  forms  of  consumption,  might  be  warranted.  As  it  la^ 
however,  the  catarrhal  or  jpituitbus  consumption  of  authors  that  probably 
constitutes  the  majority  of  the  reputed  cases  of  phthisis  puhnonalis  in 
northern  latitudes,  and  as  this  is  the  only  form  that  can  be  really  considered 
remediable,  the  importance  of  determining  the  comparative  influence  of 
Keason  and  climate  in  relation  to  catarrhal  lesions,  becomes  more  strikingly 
manifest. 

As  the  doctrines  maintained  are  eondosively  established,  a  further  discus- 
sion were  useless.  But  (his  suliject,  at  the  present  day,  is  invested  with 
more  than  ordinary  intierest,  by  reason  of  the  conclusions  deduced  from  the 
"Statistical  Reports  on  the  Sickness,  Mortality  and  Invaliding"  among  the 
British  troops  stationed  in  every  quarter  of  the  globe.  In  regard  U>  phthisis 
pubnonaliSi  the  reporter  shows  by  numerical  results,  that  it  is  more  preva- 
lent in  southern  than  northern  latitudes,  and  that  it  is  **  by  no  means  Hkefy 
that  any  beneficial  influence  can  be  exerted  by  climate  itsdf*^  in  pulmonary 
No.  L— January,  1841.  3 
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affections.  The  conclosion  that  pulmonic  lesions,  as  regards  the  annual 
ratio,  are  more  prevalent  in  certain  systems  of  climate  in  southern  than 
northern  latitudes,  is  confirmed  hy  the  statistics  of  the  United  States  army; 
but  as  we  proceed  in  the  investigation  of  this  question,  in  relation  to  the 
relative  influence  of  the  seasons^  the  general  opinions  in  regard  to  change  of 
climate  in  pulmonary  affections,  maintained  since  the  days  of  Hippocrates, 
will  be  triumphantly  established.  Major  Tulloch,  in  his  able  repoits,  has 
in  some  measure,  set  the  world  right  in  regard  to  a  theoretical  error,  but  has, 
unfortunately  led  it,  at  the  same  time,  into  a  practical  one.*  It  is  thus  seen 
that  his  deductions  are  vitiated  by  the  radical  error  of  basing  them  on  the 
annual  results  without  reference  to  the  influence  of  the  seasons;  and,  did 
space  permit,  it  were  easy  to  show  that  the  inferences  deduced  from  his 
numerical  results  are,  in  many  instances,  unwarranted,  as  he  has  fallen  into 
the  error  not  only  of  taking  the  mean  of  the  averages  given  by  the  stations 
of  a  command,  but  into  that  of  comparing  the  lowest  average  in  one  com- 
mand with  the  highest  in  another. 

It  is  not,  however,  pulmonary  diseases  alone  that  augment  and  diminish 
with  the  varying  seasons — a  fact  established  by  the  result  of  statistical  data. 
The  prevalence  of  a  specific  disease,  or  a  class  of  diseases,  constitutes  a 
morbid  diathesis^  which  modifies  the  character  of  all  other  lesions.  In  our 
northern  and  middle  States,  pulmonary  diseases  constitute  the  prevailing 
diathesis  in  the  first  and  last  quarters  of  the  year,  whilst,  in  the  second  and 
third  quarters,  the  ratio  is  not  more  than  one  third  as  high  as  the  average 
given  by  the  diseases  of  the  digestive  organs.  An  invalid  labouring  under 
chronic  bronchitis  is,  therefore,  on  the  accession  of  the  fourth  quarter,  doubly 
subject  to  renewed  attacks;  whereas  by  going  south  in  the  latter  part  of  the 
third  quarter,  he  leaves  a  region  in  which  diseases  of  the  digestive  organs 
are  the  reigning  lesions,  and  enters  another  of  the  same  character;  and  as 
his  system  has  not  been  acted  upon  by  the  long  continued  heats  of  a  southern 
summer,  he  is  less  susceptible  than  the  residents,  to  the  influence  of  those 
causes  which  induce  pulmonary  affections.  The  pulmonic  of  the  south,  to 
enjoy  the  full  benefit  of  his  own  climate,  must,  therefore,  spend  his  sum- 
mers in  more  northern  latitudes.  In  Florida,  malarial  diseases  constitute 
the  morbid  diathesis  in  every  season;  and  if  the  old  idea,  that  the  air  of  a 
marshy  country  is  beneficial  in  consumption,  be  but  partially  true,  then, 

*  The  opinion  that  it  Is  worse  thui  useless  to  visit  southern  regions  in  pnlmonary  dis- 
etses,  has  been  very  generally  embraced  on  the  strength  of  these  statistics.  The  fbllow- 
log  extract  from  the  Med.  Chirnrg.  Review,  may  be  given  as  an  example: — ^These 
reports  **  have  given  the  death  Uow  to  the  expatriation  of  invalido  tweeted  with  jndmonary 
aUeraiiono,  They  serve  also  to  show  os  the  salubrity  of  oar  calumniated  climate,  and  to 
lower  our  aspirations  for  that  *  sweet  sooth,'  whose  sunny  skies  and  luxuriant  plains  too 
commonly  smile  but  to  betray.  Statistios  dispel  those  illusions  of  poesy,  and  even  prove 
that  consumption,  the  reproach  of  our  fickle  seasons,  lurks  as  fiitally  in  the  balmy  Italian 
lephyr,  or  the  sultry  tropical  breeze.** 
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indeed,  must  this  climate  be  an  infallible  remedy.  It  will  be  seen,  however, 
that  among  northern  troops,  stationed  at  the  south  through  all  seasons,  con- 
sumption of  a  tubercular  nature  frequently  supervenes  upon  febrile  diseases, 
more  especially  in  constitutions  broken  down  by  intemperance,  standing  in 
the  relation  of  those  other  sequel® — dropsy,  jaundice,  and  the  various 
chronic  lesions  of  the  viscera. 

I  have  thus  concluded  the  investigation  of  catarrhal  diseases  in  reference 
to  the  agency  of  season  and  climate;  and  the  results,  it  is  conceived,  demon- 
strate conclusively  the  advantage  of  a  winter  residence  in  the  peninsula  of 
Florida  in  cases  of  chronic  bronchitis.  In  endeavouring  to  determine,  by 
ordinary  observation,  the  influence  of  meteorological  causes  in  relation  to 
disease,  the  difficulties  of  the  inquiry  are  very  great,  owing  both  to  the 
complexity  of  the  agents  concerned  and  that  of  the  organs  and  functions  upon 
which  they  act.  Independently  of  incidental  miasmata,  whether  gaseous 
admixtures,  animal  or  vegetable  products,  or  other  agents  still  less  within 
our  knowledge,  this  inquiry  naturally  divides  itself  into  four  heads— viz: 
TTu  Temperature  of  the  Air^^Its  Hygrometrical  Condition — Its  Weight 
— tmd  Its  JEteetrical  State  and  Changes.  The  agency  of  winds  may  be 
referred,  in  a  great  measure,  to  some  one  of  these  conditions.  Although 
little  has  been  done  to  determine  the  influence  of  light,  yet  seeing  what  has 
been  effected  by  science  in  expounding  the  physical  conditions  through 
which  this  great  agent  operates,  and  its  efiects,  for  example,  on  the  growth 
and  economy  of  plants,  many  of  its  relations  to  the  body,  there  is  reason  to 
believe,  will  be  hereafter  ascertained.  The  present  inquiry  embraces  in  its 
scope  the  temperature  of  the  air  and,  in  some  measure,  its  hygrometrical 
state.  Although  we  feel  these  various  agents  to  be  in  perpetual  operation, 
yet  it  is  singular  how  litde  real  knowledge  has  been  gained  in  relation  to 
their  connection  with  disease.  The  difliculty  of  the  research  is  mainly 
enhanced  by  the  circumstance  that  none  of  these  conditions  act  singly  upon 
the  living  body;  and  to  meet  the  perplexity  of  these  questions,  meteorology, 
which  is  itself  only  taking  a  place  among  the  exact  sciences,  has  not  yet 
accomplished  much.  To  determine  these  laws,  the  personal  observations 
of  a  single  individual  cannot  be  of  much  avail.  It  is  only  by  extending  these 
observations  through  a  series  of  years  and  over  vast  masses  of  individuals, 
upon  the  principle  of  the  numerical  mode  of  analysis,  that  correct  conclu- 
sions can  be  attained.  It  has  just  been  seen  that  by  the  application  of  the 
doctrine  of  averages,  important  relations  have  been  disclosed  discoverable  in 
no  other  way.  The  progress  of  physical  science,  it  is  thus  seen,  is  ever 
lending  fresh  aids  to  that  of  pathology;  and  judging  from  the  character  of 
the  results  now  developed,  a  favourable  augury  of  the  future,  as  the  range 
of  meteorological  science,  aided  by  new  instruments,  is  being  enlarged,  is 
justly  warranted. 

I  shall  now  proceed  to  the  investigation  of  the  laws  which  obtain  in  regard 
to  pleuritis  and  pneumonia*    As  these  lesions,  it  is  very  probable,  are 
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dependent  upon  the  same  metereological  causes,  the  results  will  be  investi* 
gated  conjointly.  In  abstract  No.  2  of  Appendix,  the  relative  prevalence  of 
each  is  exhibited.  The  following  table  presents  the  quarterly  and  annual 
ratios  of  pleuritis  and  pneumonia  in  each  system  of  climate: — 

Ratio  of  Pleuritis  and  Pneumonia. 
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lat  Claw.  Poatn  on  Uie  coaat  of  New  En(|rUncl, 
9d  Class.  Posts  on  Northern  chain  of  Lakes,    . 
3d  CUss.  Posts  north  of  lat  390,  ^id  remoCe  fVom  the 
ocean  and  inland  sees,  .... 
let  Claps.  Coast  from  Delaware  Bay  to  Savannah, 
9d  Class.  Sootb-western  Stations,     .... 
1st  Class.  PosU  on  the  lower  Mississippi, 
2d  Class.  Posts  in  the  Peninsula  of  Esst  Florida,     - 

Total, 

It  hence  appeazs  that  the  laws  in  regard  to  pleuritis  and  pneumonia,  as 
expressed  by  the  numerical  results,  differ,  in  some  points,  from  those 
peculiar  to  catarrhal  diseases.  In  the  three  cJasses  of  the  Northern  Division, 
the  modifying  agency  of  the  ocean  and  lakes,  is  not  manifested  in  the  resuHs. 
In  the  other  systems  of  climate,  the  laws  are  the  same  as  in  catarrhal  affec- 
tions; thus,  the  difference  between  the  two  classes  of  the  middle  division  is 
very  striking,  whilst  those  of  the  southern  division  exhibit  a  remariLabU 
decrease  in  the  annual  ratio.  An  examination  of  the  quarteriy  averages  as 
illustrative  of  the  influence  of  the  seasons,  compared  with  catarrh  and  influ- 
enza, will  also  show  some  variation.  In  the  first  three  classes,  notwith- 
standing the  third  quarter  is  the  lowest,  the  agency  oi  the  seasons  is  not 
very  manifest  In  all  the  others,  the  difference  is  very  striking;  and  in 
taking  the  total  of  each  quarter,  which  affords  a  fair  expression  of  the  rela- 
tive agency  of  the  seasons  in  the  causation  of  pneumonia  and  pleuritis 
throughout  the  United  States,  it  is  found  that  the  law  is  the  same  as  in 
catarrhal  diseases,  the  first  and  fourth  quarters  presenting  the  highest,  and 
the  thirds  the  lowest  average.    Thus:-— 


l«l  Qvtfiter. 
138 


Sdt^MTfsr. 
84 


dilQiicrfsr. 
58 


4fikQiMHer. 
86 


In  these  calculations.  Forts  Monroe  and  Independence  have,  as  before, 
been  excluded.  On  reference  to  Abstract  No.  2  of  Appendix,  the  relative 
prevalence  of  these  diseases  at  each  of  these  posts  may  be  seen.  At  Fort 
Independence,  the  total  of  pleuritis  and  pneumonia  is  eight  times  as  high  as 
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that  of  catarrh,  whilst  the  ratio  of  the  former  is  nearly  twenty  times  as 
high  as  that  of  the  remaining  posts  of  this  class.  As  but  one  death  is 
reported  among  Wl  cases  of  pleuritis  and  pneumonia,  it  is  reasonable  to 
presume  that  a  great  majority  belonged  to  the  class  of  catarrhal  affections. 

From  the  table  just  given,  it  appears  that  the  average  of  pleuritis  and 
pneumonia  is  much  lower  in  the  cold  and  variable  climate  of  our  northern 
and  eastern  States  than  in  the  middle  and  southwestern  regions  of  the  United 
States.    At  the  southwestern  posts  the  annual  ratio  is  92,  whilst  on  the 
coast  of  New  England  it  is  only  41.     In  catarrhal  affections,  the  same  law 
obtains  so  far  as  the  New  England  coast  is  concerned;  but  the  second,  and 
especially  the  third  dasa  of  the  northern  division  cKhibit  contrary  results. 
It  has  been  seen  that  catarrhal  lesions  in  every  system  of  dimate  obey  the 
law  in  respect  to  extremes  of  temperature  as  connected  with  the  seasons. 
In  pleuritis  and  pneumonia,  this  law  receives  some  modification;  for  example, 
the  third  class,  comprising  the  posts  in  the  northern  division,  remote  from 
the  ocean  and  inland  seas,  has  a  ratio  only  half  as  high  as  that  of  the  south- 
western stations.     At  Fort  Snelling,  Iowa,  in  the  former  class,  the  difference 
in  the  mean  temperature  of  winter  and  summer,  is  55^.51;  whilst  at  Fort 
Gibson,  Arkansas,  in  the  latter,  it  is  only  36^.83.     In  the  former,  the  sum- 
mers, although  the  mercury  rises  very  high,  are  short;  but  in  the  latter  the 
summer  heats  are  both  great  and  long  continued.     It  would  seem  to  be  a 
law  that  in  proportion  as  the  high  temperature  of  summer  makes  an  impres- 
sion upon  the  system,  do  the  lungs  become  susceptible  to  the  morbific 
agency  of  the  opposite  seasons.    In  the  northern  division,  for  example,  as 
cold  predominates,  and  no  decided  impression  is  made  upon  the  animal 
economy  by  the  short  summer,  the  annual  ratio  of  pleuritis  and  pneumonia 
is  not  only  low,  but  there  is  little  difference  in  the  ratios  of  the  seasons;  on 
the  other  hand,  at  the  southwestern  posts,  remarkable  for  high  and  long 
continued  summer  heats,  the  annual  ratio  is  about  twice  as  high  as  in  the 
northern  States,  whilst  the  difference  in  the  seasons  is  very  considerable,  the 
ratio  of  the  third  quarter  being  less  than  one  ninth  of  the  annual  average. 
This  contrast  is  rendered  still  more  striking  by  the  fieict,  that  whilst  the  ratio 
of  the  first  quarter  is  nearly  four  times  higher  at  the  southwestern  than  at 
Ae  northern  posts,  there  is  no  difference  in  the  averages  of  summer.    At 
Fort  Gibsour-^  point  at  which  the  mercury  rises  higher  than  at  any  other 
post  m  the  United  States,  the  averages  stand  thus: — ^First  quarter  71;  second 
quarter  19,  third  quarter  9,  fourth  quarter  15,  the  annual  ratio  being  112. 
On  comparing  the  southwestern  stations  with  the  corresponding  posts  on  the 
Atlantic,  the  general  law  in  reference  to  the  modifying  agency  of  the  ocean 
is  strikingly  manifested.    In  the  first  class  of  the  southern  division,  as  the 
seasons  grow  less  contrasted,  the  annual  ratio  decreases  materially;  and 
lastly,  in  the  remaining  class  (East  Florida),  in  which,  for  example,  at  Fort 
Brooke  and  at  Key  West,  the  difference  in  the  mean  temperature  of  winder 
and  sonuner  is  respectively  only  16^.92  and  11^.34,  the  lowest  average  is 
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^esonted.  It  U  thui  a«en  (hat  in  regatd  to  plearitia  and  pneumonia,  it 
■eema  necewaiy  to  consider  not  onljr  the  degree  of  contrast  in  the  seaeons. 
but  the  duration  of  high  temperature.  Leaving  out  of  view  the  three  classes 
composing  the  northero  division  of  the  United  Slates,  the  law  is  precisely 
the  same  as  in  catarrhal  lesioBS. 

The  subject  ot  phikitit  ptUmonalu  will  next  engage  atlenUon.    The 
quarterly  and  annual  averages,  in  each  syatein  of  climate,  are  shown  in  the 
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It  woald  not  aj^iear  that  any  general  kwa  can  be  deduced  from  these 
Bumerieal  resulta.  In  die  noidkem  division,  the  average  of  the  third  class, 
•ontrary  to  the  general  results  of  &e  class  of  diseaoeB  of  the  KspirMory 
orgaiia,  is  much  the  lowest  bnt  this  difierence  is  more  apparent  than  real, 
ftom  the  circumstance  that  nearly  all  the  fatal  cases  of  consumption  in  this 
division  are  ascribed  to  the  abase  of  ardent  apirits.  In  the  third  class,  for 
example,  were  the  results  of  West  Point,  a  command  eonsiating  mainly  of 
officers  and  cadets,  excluded  from  the  ealculation,  the  annual  ratio  of  oaaef 
per  1000  rises  neariy  to  7;  and  the  difference  still  exiating  is  doubdera  owing 
to  the  greater  facility  of  obtaiaing,  at  die  posta  along  the  aea-boan],  inebri- 
ating potations.  It  is  more  than  pinbable  that  die  ralio  of  chronic  bionchids, 
fbllowB  the  laws  which  obtain  in  respect  to  cstairhal  lesions;  but  in  regard 
to  phthisis  pulmenalia  in  general,  these  laws  cannot  be  recognised.  It  is  an 
imp«»tant  (act  diat  whilst  die  averages  of  cstanh  and  influeoxa,  pleurilis  and 
pneumonia,  in  the  first  class  of  the  middle  division  are  reduced  neady  M 
per  cent  by  excluding  Fort  Monroe,  the  ratio  ot  phthisis  pulmonalia  is 
ineieased.     It  confirms  the  upinion  that  this  disease,  although  much  under 


■  Aa  <Vacti«ia  are  not  fivoi,  and  aa  tha  nwao  rtrvnilfa  of  tmek  qmrter  varies,  lbs 
DDtl  reanha  do  not  ahraT*  oarraipaad  with  the  Iota]  of  Ibe  qIMI^tlJ  Mtka. 
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ibe  influence  of  season  and  climate,  is  still  more,  especially  among  troops^ 
luider  the  control  of  other  agents.  As  all  causes  by  which  the  energies  of 
the  human  frame  are  sapped,  conduce  to  the  development  of  the  tubercular 
form  of  consumption,  so  northern  constitutions  exposed  to  the  chronic  dis* 
eases  and  debilitating  heats  of  a  southern  latitude,  acquire  a  peculiar  suscep-' 
tability.  In  systems  broken  down  by  habits  of  intemperance,  it  is  very  apt 
to  supervene  upon  certain  chronic  affections,  as  the  sequela  of  remitting  and 
intermitting  fever,  diarrhasa,  &^c.  Facts  of  this  kind  having  relation  to  the 
annual  results,  without  reference  to  the  influence  of  the  seasons,  it  has  been 
seen,  led  the  British  reporter  into  the  erroneous  conclusion  that  no  change 
of  climate  is  beneficial  in  any  form  of  consumption. 

The  annual  results  in  regard  to  the  class  of  pulmonary  diseases,  as  well 
as  the  mortality  from  each,  now  come  under  investigation.  As  the  cause  of 
every  death  is  not  specified  in  the  quarterly  sick-reports,  a  correct  result  in 
respect  to  the  mortality  can  only  be  approximated.  The  total  of  deaths 
given  in  the  following  table  are  those  only  which  occurred  among  men  on 
the  sick  list — a  ratio  considerably  lower  than  that  of  the  post  returns  which 
include  the  deaths  from  all  causes: 
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It  is  thus  seen  that,  with  the  exception  of  catarrh  and  influenza,  the  annaal 
ratio  of  pulmonary  diseases  is  lower  in  the  northern  than  in  the  southern 
regions  of  the  United  States.  It  is  in  the  middle  districts  of  the  United 
States,  however,  that  pneumonia,  pleuritis,  and  phthisis  pulmonalis,  are  most 
prevalent,  the  peninsula  of  Florida  havmg  a  lower  average  than  any  other 
region.  It  is  found  too,  that  the  same  law  obtains  in  regard  to  the  mortality 
arising  from  this  class  of  diseases,  the  deaths  per  1000  of  mean  strength 
being  as  unden— - 


Phtkitu  PulmomUi$. 
Northern  Region.  2.1 

Southern       ««  4.4 


Pneumonia,  plmrilUf  and  eaiarrk, 
0.6 
1.8 


For  the  purpose  of  comparison,  these  results  are  deemed  sufficiently  accu- 
rate; but  it  is  necessary  to  mention,  as  appears  by  the  table,  that  among  the 
deaths  in  the  Northern  Region,  the  causes  of  about  one  eighth,  and  in  the 
Southern,  the  causes  of  one-seventh  are  not  reported.  It  is  known,  how- 
ever, that  the  majority  of  the  deaths,  the  causes  of  which  are  not  specified, 
belongs  to  the  class  of  casualties. 

The  high  mortality  of  the  southern  regions  is  caused  by  the  Middle  Divi- 
sion of  the  United  States,  the  average  on  our  southern  coast  being  compara- 
lively  low.  Taking  the  statistics  of  the  posts  in  East  Flonda,  and  those  on 
the  Lower  Mississippi,  the  ratio  of  phthisis  pubnonalis  is  found  to  be  only 
1.7,  and  that  of  the  remaining  lesions  of  this  class  to  be  no  more  than  0.7 
per  1000  of  mean  strength.  It  is  also  ascertained  that  these  diseases  are  of 
a  more  fatal  tendency  in  the  Southern  than  in  the  Northern  Regions.  In  die 
latter,  the  ratio  of  mortality  from  phthisis  pulmonaUs  is  82,  and  in  the 
former,  42  per  hundred  cases;  and  as  regards  pleuritis  and  pneumonia,  the 
difference  is  much  greater,  the  average  mortality  in  the  Northern  being  9, 
and  in  the  Southern,  26  per  thousand  cases.  It  is  necessary  to  add,  how- 
ever, that  this  high  mortality  is  limited  to  die  south-western  posts,  33 
deaths,  (out  of  40-->the  total  of  the  four  southern  classes,)  being  reported  in 
this  class. 

These  statistics  then  show  that  as  regards  pneumonia,  pleuritis,  and 
phthisis  pulmonalis,  the  ratio  of  cases  and  deaths  is  greater  in  our  middle 
regions,  including  the  south-western  stations,  than  at  either  extreme.  In 
endeavouring  to  account  for  this  result,  much  may,  perhaps,  be  due  to  the 
drcumstance  that  the  subjects  are  generally  from  the  Northern  States,  or 
finom  Europe.  It  may  be  safely  asserted,  as  has  been  already  remarked,  that 
the  majority  of  cases  of  consumption  at  our  southern  posts  supervene  upon 
febrile  diseases,  more  especially  in  constitutions  broken  down  by  intem|ie- 
ranee,  bearing  the  same  relation  to  fevers  as  those  other  sequelse— dropsy, 
janndiee,  and  the  various  chronic  lesions  of  the  viscera.  On  the  Lower 
Mississippi— a  class  of  poets  which  presents  the  highest  mortality— -the 
average  of  phthisis  pulmonalis  is  low,  owing  very  probably  to  the  circum- 
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stance  that  fevers  are  of  the  most  fatal  tendency,  terminating  either  in  speedy 
death  or  rapid  recovery.  At  the  south-western  stations,  and  those  along  our 
middle  coast,  the  malarial  poison  acts  more  slowly,  thus  developing,  by  a 
gradual  deterioratioo  of  the  constitution,  a  tubercular  form  of  consumption. 
It  follows  then  that  a  continuous  residence  in  the  south,  so  far  from  being 
beneficial  in  this  disease,  will  often  hasten  its  fatal  issue.  This  fact  does  not, 
however,  in  the  least  militate  against  the  doctrine  which,  ly^yintftinn  that  ad- 
vantage will  be  derived  from  change  of  climate  in  the  way  of  a  winter  resi- 
dence; and  so  far  as  regards  the  propriety  of  the  measure  in  chronic  bran- 
chitiSf  no  reasonable  doubt  can  be  entertained. 

Beference  has  ahready  been  made  to  the  British  army  statistics,  the  results 
of  which,  it  is  alleged,  show  **  a  striking  contradiction  to  the  popular  idea'' 
in  relation  to  pulmonary  diseases.  The  conclusion  of  the  reporter  that  this 
class  of  diseases  is  more  prevalent  in  southern  than  northern  latitudes,  it  has 
been  seen,  is  the  result  of  hasty^  generalisation.  It  has  been  demonstrated, 
for  example,  that  the  prevailing  low  temperature  of  the  coast  of  New  Eng- 
land, and  the  predominating  high  temperature  of  our  southern  coast,  present 
each  a  lower  ratio  than  the  variable  climate  of  the  intervening  region,  charao* 
terized  by  the  extremes  of  both.  Having  averred  that  the  reporter's  deduc- 
tions are  m  many  respects  unwarranted  by  the  numerical  results,  a  proper 
respect  for  the  opinion  of  others,  more  especially  .when  emanating  from  high 
authority,  requires,  so  iisr  as  the  limits  of  this  paper  will  admit,  a  statement 
of  Uie  general  grounds  upon  which  this  dedaiation  rests. 

England  has  been  assumed  as  the  standard  of  comparison.  Now,  it  is 
well  known  that  the  range  of  the  thermometer  is  not  greater  in  England  than 
in  Italy,  and  that  the  difference  in  the  mean  temperature  of  summer  and 
winter  is  actually  less.  In  regard  to  the  difference  of  winter  and  summer, 
the  ratios  stand  thus: — ^Penzance  Ib'^.Si,  Edinburg  IT'^.OO,  London  23'' 
.20,  Italy  27''.26  and  southwest  of  France  26^.42.  In  our  own  country, 
the  results  are  very  different,  as  Fort  Snelling,  Iowa,  ftS^.d!,  Fort  Brady, 
Mich.,  40^.87,  Washington  city  36^.98,  Jefferson  barracks,  Missouri,  41° 
.17,  Fort  Gibson,  Arkansas,  36"" .83,  Augusta  Arsenal,  Georgia,  30''.55,  For^ 
Brooke,  Florida  16''.02,  and  Key  West  11''.34.  As  the  summer  heats  of 
England  never  rise  so  high  or  are  so  long  continued  as  to  render  ihe  anima) 
economy  veiy  susceptible  to  the  influence  of  the  opposite  conditions,  it 
follows  that  the  ratio  of  pulmonic  lesions  must  be  low.  When  this  fact  is 
taken  in  connection  with  another  just  developed,  viz;  that  positions  border* 
ing  laige  bodies  of  water,  by  which  the  extremes  of  temperature  are  mode- 
rated, whilst  the  air  is  moist  and  the  seasons  characterized  by  variableness, 
exhibit  a  lower  ratio  of  pulmonary  diseases  than  localities  under  opposite 
circumstances,  the  selection  of  England  as  a  standard  of  comparison,  ilhifl* 
trates  strongly  the  impropriety  of  basing  a  dassi&catiim  of  dimates  on  mere 
latitude. 

The  reporter  takes  the  ground  that  a  comparison  of  the  ratio  annually 
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attacked  out  of  a  given  number  in  different  countries,  presents  the  most 
accurate  method  of  determining  the  relative  agency  of  climate  in  the  causa- 
tion of  pairticular  diseases,  more  especially  if  these  investigations  extend 
over  a  long  series  of  years,  and  include  large  masses  of  individuals.  Now, 
this  remark  is  true,  provided  the  comparisons,  unlike  the  various  British 
commands,  are  instituted  among  the  natives  of  each  region. 

The  reporter  has  fallen  into  the  error  of  comparing  the  lowest  average  in 
one  command  with  the  highest  in  another,  by  which  all  his  deductions  in 
reference  to  pulmonary  diseases  have  become  vitiated.  The  fallacy  of  the 
conclusion  that  pulmonary  consumption  is  more  prevalent  and  fatal  in  the 
West  Indies  than  in  England,  appears  from  the  single  fact  that  he  dwells 
particulariy  upon  a  comparison  of  the  results  afforded  by  the  Windward  and 
Leeward  command  of  the  former,  and  the  Dragoon  guards  and  Dragoons  of 
the  latter,  thus  assuming,  on  the  one  hand,  the  highest^  and  on  the  other, 
the  lowest  mortality  as  comparative  averages.  The  high  ratio  of  the  Foot 
Guards  in  England  is  set  aside  as  **  an  exception,"  because  it  appears  **  attri- 
butable to  other  causes  than  the  climate  of  the  metropolis,"  whilst  that  of 
the  Windward  and  Leeward  command  stands  forth  in  bold  relief,  notwith- 
standing he  thinks  it  '*  not  attributable  to  climate  only,  but  also  to  some 
peculiarity  from  which  officers  are  exempt."  Taking  the  aggregate  strength 
and  aggregate  mortality  from  diseases  of  the  lungs  of  all  the  white  troops  in 
the  West  Indies  and  of  all  the  commands  in  the  United  Kingdom,  the  result 
is  in  favour  of  the  former.  Were  even  the  mortality  higher  than  in  Eng- 
land, it  would  not  be  surprising;  for  here  are  men,  from  a  foreign  land, 
exposed,  through  all  seasons,  to  a  continuous  high  temperature.  As  pulmo- 
nary consumption,  in  hot  climates,  is  doubtless  oflen  induced  by  the  deterio- 
ration which  the  constitution,  especially  in  cases  of  intemperate  habits, 
undergoes  from  repeated  attacks  of  febrile  and  dysenteric  lesions,  a  prolific 
source  of  mortality  is  presented  in  the  West  Indies.  As  the  prevailing  idea 
in  regard  to  the  advantages  of  acclimatization  is  disproved  by  statistical  inves- 
tigations, not  only  in  the  West  Indies,  but  all  other  climates  in  which  British 
troops  are  stationed,  it  follows  that  the  causes  assumed  as  exercbing  a 
powerful  agency  in  the  production  of  phthisis  pulmonalis,  in  proportion  as 
the  conservative  powers  of  the  constitution  give  way,  are  uniformly  pro- 
gressive in  their  fatal  tendency.    ' 

At  first  view,  the  advantage  of  a- winter  residence  in  the  West  Indies  to  a 
pulmonary  invalid,  may  seem  problematical;  but  this  deception  vanishes 
when  we  call  to  mind  the  fact  that  these  diseases,  as  a  class,  are  more  under 
the  infiuence  of  the  seasons  than  intermitting  fever.  A  continuous  residence 
in  these  islands  would  no  doubt  hasten  the  fatal  issue  in  a  case  of  tubercular 
consumption,  but  the  objections  on  this  score  are  wholly  limited  to  the  sum- 
mer season.  Although  the  reporter  remarks  on  "  the  baneful  influence  of 
the  climate  of  the  West  Indies  in  accelerating  the  progress  of  consumption," 
yet  it  is  found  that  the  annual  ratio  of  mortality  from  hemoptysis  and 
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phthisis  puhnonalis  is  only  6.1  per  1000,  exclusive  of  those  sent  home  as 
invalids,  whilst  that  of  the  United  Kingdom  is  8.2.  Now  could  we  insti- 
tute a  comparison  between  the  civil  population  of  England  and  the  natives 
of  the  West  Indies,  correct  results  might  be  obtained. 

If  we  compare  the  ratio  given  by  all  the  commands  in  England  with  tliat 
of  the  Mediterranean  commands,  Gibraltar,  Malta  and  the  Ionian  Islands—- 
the  result,  contrary  to  every  conclusion  of  the  reporter,  is  decidedly  favour- 
able to  the  latter.  In  the  United  Kingdom,  the  annual  ratio  of  mortality 
from  haemoptysis  and  phthisis  pulmonalis  is  8.2  per  1000  of  the  strength; 
whilst  at  Gibraltar  it  is  only  3.6,  at  Malta  3.7,  and  at  the  Ionian  Islands  2.0, 
but  as  some  consumptive  patients  in  the  Mediterranean  commands  were 
invalided,  these  ratios  are  somewhat  too  low.  In  regard  to  the  civil  popula- 
tion of  Malta,  the  reporter  adds: — **  Nor  is  the  fatal  influence  of  diseases  of 
the  lungs  confined  to  the  troops  alone;  it  extends  in  a  corresponding  degree 
to  tlie  inhabitants."  It  will  be  observed  that  deaths  are  reported  by  the 
Maltese  medical  practitioners  under  the  diflerent  heads  of  consumption  and 
phthisis  pulmonalis.  **The  former,"  the  reporter  says,  "is  understood 
principally  to  refer  to  that  class  of  consumptive  cases  more  generally  design 
nated  maraamua^  which  term  has  been  adopted  in  the  returns  since  1831. 
They  are  understood  to  have  occurred  piincipalit/  among  children  and  old 
peraonaJ*^  Not  content  to  include  under  the  class  of  diseases  of  the  lungs 
the  cases  of  marasmus  reported  as  consumption  prior  to  1881,  he  also  takes 
those  reported  as  marasmtu  subsequently  to  that  period.  Excluding  the 
cases  of  marasmus,  the  ratio  of  mortality  from  haemoptysis  and  phthisis  pul- 
monalis is  reduced  to  1.1,  and  that  from  all  diseases  of  the  lungs,  to  8  per 
1000.  The  fatality  of  pleuritis  and  pneumonia  is  not  half  so  great  as 
among  the  troops.  Consequently,  the  mortality  from  all  diseases  of  the 
lungs  among  the  civil  population  is  not  more  than  half  as  high  as  among 
the  troops,  and  not  one  third  as  great  as  the  average  of  the  several  com- 
mands in  the  United  Kingdom.  As  truth  never  lies  in  extremes,  so  the 
ratio  of  haemoptysis  and  phthisis  pulmonalis,  including  one  half  of  the 
cases  of  marasmus,  is  2.2,  which  is  much  lower  than  among  the  military, 
and  only  one-fourth  of  the  average  in  England. 

This  view  of  the  results  of  the  several  Mediterranean  commands,  leads  to 
conclusions  diametrically  adverse  to  those  deduced  by  the  reporter.  So  far 
from  the  climate  being  unfavourable  to  persons  predisposed  to  pulmonary  dis- 
eases, it  is  satisfactorily  shown  that  it  is  even  advantageous  as  a  continuous 
residence.  Hence,  to  the  pulmonic  invalid  of  more  northern  latitudes,  who 
seeks  this  climate  merely  as  a  winter  retreat,  the  beneficial  results  must  be 
incalculable.  Were  even  the  correctness  of  the  reporter's  deductions  admit- 
ted, it  would  not  militate  against  the  principles  established  in  relation  to  the 
influence  of  the  seasons.  In  no  event,  then,  can  the  pulmonic  of  England 
be  in  error,  in  visiting  the  Mediterranean  as  a  winter  residence. 

In  Nova  Scotia  and  New  Brunswick,  as  well  as  in  Upper  and  Lower 
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Canada,  the  ratio  of  admissions  and  deaths  from  diseases  of  the  lungs  is  con- 
siderably below  that  of  the  United  Kingdom.  As  this  is  a  region  in  which 
cold  predominates,  the  result  is  no  ways  surprising;  for,  notwithstanding 
"  the  variation  sometimes  exceeds  50^  in  the  course  of  a  few  hours,''  it  in 
in  harmony  with,  and  thus  confirms  the  laws  established  in  relation  to,  the 
systems  of  climate  pertaining  to  the  United  States. 

The  results  given  by  Major  Tulloch's  latest  statistical  Reports  **  on  the 
sickness,  mortality,  and  invaliding  among  the  troops  in  Western  Africa, 
8t.  Helena,  the  Cape  of  Good  Hope,  and  the  Mauritius,''  afford  no  confirma- 
tion of  his  favourite  views  in  regard  to  pulmonary  diseases.  We  are  told, 
for  example,  **  that  among  71,850  native  troops  serving  in  the  Madras  Presi- 
dency, the  deaths  by  every  description  of  disease  of  the  lungs  did  not,  on  the 
average  of  five  years,  exceed  one  per  thousand  of  the  strength  annually. 
Here  then,  unlike  the  island  of  Malta,  is  presented  a  fair  standard  of  mor- 
tality from  all  pulmonary  diseases  among  native  troops;  and  compared  with 
the  ratio  of  Great  Britain,  it  is  found  to  be  only  one-tenth  as  high.  On  the 
western  coast  of  Africa,  the  ratio  of  mortality  from  diseases  of  the  lungs 
among  British  troops,  is  4.9  per  1000,  in  St  Helena  3.2,  and  at  the  Cape 
of  Qood  Hope  3.9,  whilst  at  the  Mauritius,  the  average  is  nearly  twice  as 
high  as  the  last  As  the  ratio  of  the  United  Kingdom  is  10.1,  these  results, 
like  all  others,  are  much  in  favour  of  southern  latitudes.  The  ratio  of  ad- 
missions by  the  class  of  pulmonary  diseases  is  much  the  same  at  the  Cape 
of  Good  Hope  and  the  Mauritius,  the  great  source  of  mortality  in  the  latter 
arising  from  consumption.  This  fact  confirms  the  oflrrepeated  opinion,  that 
the  ratios  of  phthisis  pulmonalis  in  general  and  the  other  diseases  of  the 
lungs  have  no  apparent  relation. 

These  general  conclusions  are  confinned  by  statistical  facts  in  a  recent 
edition  of  M.  Laennec^s  work,  edited  by  M.  Andral.  It  is  found  that 
phthisis,  as  in  the  middle  regions  of  the  United  States,  is  much  more  fre- 
quent in  ^e  temperate  regions  of  Europe,  comprised  between  the  66th  and 
the  46th  degree  of  latitude,  than  it  is  further  to  the  north.  Whilst  in  Lon- 
don it  is  calculated  that  236  of  every  1000  deaths  is  caused  by  pulmonary 
phthisis,  in  Sweden  the  ratio  is  only  63.  At  St  Petersburg  and  Stockholm, 
it  is  much  less  destructive  than  throughout  Germany,  and  more  especially 
at  Beriin,  Munich,  Vienna,  and  Paris.  In  the  southern  parts  of  Europe, 
from  the  46th  to  the  36th  parallel,  it  is  still  found  to  be  a  veiy  common  dis- 
ease. That  a  cold  temperature  is  not  essentially  per  se  favourable  to  the 
developement  of  phthisis  pulmonalis,  as  well  as  pleuritis  and  pneumonia, 
seems,  therefore,  an  established  point 

No  attempt  is  here  made  to  analyze  critically  the  results  of  the  British 
st&tistics,  but  rather  to  adduce  the  foregoing  facts  in  confirmation  of  the  doc- 
trines established  in  reference  to  the  systems  of  climate  pertaining  to  the 
United  States.  In  the  British  Commands  investigated,  the  reporter  had  to 
deal  entirely  with  regions  characterised  by  a  mild  insular  climate,  or  those 


1841-3  Forry  on  Pulnumary  tmd  Shatmatie  Diteaau.  87 

in  which  a  low  temperature  pTedominates;  and  as  the  contrasted  seasons  of 
an  excessive  climate  like  oun  waa  not  broug^ht  under  his  observation,  his 
means  of  arriving  at  truth  were  restricted.  Even  when  referring  for  illus- 
trationB  to  the  counlriee  of  other  nations,  he  falls  into  a  like  error;  for  when 
discussing  the  climate  of  Malta  in  relation  to  pulmonic  afiections,  he  refers 
to  Sweilen  as  a  region  which  ought  to  afford  opposite  results.  Now  had 
letnms  from  the  middle  regions  of  Europe  fallen  into  his  hands,  the  deduc- 
ttODS,  it  has  just  been  seen,  would  hare  been  widely  different  And  here 
again,  we  have  meteorological  facts  that  afford  mutual  conoboratioD.  Moscow, 
for  example,  in  lai.  66°i  according  to  Humboldt,  has  the  same  mean  summer 
temperature  as  Loire  in  France,  in  lat,  46°;  and  in  Scotland,  in  laL  57°,  the 
winters  are  mnre  mild  than  at  Milan,  in  lat.  45°  28.' 

As  rheumatitm  pertains  to  that  elase  of  diseases  for  which  a  winter 
residence  in  southern  latitudes  is  often  recommended,  a  few  inquiries  in 
regard  to  its  etiology  will  be  instituted.  This  subject,  like  the  preceding 
one,  is  of  such  a  nature  that  the  experience  of  the  civil  practitioner  is  on  too 
limited  a  scale,  and  too  immethodical  in  its  character,  to  warrant  general 
conclusions,  and  although  generally  unsafe  to  disagree  with  mankind  in 
matters  of  daily  observation,  yet  it  would  not  be  surprising  were  the  com- 
monly received  opinions  upon  a  question  of  such  magnimde,  to  prove,  when 
submitted  to  the  test  of  numbers,  to  be  founded  in  error.  The  following 
table,  condensed  from  abstract  No.  1  of  Appendix,  exhibits  the  annual  and 
quarterly  ratios  of  rheumatic  cases,  treated  per  1000  of  strength,  on  an 
average  of  10  years,  in  each  system  of  climate;— 
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It  thus  appears  that  these  diseases,  which  are  generally  ascribed  to  sudden 

variations  of  temperature  conjoined  with  excess  of  moisture,  are  less  under 

the  influence  of  atmospheric  agency  than  is  commonly  supposed.     It  is 

evident,  however,  that  these  affectioas  are,  in  some  ineasnre,  controlled  by 
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the  same  lava  which  gorem  palmonary  diBeases.  Were  cold,  moistare, 
and  sudden  alternationa  of  temperature,  powerful  exciting  causes,  the  highest 
ratio  should  be  given  on  the  New  England  coast  and  the  northern  chain  of 
lakes;  on  the  contrary,  it  is  found  that,  like  pulmonic  lesions,  the  disease  is 
most  rife  in  the  dry  and  cold  atmosphere  of  the  interior,  (the  third  class  ot 
the  Northern  division,)  characterised  by  the  extreme  range  of  the  thermo- 
meter and  by  seasons  strongly  contrasted.  In  the  middle  division,  the  first 
class,  it  is  true,  is  higher  than  the  second;  but  if  the  results  of  Fort  Monroe, 
as  in  the  calculations  in  regard  to  pulmonary  diseases,  are  excluded,  the 
annual  average  of  the  former  is  reduced  to  93,  In  the  northern  division, 
the  aimual  ratio  of  cases,  per  centum  of  the  strength,  is  IS,  whilst  the  mean 
of  the  middle  and  southetQ  division  is  11.  Among  6267  cases  lettered, 
only  one  death  is  reported. 

Were  these  affectionB  much  under  the  influence  of  meteorological  causes, 
BO  far  as  regards  variations  of  temperature,  we  should  find,  as  in  pulmonic 
lesions,  a  great  contrast  in  the  ratios  of  the  seasons.  Taking  tiie  totals  <^ 
the  fonr  seasons,  as  shown  in  the  table  just  given,  the  first  and  second 
quarters  give  the  highest  averages;  but,  contrary  to  the  law  which  governs 
pulmonary  diseases,  the  ratios  of  the  third  and  the  fourth  are  the  same. 
Viewing  the  whole  subject,  however,  tt  is  found  that  a  similarity  obtains  in 
the  general  laws  which,  on  the  one  hand,  govern  rheumatic,  and,  on  the 
other,  pulmonary,  but  more  especially  catarrhal  diseases. 

These  views  are  confirmed  by  the  results  given  in  the  following  abstract 
jrom  the  recent  reports  upon  the  medical  statistica  of  the  British  troops:^ 
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The  reporter  here  duvets  attention  to  the  foct  that  rheumatic  diseases  are 
more  prevalent  in  the  Mediterranean  than  in  Canada  and  Nova  Scotia,  and 
that  "  though  some  of  the  provinces  of  the  Gape  of  Good  Hope  have  occa- 
sionally been  without  rain  for  several  years,  these  diseases  are  more  frequent 
in  the  dry  climate  of  that  command,  than  in  the  West  Indies  where  the 
condition  of  tiie  atmosphere  is  as  remarkably  the  reverse;  yet  have  extreme 
cold  and  atmospheric  vicissitudes,  coupled  with  excess  of  moisture,  been 
assigned  as  eatisfoctory  causes  for  their  prevalence."  Between  the  ratio  of 
Canada  and  that  of  Nova  Scotia  and  New  Brunswick,  the  former  being  one 
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third  higher  than  the  latter,  the  same  law  obtains  as  in  the  United  States. 
Whilst  in  Canada  the  cold  becomes  so  intense  that  the  mercury  congealed 
in  the  thermometer,  serves  no  longer  to  indicate  the  extreme  reduction  of 
the  temperature;  in  Nova  Scotia,  on  the  contrary,  the  mercury  is  seldom 
lower  than  6^  or  8^  below  zero  in  winter,  or  above  88°  in  summer^-a 
modification  arising  from  the  insular  character  of  the  province,  which  is 
likewise  so  much  intersected  by  lakes  and  bays,  that  nearly  one  third  of  its 
snr&ce  Is  under  water.  Notwithstanding  the  atmosphere  is  consequently 
ezceedin^y  moist,  and  fogs  are  along  the  coast  common  throughout  the 
year— a  circumstance  regarded  as  most  favourable  for  the  production  of 
riieumatLsmr— yet  it  is  seen  that  the  ratio  is  lower  than  in  the  dry  and  in- 
tensely cold  climate  of  Canada.  If  the  average  of  Nova  Scotia  were  given 
distinct  from  that  of  New  Brunswick,  a  more  striking  contrast,  it  is  very 
^probable,  would  be  revealed.  At  all  events,  the  opinion  that  rheumatic 
affections,  like  those  of  the  lungs,  obey,  in  some  measure,  the  inflections  of 
the  isotheral  and  isocheimal  curves,  is  warranted. 

It  will  be  observed  that  the  annual  ratio  of  rheumatic  afi*ections  is  two 
and  three-fold  greater  among  our  troops  than  among  the  British,  and  that 
the  same  relation  obtains  in  regard  to  pulmonary  diseases.  This  may  arise 
in  some  measure  from  the  mode  of  reporting.  In  our  service,  all  cases  of 
disease,  more  especially  of  late  years,  are  registered^-those  in  hospital  as 
well  as  those  in  quarters,  whilst  the  British  statistics,  it  would  seem,  contain 
only  cases  of  admission  into  hospital.  Aluch,  however,  is  to  be  ascribed  to 
the  nature  of  the  region  we  inhabit,  which  lies  in  the  middle  latitudes  of  the 
eastern  side  of  a  continent  prolonged  towards  the  poles.  It  is,  therefore, 
emphatically  an  excessive  climate,  exhibiting  the  greatest  range  of  tempe- 
rature and  the  most  marked  distinction  of  seasons,  whilst  all  the  regions  of 
the  British  commands  are  either  mild  insular  climates  or  those  in  which  a 
low  temperature  predominates. 

Among  the  various  systems  of  climate  presented  in  the  extensive  region  of  the 
United  States,  that  of  the  Peninsula  of  Florida  is  wholly  peculiar.  Possessing 
an  insular  temperature  not  less  equable  and  salubrious  in  winter  than  that 
afforded  by  the  south  of  Euiope,  it  will  be  seen  that  invalids  requiring  a 
mild  winter  residence,  have  gone  to  foreign  lands  in  search  of  what  might 
have  been  found  at  home.  Florida,  therefore,  merits  the  attention  of  physi- 
cians at  the  north;  for  here  the  pulmonary  invalid  may  exchange  for  the 
inclement  season  of  the  nortli,  or  the  deteriorated  atmosphere  of  a  room  to 
which  he  may  be  confined,  the  mild  and  equable  temperature,  the  soft  and 
balmy  breezes,  of  an  ever-green  land  in  which  wild  flowers  never  cease  to 
unfold  their  petals. 

From  the  earliest  period,  change  of  climate  has  been  regarded  as  a  reme- 
dial agent  of  great  efficacy.  This  opinion  is,  indeed,  confiimed  by  daily 
experience.  Diseases  that  have  long  resisted  medical  treatment,  are  fre- 
quently suspended  or  entirely  cured  by  a  removal  from  a  crowded  city  to  an 
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open  country,  or  are  found  to  yield,  under  the  influence  qf  such  a  change, 
to  remedies  that  previously  produced  no  impression. 

Although  the  influence  of  different  climates  in  the  causation  as  well  as 
the  alleviation  and  cure  of  diseases,  is  a  fact  universally  conceded;  yet  there 
is,  perhaps,  nothing  in  general  science  more  unsatisfactoiy  than  the  attempts 
hitherto  made  to  explain  the  modus  operandi  of  this  power.  This,  how- 
ever, will  not  be  a  matter  of  surprise,  when  it  is  recollected  that  the  problem 
of  physical  climate  remains,  in  a  great  measure,  unsolved.  How  much 
more  complicated  then  must  the  subject  become,  when  involved  with  the 
elements  of  organic  life,  and  all  the  complexity  of  their  combinations  result- 
ing from  health  and  disease. 

Climate,  indeed,  modifies  both  the  moral  and  physical  nature  of  man. 
Each  region  of  the  globe  presents  peculiarities  in  regard  to  such  organic 
modifications.  The  inhabitants  of  the  same  continent,  as  the  German  from 
the  French,  or  the  Esquimaux  from  the  Southern  Indian,  may  be  readily  dis- 
tinguished. In  casting  one's  eye  over  our  National  Legislature,  the  same 
diversity  of  physiognomy  is  apparent.  The  general  countenance  of  each 
State's  delegation  is,  indeed,  a  pretty  sure  criterion  to  judge  of  its  compara- 
tive salubrity.  We  can  at  once  distinguish  the  ruddy  inhabitant  of  that 
mountain  chain,  where  health  and  longevity  walk  hand  in  hand,  where  Jef- 
ferson and  Madison  inspired  hs  cheerful  and  invigorating  breezes,  from  the 
blanched  resident  of  the  sunny  south — that  fair  and  inviting  land,  whose 
fragrant  zephyrs  are  laden  with  poison — the  dews  of  whose  summer  even- 
ings are  replete  with  the  seeds  of  mortality. 

As  erroneous  impressions  pervade  the  public  mind  in  relation  to  the  cli- 
mate of  East  Florida  as  regards  its  comparative  salubrity,  it  may  not  be 
inappropriate,  before  entering  upon  a  special  description,  to  give  some  gene- 
ral results  based  upon  numerical  calculations.  These  results,  like  those 
already  given,  are  founded  upon  official  papers  on  file  in  the  War  Depart- 
ment, the  details  of  which  constitute  an  official  report  on  the  vital  statistics 
of  the  army,  and  the  medical  topography  of  the  military  stations. 

According  to  the  regimental  returns,  the  ratio  of  mortality  among  the 
troops  serving  in  Florida,  from  all  causes — ♦*  ordinary,  killed  in  action,  died 
of  wounds,  and  accidental"— during  the  years  1836,  1837,  1838,  1839,  is 
6. 1  per  cent.  The  annual  average  exhibits  a  progressive  decrease,  being  in 
1836,  11.4;  in  1837,  6.9;  in  1838,  4.7;  and  in  1839,  4.7  per  cent.  The 
ratio  of  mortality  among  these  troops  varies  little  from  that  of  garrisons 
stationed  in  the  south  in  lime  of  peace — a  fact  established  by  the  results  of 
statistical  investigations,  and  confirmed  by  the  subjoined  table,  which  exhi- 
bits, for  the  period  of  ten  years,  the  average  mortality  of  the  army,  com- 
puted by  regiments: 

Teari.  18»  1830  1831  1898  1833  1834  1838  1836  1837  1838  ATeri««. 
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The  most  coadoaive  cTidence  apon  thu  point,  is  here  afforded  in  the  fact 
that  although  more  than  one-third  of  the  actual  strength  of  the  armf  serred 
in  Florida  in  1838,  yet  the  mortalit)'  of  the  whole  army  for  that  year  ia  only 
4.2  per  cenL,  a  ratio  lower  than  the  mean  of  ten  years.  The  ratio  of  mor- 
tality among  the  regular  troops  operating  against  the  Beminoles,  on  an  ave- 
rage of  four  years,  is  considerably  lower  than  that  of  the  4th  regiment  of 
infantry  for  the  period  of  the  ten  yean  embraced  in  the  table  just  giren. 
Ttus  regiment,  which  has  borne  the  "  tug  of  war"  amid  ungenia]  climes, 
presents  the  highest  ratio,  7.6  per  cent;  whilst  the  6th  infantry,  which  has 
had  a  kind  of  hofoe  station  on  the  northern  lakes,  exhibits  the  lowest  mor- 
tali^,  1.3  per  cenU 

That  the  mortali^  among  the  invalids  sent  oat  of  Florida  will  increase  the 
ratio,  may  be  supposed;  but  it  is  found,  on  iovestigaiion,  that  the  result  is 
-  not  materially  affected.  Amongst  the  invahds  that  left  Florida  during  the 
years  1836,  1837,  and  1838,  no  more  than  17  deaths  can  be  traced.  In- 
clnding  these  fatal  cases,  the  annnal  mortality  in  Florida  from  all  causes,  is 
increased  from  6.1  to  0.3  per  cent 

Prior  to  the  pending  hoetililies,  four  permanent  posts  were  maintained  in 
East  Florida,  riz:  Forts  Marion,  King,  Brooke,  and  Key  West  The 
anntial  mortality  at  the  first  three  is  28  per  1000,  and  including  Key  West, 
it  rises  to  40.  Although  the  climate  of  this  region  is  treated  of  mei«ly  in 
reference  to  its  fitness  as  a  winter  residence,  yet  it  may  not  be  amiss  to  give 
a  general  view  of  the  relative  mortality  of  the  troops  in  the  diSerent  sections 
of  the  United  States,  based  on  sn  aversge  of  10  years. 
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It  thus  appears  that  in  the  northern  division,  the  mortality,  according  to 
the  Adjutant  General's  returns,  is  1.5  per  cent.,  and,  according  to  the  medi- 
cal returns,  0.9  per  cent.;  and  in  the  middle  and  southern  divisions,  according 
to  the  former,  the  mean  is  4.2,  and  according  to  the  latter,  3.4,  per  cent. 
In  this  calculation,  the  deaths  from  epidemic  cholera  have  been  excluded 
from  both  classes  of  returns;  and  from  the  medical  reports,  such  deaths  also 
as  arose  from  homicide,  suicide,  asphyxia  from  cold,  submersion,  etc.  The 
former  exhibits  the  ratio  of  mortality  from  all  causes,  with  the  exception  of 
Asiatic  cholera,  as  reported  in  the  post  returns  by  the  commanding  officer; 
whilst  the  latter,  as  it  shows  the  mortality  arising  from  diseases  chiefly, 
may  be  regarded  as  a  pretty  fair  expression  of  climatic  influence.  In  the 
middle  and  southern  divisions,  the  ratio  of  mortality,  according  to  the  medical 
returns,  is  nearly  four-fold  greater  than  in  the  northern,  and  according  to  the 
post  returns  nearly  three  times  higher.  Our  northern  latitudes  exhibit  little 
variation  in  the  annual  mortality;  but  the  southern,  in  consequence  of  more 
fatal  epidemic  visitations,  show  great  extremes.  It  must  be  borne  in  mind 
that  in  the  latter  the  troops  consist  mostly  of  northern  constitutions  impaired 
by  intemperate  habits.  In  the  above  abstract,  the  aggregate  of  deaths  is 
1  ]  04,  more  than  one  half  of  which  may  be  traced  to  the  eflects  of  inebria- 
tion— a  vice  which,,  according  to  these  statistics,  may  be  indulged  in  our 
northern  States  as  contrasted  with  the  southern,  with  comparative  impunity. 

With  the  exception  of  the  northern  division,  the  mortality  from  disease  is 
loWer  in  east  Florida  than  in  any  other  class  of  posts.  Forts  Marion,  King 
and  Brooke,  which  have  been  kept  up  for  many  years,  have  always  been 
esteemed  healthy  posts.  Fevers  of  the  intermittent  and  remittent  type  are 
the  prevailing  diseases.  Excepting  the  southwestern  region,  the  ratio  of 
intermittents  is  higher  in  this  class  than  in  any  other;  but  if  the  comparison  is 
limited,  for  example,  to  Fort  M'Henry,  (Baltimore,)  Fort  Severn,  (Annapolis,) 
and  Fort  Washington,  opposite  Mount  Vernon,  it  is  found  favourable  to  the 
former,  notwithstanding  the  garrisons  of  these  northern  posts  generally 
formed  summer-  encampments.  As  regards  remittents  in  east  Florida,'  the 
annua]  ratio  of  cases,  which  is  102  per  1000  of  the  strength,  is  lower  than  the 
three  preceding  classes  in  the  table,  whose  respective  averages  are  181,  180, 
and  196.  In  the  first  class  of  the  middle  as  well  as  of  the  southern  division, 
febrile  action  often  assumes  the  high  grade  of  intensity  designated  ydlow 
fever.  Whilst  the  causes  of  this  fatal  endemic  seem  to  be  annually  present 
at  Charleston  and  New  Orleans,  it  has  made  its  appearance  but  twice  at  St 
Augustine  within  the  period  of  20  years. 

Fevers  of  malarial  origin  are  both  more  prevalent  and  fatal  in  that  portion 
of  Florida  which  borders  on  Georgia.  Along  the  coast,  and  in  many  parts 
of  the  interior,  salubrious  positions  are  often  found.  At  several  posts  along 
the  eastern  coast,  a  case  of  fever  has  sometimes  not  been  reported  in  three 
or  six  months.     Other  localities,  the  stations  being  often  selected  less  with 
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reference  to  salubrity-  than  military  advantage,  are  not  unfrequently  very 
unhealthy. 

In  treating  of  the  climate  of  Florida,  the  primary  object  held  in  view  i«, 
to  direct  attention  to  its  fitness  as  a  tointer  residence  for  northern  invalids. 
In  1833,  Professor  Dunglison  called  the  attention  of  the  profession,  on  the 
strength  of  the  meteorological  registers  kept  by  the  medical  staff  of  the 
army,  to  the  suitableness  of  St.  Augustine  and  Tampa  Bay  as  a  winter 
retreat.  An  examination  of  abstract  No.  2,  of  Appendix,  showing—*!.  The 
mean  temperature  of  each  month,  each  season,  and  the  whole  year;  2.  The 
difference  between  the  mean  temperature  of  each  month  and  season;  and  3. 
The  annual  and  monthly  ranges  of  temperature — will,  it  is  believed,  not 
only  furnish  further  confirmation  of  the  doctrines  already  conclusively  estab- 
lished, but  lead  to  results  of  great  value  to  the  practical  physician. 

The  results  of  the  four  posts  in  abstract  No.  2  of  Appendix,  illustrate  the 
modifjring  agency  of  large  bodies  of  water.  Fort  King,  situated  in  the 
interior,  has  a  warmer  summer  and  a  colder  winter  than  the  remaining  sta- 
tions, all  of  which  are  on  the  coast  Although  Key  West  is  4''39'  south  of 
Fort  King,  and  has  a  mean  annual  temperature  3^.43  higher,  yet  the  mean 
summer  temperature  is  2^.81  lower.  The  equalizing  influence  of  the  ocean 
is  still  further  shown  by  the  annfiat  range  of  the  thermometer,  the  mean  of 
the  monthly  ranges,  and  the  mean  difference  of  successive  seasons.  During 
the  summer  months,  the  morning  and  evening  observations  are  nearly  the 
same  at  both  points,  the  disparity  being  caused  by  the  exalted  temperature 
of  Fort  King  at  mid-day.  In  each  year,  July  was  the  hottest  month  at 
Key  West,  and  the  month  of  June  at  Fort  King.  As  is  usual  in  southern 
latitudes,  there  is  little  variation  presented  at  Key  West  in  the  mean  tempe- 
rature of  the  same  month  in  different  years. 

There  is  litde  difference  between  the  thermometrical  phenomena  pre- 
sented at  Key  West  and  the  Havanna.  Within  the  period  of  six  years, 
(from  1830  to  1835  inclusive,)  the  mercury  at  Key  West  was  never  known 
to  rise  higher  than  00°,  nor  sink  lower  than  44°. 

The  peculiar  character  of  the  climate  of  Florida,  as  distinguished  from 
that  of  more  northern  latitudes,  consiste  less  in  the  mean  annual  temperature 
than  in  the  manner  of  its  distribution  throughout  the  year.  At  Fort  Snelling; 
Iowa,  the  mean  temperature  of  winter  is  17°.20,  and  of  summer,  72°.80, 
whilst  at  Fort  Brooke,  Tampa  Bay,  the  former  is  65°.02,  and  the  latter 
81°.04  and  at  Key  West,  70°.05  and  81°.39.  Notwithstanding  the  winter 
at  Fort  Snelling  is  62°.76  colder  than  at  Key  West,  the  summer,  at  the 
latter  is  only  8°. 59  warmer.  In  like  manner,  although  the  mean  annual 
temperature  of  Petite  GoquiUe,'  La.,  is  nearly  2°  lowei^— that  of  Augusta 
Arsenal,  Ga.,  nearly  8° — and  that  of  Fort  Gibson,  Arkansas,  upwards  of 
10°  lower,  than  that  of  Fort  Brooke;  yet  at  all,  the  mean  summer  tempera- 
ture is  higher.  Between  Fort  Snelling  on  the  one  hand,  and  Fort  Brooke 
and  Key  West  on  the  other,  the  relative  distribution  of  temperature  stands 
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thu8:«»Difference  of  the  mean  temperature  of  summer  and  winter  at  the 
former  55''.51>  and  at  the  two  latter  16^.02  and  ll^'.di;  difference  of  the 
mean  temperature  of  the  wannest  and  coldest  month,  61°.  18  compared 
with  17^.68  and  14^.66;  and  the  mean  difference  of  successive  months 
stands  as  IC'.^O  to  S^'^O?  and  2''.44.  At  Fort  Snelling,  the  annual  range 
of  the  thermometer  is  116°,  and  at  Fort  Brooke  and  Key  West  it  is  66°  and 
87°;  and  the  mean  of  the  monthly  ranges  bears  the  relation  of  50°  to  29° 
and  16°.  The  attention  is  thus  directed  merely  to  a  few  prominent  points, 
as  a  reference  to  the  tabular  abstract  will  enable  any  one  to  trace  much 
farther  this  remarkable  equality  in  the  distribution  of  temperature  among 
the  seasons  in  Florida.  A  comparison  with  the  most  favoured  situations  on 
the  continent  of  Europe,  and  the  islands  held  in  highest  estimation  for  mild- 
ness  and  equability  of  climate,  affords  results  no  way  disparaging.  A  com- 
parison of  the  mean  temperature  of  winter  and  sunmier,  that  of  the  warmest 
and  coldest  months,  and  that  of  successive  months  and  seasons,  furnishes 
results  generally  in  favour  of  the  peninsula  of  Florida.  The  mean  difference 
of  successive  months  stands  thus:— -Pisa  5^.76,  Naples  6°.08,  Nice  4°.74, 
Rome  4°.39,  Fort  King  4°.28,  Fort  Marion,  at  St.  Augustine,  3°.55,  Pen- 
zance, En^d,  3°.05,  Fort  Brooke  2°.97,  Key  West  2°.44,  Madeira  2°. 
41.  The  mean  annual  range  thus; — Fort  King  78°,  Naples  64°,  Rome  62°, 
Nice  60°,  Moutpellier  60<>,  St  Augustine  69°,  Fort  Brooke  56°,  Penzance 
49^,  Key  West  37°,  and  Maderia  23"^.*  The  island  of  Madeira  is  esteemed 
by  Dr.  Clark  as  best  adapted  to  consumptive  patientB. 

In  the  West  India  islands,  the  mean  annual  temperature  near  the  sea  is 
only  about  80^.  At  Baibadoes,  the  mean  temperature  of  the  season  is— 
winter  76°,  spring  79°,  summer  81°,  and  autumn  80°.  The  temperature 
is  remarkably  uniform;  for  the  mean  annual  range  of  the  thermometer,  even 
in  the  most  variable  of  the  islands,  is  only  13°,  and  in  some  it  is  not  more  than 
4°.t     Contrast  this  with  Fort  Snelling,  Iowa,  which  gives  a  range  of  116°! 

It  has  been  seen  that  the  meteorological  agents  which  determine  the 
ratio  of  pulmonic  lesions,  causing  the  first  and  fourth  quarters  to  present  the 
highest  averages,  and  the  third  the  lowest,  is  the  marked  distinction  of 
season  characterized  by  extremes  of  temperature.  Hence  the  apparent 
exception  to  this  rule  in  the  system  of  climate  pertaining  to  East  Fljiida, 
where  the  third  quarter  has  a  higher  ratio  than  the  second  or  fourth,  (see 
Table  p.  21,}  instead  of  contradicting  a  general  law,  corroborates  it.  As 
Florida  is  an  ever-green  land,  the  influence  of  the  seasons  does  not  impress 
the  pulmonaiy  organs  sufficiently  to  derange  their  functions  by  their  transi- 
tion. Hence  the  ratio  of  pulmonic  lesions  is  low;  and  as  the  causes  which 
are  secondary  in  excessive  climates,  grow  here  into  primary  ones,  these 
diseases  may  be  as  rife  in  the  summer  as  in  Uie  spring  or  autumn. 

*  Contrary  to  the  oqinerieal  ratioi  famished  in  hit  tablet.  Dr.  Clark  ta ja  that  "the 
■lean  annual  range  of  tempentare  it  only  14^— an  error  which  hat  crept  into  the  writingt 
of  Dr.  Danglitoo. 

f  Aooording  to  the  Britith  army  ■tatittiei. 
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The  state  of  the  weather  as  indicated  by  the  course  of  the  winds  and  the 
proportion  of  fair  and  cloudy  days,  calculated  for  the  same  years  as  abstract 
No.  2  of  Appendix,  is  shown  in  the  foflowtng  table:— 
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The  want  of  hygrometrical  observations  to  indicate  the  actual  or  compa- 
rative humidity  of  the  atmosphere  is  to  be  regretted.  That  the  air  is  much 
more  humid  than  in  our  more  northern  regions  is  sufficiendy  cognizable  to 
the  senses.  The  dews,  even  in  the  winter,  are  generally  very  heavy*  To 
guard  against  the  oxidation  of  metals,  as  for  example  surgical  instruments, 
is  a  matter  of  extreme  difficulty.  During  the  summer,  books  become 
covered  with  mould,  and  keys  rust  in  one's  pocket  Fungi  flourish  lux- 
uriandy.  The  writer  has  known  a  substance  of  this  kind  spring  up  in  one 
night,  and  so  incorporate  itself  with  the  tissue  of  a  woollen  garment  as  to 
render  separation  impracticable.  As  general  relaxation  and  lassitude  are 
consequent  on  this  prevailing  humidity,  it  may  exercise  some  agency  in  the 
production  of  the  comparatively  high  ratio  of  pulmonic  and  rheumatic 
affections  in  the  summer  season.  One  of  the  best  safeguards  against  its 
effects  is,  to  wear  flannel  next  the  skin — a  custom  generally  adopted  in  the 
army.  It  is,  indeed,  a  hygienic  measure  no  less  valuable  in  warm  than  in 
cold  climates,  afibrding  comparative  immunity  against  thermometries!  and 
hygrometrical  vicissitudes. 

As  the  rains,  however,  generally  fall  at  a  particular  season,  so  the  atmos- 
phere in  winter  is  comparatively  dry  and  serene.  The  following  abstract 
of  the  monthly  fall  of  rain  at  Key  West,  is  the  mean  result  of  five  years' 
observation:—- 

Jan.    Feb.  March  April  May  June  July    Aug.   Sep.    Oct.    Nov.    Dec.    average* 
1.82    1.34    1.98    1.09    6.34    2.39    2.84    3.30    4.35    3.33    1.49    I.l3     31.40 

It  will  be  observed  that  during  six  months,  from  November  to  May, 
which  is  the  longest  period  that  a  northern  invalid  should  remain  in  this 
climate,  the  proportion  of  rain  is  but  8.84  inches.  It  has  been  already 
remarked  that  in  tropical  climates  a  portion  of  the  year  is  known  as  the 
rainy  season,  and  that  the  same  quantity  descends  in  a  much  shorter  space 
of  time  than  in  the  temperate  zone;  and  that  consequently  the  proportion  of 
fair  days  and  clear  skies  is  infinitely  in  favour  of  the  former.    In  the  table 
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of  the  weather  just  given,  in  which  the  ratios  are  monthly  averages,  this 
result  is  strikingly  manifested.  At  Fort  King,  the  annual  number  of  fair 
days  is  309,  whilst  on  the  northern  lakes,  it  is  only  119.  On  the  coast  of 
Florida,  however,  the  average  is  not  more  than  250  days. 

The  influence  of  temperature  on  the  living  body  is  oAen  indicated  more 
accurately  by  our  sensations  than  the  thermometer.  The  advantages  of 
climate  as  regards  its  fitness  for  the  pulmonic,  not  unfrequently  depend  on 
the  mere  circumstance  of  exposure  to,  or  shelter  from  cold  winds.  The 
frequency  and  severity  of  the  winds  at  St.  Augustine  constitute  a  considera- 
ble drawback  on  the  benefits  of  the  climate.  The  chilly  northeast  blast, 
surcharged  with  fogs  and  saline  vapours,  sweeping  around  every  angle  of 
its  ancient  and  dilapidated  walls,  often  forbids  the  valetudinarian  venturing 
from  his  domicil.  To  obviate  these  disadvantages,  a  large  house  was  erected 
at  Picolata  on  the  St.  John's;  but  during  the  pending  Indian  disturbances, 
it  has  been  converted  into  a  barrack  and  an  hospital. 

To  persons  labouring  under  an  irritable  state  of  the  bronchial  membrane, 
high  winds  are  particularly  injurious.  If  the  consumptive  invalid  have 
much  sensibility  to  harsh  and  keen  winds,  and  if  the  immediate  vicinity  of 
the  sea  be  known  to  disagree.  Fort  King  ought  to  be  recommended  before 
St  Augustine  or  even  Fort  Brooke;  but  as  sea-air  is  known  to  be  generally 
adapted  to  a  relaxed  habit  and  a  languid  and  oppressed  circulation,  a  favour- 
able position  on  the  coast  should,  in  such  cases,  be  selected  as  a  winter 
residence. 

The  natural  advantages  of  position,  widiout  reference  to  extrinsic  circum- 
stances are  now  under  discussion.  St.  Augustine  is  on  the  eastern  coast; 
Fort  Brooke  is  at  the  head  of  Tampa  Bay,*  about  30  miles  from  the  Gulf  of 
Mexico;  Fort  King  is  intermediate  to  these  two  points;  and  Key  West  be- 
longs to  the  Archipelago  south  of  Cape  Sable.  The  pending  hostilities  with 
the  Aborigines,  and  the  difficulty  of  obtaining  accommodations  indispensable 
to  the  comfort  of  the  invalid,  render  a  winter  retreat  almost  impracticable  any 
where  but  at  Sl  Augustine  or  Key  West  The  oldest  town  in  the  United 
States,  and  built  mostly  of  a  concrete  shelly  stone  in  the  Spanish  style,  St 
Augustine  presents  an  antiquated  appearance,  enlivened  by  beautiful  orange- 
groves  bending  at  due  season  beneath  their  golden  fniitt  The  old  Spanish 
fort  and  the  toiU  ensemble  of  the  city,  give  it  more  the  resemblance  of  a 
place  of  defence  than  of  elegance;  but  it  is  these  circumstances  which  asso- 
ciate it  with  history,  and  render  it  peculiarly  interesting  to  the  American 
traveller.  Moreover,  the  inhabitants  extend  kindness  and  hospitality  towards 
strangers.    Key  West,  about  60  miles  southwest  of  Cape  Sable,  is  tvro 


*  The  old  Spanish  appellation  was  Espirito  Santo,  or  bay  of  the  Holy  Ghost,  the  name 
Tampa  being  then  restricted  to  an  arm. 

t  In  1835,  nearly  all  the  orange  treos  in  Florida  were  destroyed  by  frost— an  occur- 
venoe  previously  unknown  In  the  memory  of  the  oldest  inhabitant. 
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miles  wide  and  ten  long,  and  is  remarkable  as  being  the  most  southern  set- 
tlement of  the  United  States.  Possessing  a  good  haibonr,  it  has  been  from 
time  to  time  the  station  of  our  West  India  squadron.  It  contains  about 
1400  souls,  and  is  a  place  of  some  commerce  chiefly  in  the  way  of  wrecked 
goods. 

In  contemplating  the  scenery  of  East  Florida  in  the  month  of  January, 
one  is  apt  to  forget  that  it  is  a  winter  landscape.  Fort  Brooke  on  Tampa 
Bay  is  a  truly  delightful  spot,  in  which  tropical  fruits  flourish  luxuriantly. 
The  lime,  the  orange,  and  the  fig  find  there  a  genial  soil,  whilst  the  moss- 
covered*  live-oak  and  the  Pride  of  China,  add  beauty  and  variety  to  the 
scene.  Vegetation  is  continuous  through  every  season,  culinary  vegetables 
growing  in  January;  and  the  temperature  of  the  waters  in  rivers  and  bays 
will  admit  of  bathing  in  every  month  of  winter.  To  the  northern  man,  all 
nature  seems  changed.  Even  the  birds  of  the  air — ^the  pelican  and  flamingo 
— indicate  to  him  a  climate  entirely  new.  Having  accompanied  a  boat  expe- 
dition, the  object  of  which  was  to  explore  the  sources  of  the  St.  Johns, 
the  writer  found,  in  the  month  of  January,  the  high  cane-grass  which  covers 
its  banks  intertwined  with  every  variety  of  morning-glory,  (convolvuius,) 
The  thermometer  at  mid-day,  in  the  shade,  stood  at  84®  Fahr,  and  in  the 
sun,  rose  to  100°;  and  at  night  we  pitched  no  tents,  but  lay  beneath  the 
canopy  of  heaven  with  a  screen  perhaps  over  the  face  as  a  protection  against 
the  heavy  dews.  Notwithstanding  the  day  attains  such  a  high  temperature, 
the  mercury  just  before  day-light  oflen  sinks  to  45°,  causing  a  very  uncom- 
fortable sensation  of  cold. 

But  there  are  other  localities  which  combine  advantages  equally  important 
to  the  pulmonary  invalid.  On  the  eastern  coast  of  Florida,  at  New  Sm3nma 
for  example,  the  warmth  and  softness  of  the  air  wailed  from  the  isles  of  the 
West  Indies  across  the  gulf^tream,  in  the  winter  months,  are  truly  grateful 
to  the  senses  lulling  them  into  repose.  Even  the  virtuoso  would  not  be 
without  materials  for  contemplation;  for  here  may  be  seen  the  ruins  of  Dr. 
Tumbull's  colony  of  Greeks,  Italians,  and  Minorcans — ^his  unfinished  cas- 
tle, whose  dilapidated  and  mouldering  walls  are  covered  with  ivy,  amid  the 
luxuriance  of  the  palm,t  orange,  mangrove,  and  magnolia.  Cape  Sable  and 
the  coast  extending  northward  towards  Key  Biscayno,  as  well  as  the  adja- 
cent islands,  would  also  aflbrd  an  excellent  winter  retreat.     Adapted  to  the 


*  This  parasite,  (7Kan<2aia  u9neoide$t)  known  by  the  vulgar  name  of  Spanish  mosi, 
casts  a  sombre  aspect  over  the  scenery  of  Florida.  Resembling  the  weeping  willow 
clothed  in  the  garnitare  of  hoary  age,  it  has  been  styled,  not  inappropriately,  the  shades 
of  death. 

t  The  cabbsge-palm,  (chamaroju  pa/mefto,)  is  a  beaatifal  troe,  presenting  sometimes  a 
straight  column  of  80  feet  without  a  limb.  The  tmnk  is  generally  enclosed  by  the  foot- 
stalks of  the  old  branches,  resembling  a  coarse  net-work.  The  embryo  head  is  oscolent 
bearing  the  taste  of  unripe  chesnuts.  The  leaf  is  used  in  the  manufacture  of  hats, 
mats  and  baskets,  as  well  as  in  the  construction  of  the  Indian's  wigwam. 
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ouliiTation  of  tropicoid  fruits,  and  abounding  in  game,  fish,  and  turtle,  this 
region,  from  the  prevalence  of  the  sea-breeze  or  trade-winds,  presents  a  cli- 
mate delightful  even  in  the  summer  season.  Key  Biscayno,  which  is  situ- 
ated on  the  southeastern  coast  of  Florida,  affords  an  excellent  harbour  of 
safety  and  protection  from  the  storms  which  frequently  rage  along  the  coast 
This  island  is  thus  described  by  a  medical  officer  of  the  army,  when  sta- 
tioned there  six  months: — 

'<  In  the  midst  of  summer,  the  constant  prevalence  of  the  sea-breezes  ren- 
ders it  at  all  times  of  the  day  delightful  in  the  shade.  During  the  winter, 
.frost  is  never  known;  nor  is  it  ever  so  cold  as  to  require  the  use  of  fire. 
The  eastern  beach  commands  a  beautiful  view  of  the  open  sea,  and  offers, 
especially  during  low  tide,  an  admirable  place  for  exercise  on  horseback  for 
the  distance  of  four  or  five  miles,  and  for  morning  and  evening  walks.  The 
waters  around  abound  in  green  turtle,  and  a  variety  of  excellent  fish,  forming  a 
wholesome  and  nutritious  diet,  particularly  well  suited  to  cases  of  pulmonary 
disease.  There  is  also  an  abundance  of  crawfish  and  crabs.  The  mainland  is 
only  a  short  distance  off,  abounding  with  deer  and  a  variety  of  other  kinds  of 
game,  affording  a  fine  field  for  the  sport  and  exercise  of  hunting;  and  the 
vicinity  of  the  West  India  islands  will,  at  all  times,  present  the  opportunity 
of  procuring  the  best  of  the  tropical  fruits. 

'*  The  proprietor  of  the  island  will,  in  a  short  time,  erect  buildings,  and 
will  establish  every  means  in  his  power  for  the  convenience  and  comfort  of 
those  who  may  be  disposed  to  visit  the  place  for  the  recovery  of  their 
health.  There  has  been  not  a  single  case  of  fever  among  the  troops  since  I 
have  been  stationed  here,  and  I  have  no  hesitation  in  stating  my  opinion 
that  it  will  be  perfectiy  healthy  at  all  seasons  of  the  year." 

When  not  exposed  to  the  influence  of  malaria,  the  climate  of  Florida,  as 
along  the  eastern  coast,  is,  even  in  the  season  of  summer,  quite  salubrious. 
The  sea-bieezes,  aided  by  the  deposition  of  moisture  from  tiie  atmosphere, 
generally  render  the  nightB  pleasant,  even  in  the  hottest  months  and  in  the 
centre  of  tiie  Peninsula.  The  writer  can  state  from  personal  knowledge 
that  after  the  middle  of  August  the  nights  become  so  cool  that  a  blanket  is 
desirable.  The  climate  of  tiie  tropics  is  characterized,  as  Humboldt  justiy 
remarks,  much  more  by  the  duration  of  heat  tiian  its  intensity;  and  it  is  to 
the  action  of  tiiis  unceasing  high  temperature  that  much  of  the  injurious 
influence  of  tropical  climes  on  northern  constitutions,  is  to  be  ascribed. 

But  woe  to  the  invalid  that  braves  tiie  torments  of  a  summer  residence 
under  the  disadvantages  of  a  camp  life!  Insects  are  the  pest  of  a  tropical 
dime.  As  to  fleas,  flies,  and  ticks,  the  interior  of  Florida  may  well  rival 
Egypt  in  the  days  of  Pharaoh.  The  chigoes  insinuate  themselves  beneath 
the  skin,  where  they  soon  establish  populous  colonies.  Flies  seem,  indeed, 
to  form  a  component  part  of  your  food,  your  drink,  and  the  atmosphere  you 
inhale.  Lizards,  snakes,  and  scorpions,  get  into  your  bed,  whilst  the  industrious 
ant  and  weevil  not  only  eat  your  rations,  but  devour  your  books — tiie  food 
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of  the  mind.  AU  nature  seems  alive;  and  every  hour  you  observe  some 
uncouth  living  thing,  whose  family  name  has  scarce  been  registered  by  the 
entomologist  In  addition  to  these  annoyances,  you  will  have  a  nightly 
serenade  performed  by  wolves  and  alligators — a  woful  concert  of  whining 
yeUs  and  dismal  bellowings,  constituting  the  realization  of  a  howling  wil- 
derness. 

Since  a  more  rational  view  of  the  nature  and  causes  of  pulmonary  diseases 
has  prevailed,  the  beneficial  effects  of  change  of  climate  in  certain  forms  have 
been  fully  established.  Formerly,  when  consumptive  patients  were  indis- 
criminately condemned  to  undergo  expatriation,  the  unfortunate  invalid  often 
sank  before  he  reached  his  destination,  or  he  was  doomed  soon  to  add  another 
name  to  the  long  and  melancholy  list  of  his  countrymen,  who  seem  to  have 
sought  a  foreign  land,  far  from  friends  and  home,  only  to  find  a  premature 
grave.  When  it  is  considered,  however,  that  all  remedial  agents  have  proved 
so  inefficacious  in  phthisis  pulmonalis  as  to  place  it  emphatically  among  the 
opprobria  mtdicorum^  it  is  no  ways  surprising  that  its  victims  should  seek 
beneath  the  influence  of  a  more  genial  clime,  the  relief,  however  uncertain, 
denied  them  in  their  own. 

Th^  south-western  coast  of  a  country  is  generally  mild  and  humid,  and 
consequently  soothing  but  rathei^  relaxing.  In-diseases  accompanied  with  an 
inflammatory  condition  of  the  general  system,  or  dependent  on  an  excited  state 
of  particular  organs,  this  variety  of  climate  has  been  found  more  especially 
beneficial.  Decided  advantage  may  reasonably  be  anticipated  in  chronic 
inflammatory  affections  of  the  trachea  and  bronchia,  attended  with  a  dry 
cough  and  little  expectoration;  but  when  such  cases  occur  in  individuals  of 
a  languid  and  relaxed  state  of  constitution,  accompanied  by  copious  expec- 
toration from  the  raucous  surfaces,  the  disease  is  much  more  likely  to  be 
aggravated  than  relieved.  These  remarks,  which  are  made  by  Clark  "  on 
Climate,"  are  equally  applicable  to  all  other  diseases  attended  with  great 
relaxation  of  tlie  general  system.  It  is,  therefore,  manifest  that,  in  recom- 
mending a  change  of  residence  to  invalids,  attention  to  these  distinctions, 
both  in  regard  to  varieties  of  climate  and  peculiarities  of  disease,  is  absolutely 
necessary. 

The  climate  of  Florida  has  been  found  beneficial  in  incipient  cases  of  pul- 
monary consumption,  and  those  threatened  with  the  disease  from  hereditary 
or  acquired  predisposition.  It  is  in  chronic  bronchial  affections  more  parti* 
eularly  that  it  speedily  manifests  its  salutary  tendency.  To  distinguish  the 
bronchial  from  the  titbercular  form  of  the  disease,  often  demands  considerar 
ble  powers  of  discrimination;  and  upon  this  distinction  frequently  hangs  the 
propriety  of  a  removal  to  a  southern  clime.  The  application  of  the  physical 
means  of  exploration,  now  so  ardently  cultivated,  has  fortunately  given  a 
greater  degree  of  certainty  to  our  diagnosis. 

But  there  are  other  forms  of  disease  in  which  such  a  climate  as  that  <rf 
East  Florida  is  not  unfrequently  of  decided  advantage.     To  this  olaw 
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bdongB  OBthma*  As  this  term  is  too  eommonly  applied  to  every  disease  in 
which  difficulty  of  respiration  is  a  prominent  symptom,  let  us  not  prescribe 
for  a  mere  name;  but  when  eonsulted  on  die  propriety  of  a  change  of 
dimate,  let  the  pathological  condition  of  the  patient  be  duly  estimated.  In 
ample  spasmodic  asthma,  unconnected  with  organic  disease,  or  in  that  form 
which  is  complicated  with  chronic  bronchitis,  or  is  symptomatic  of  primary 
irritation  in  other  viscera,  such  as  the  stomach,  intestines  or  uterus,  the 
patient  is  generally  much  benefited.  In  asthma  connected  with  affections 
of  the  heart,  a  mild  dimate  often  affords  temporary  rdiief.  In  this  variety 
of  complication,  a  sea-voyage  is  frequently  of  striking  service. 

In  chronic  disorders  of  the  digeitwe  organs,  when  no  inflammation  escists 
0r  structural  changes  have  supervened  in  viscera  important  to  life,  but  the 
indication  is  merely  to  remove  disease  of  a  functional  character,  a  winter 
lesidence  promises  great  benefit;  but  exercise  in  the  open  air,  aided  by  a 
proper  regimen,  are  indispensable  adjuvants. 

In  many  oi  those  obscure  affections,  called  nerootif ,  unconnected^  with 
inflammation,  exercise  and  travelling,  in  this  climate,  are  firequently  powerful 
and  efficient  remedies. 

Chrome  rheumoHtm^  thouf^  apparently  much  less  under  ihA  influence 
iti  meteorological  causes  than  pulmonic  affections,  will  often  be  benefitted 
by  a  winter  residence  in  Florida.  As  these  cases  often  resist  the  best 
directed  efforts  of  medicine,  it  is  the  only  remedy  which  the  northern  phy^^ 
sician  can  recommend  with  a  reasonable  prospect  of  success.  When  the 
disease  is  complicated  with  much  derangement  of  the  digestive  organs,  it  is 
eustomary  in  Europe  to  visit  such  places  as  combine  the  additional  advan- 
tage of  a  course  of  bathing,  as  the  mineral  waters  of  the  Pyrenees,  those  of 
Aix  in  Savoy,  and  the  various  baths  of  Italy. 

When  there  exists  a  general  delicacy  of  the  constitution  in  childhood, 
often  the  sequel  of  rubeola  or  scariatina,  manifesting  itself  by  symptoms 
indicative  of  a  scrofulous  disposition,  a  winter  residence  in  a  warm  climate 
frequently  produces  the  most  salutary  effects.  At  the  period  of  puberty  in 
females,  a  similar  condition  of  the  system  ofVen  arises,  preventing  the  de- 
velopment of  those  new  functions  peculiar  to  this  stage  of  life.  This  general 
derangement,  if  not  soon  corrected,  often  results  in  a  constitutional  disorder 
beyond  die  resources  of  our  art,  denominated  by  Clark  «« 7\sberctdar  (kh 
cAeapy,"  the  precursor  of  pulmonary  consumption.  If  the  winter  can  be 
passed  in  a  warm  dimate,  and  the  patient  have  the  advantage  of  exereise  on 
horseback,  warm  sea-bathing,  and  a  well  regulated  diet,  the  youthful  invalid 
may  often  be  rescued  from  an  untimely  grave. 

Another  form  of  disease  remains  to  be  alluded  to,  in  which  change  of 
dimate  promises  its  heding  powers,  viz.,  premature  decay  of  the  constiti^ 
tion,  characterized  by  generd  evidence  of  deteriorated  hedth,  whilst  some 
tissue  or  organ  important  to  life  commonly  manifests  symptoms  of  abnormd 
notion.    This  remarkable  change  often  occun  without  any  obvious  cause. 
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and  is  not  mappmpriiilely  temwd  in  common  ptrianoe,  **  a  breaking  np  of 
the  constitation.'* 

Iiet  not  the  inralid,  howeTer,  trust  too  much  to  a  change  of  climate* 
Unfoitonately  for  the  character  of  the  remedy,  it  has  been  recommended 
indiscriminately  and  without  proper  conmderation.  It  has  been  too  often 
resorted  to  as  a  last  resource  or  foiiom  hope;  or  in  cases  susceptible  of 
alleviation  or  permanent  cure,  it  has  been  whdly  misapplied.  One  person 
is  hurried  from  his  native  land  widi  the  certainty  of  having  his  sufferings 
increased  and  his  life  shortened,  instead  of  being  aflowed  to  die  in  peace  in 
his  own  fiunily;  whilst  another,  who  might  derive  much  advantage  from 
the  change,  is  sent  abroad  wlM^y  uninstructed  in  regard  to  the  ejection  of 
a  proper  residence,  or  ignorant  of  the  various  circumstances  by  which  alone 
the  most  suitable  dimate  can  be  rendered  beneficial.  It  is  one  of  our  most 
powerful  remedial  agents,  and  one  too  whidi,  in  many  cases,  will  admit  no 
substitute.  But  much  permanent  ad?antage  will  result  neither  from  travel- 
ling nor  change  of  climate,  nor  their  combined  influence,  unless  die  invalid 
adheres  strictly  to  such  regimen  as  his  case  may  require.  This  remedy 
must  be  considered  in  the  light  of  all  other  tfaen^MUtic  means,  and  to  ensus^ 
its  proper  action,  it  is  necessary  that  the  requisite  conditions  be  observed. 

At  the  present  time,  St.  Augustine  and  Key  West  are  the  mdy  places, 
whidi  afford  the  conveniences  required  by  the  wants  of  an  invalid;  but 
assuming  that  proper  accommodations  can  be  equaSy  obtained  at  all  pofnta. 
Key  Biscayne  on  the  southeastern  coast»  or  Tampa  Bay  on  the  Gulf  of 
Mexico,  claims  a  decided  preference,  especially  over  St.  Augustine.  As  a 
general  rule,  it  would  be  judicious  for  the  ttorthem  phyaioian  to  direct  his 
polmonary  patient  to  embarit  about  the  middle  of  October  Ibr  Tampa  Bay. 
Braving  the  perils  of  the  wide  ocean,  he  wfll  realize  the  healthful  ezcii^ent 
incident  to  the  fears  and  hopes  of  a  sea-voyage.  Having  spent  the  winter 
months  at  Tampa,  let  him  proceed  eariy  in  March  to  St.  Augustine,  by 
way  ci  Dade's  batde-giound  and  the  old  Seminole  agency.  In  addition  to 
the  corporal  exercise,  he  will  find  food  for  mental  digestion  at  every  stop 
of  his  journey.  Having  thus  reaped  the  benefit  of  a  sea-voyage  and  all  the 
advantages  to  be  derived  from  a  change  of  climato,  the  valetudinarian  may 
return  to  his  anxious  friends  so  much  renovated  in  health  and  spirits  as  to 
be  capable  of  enjoying  again  the  blessihgs  of  social  life. 

As  long,  however,  as  predatory  Seminole  bands  retain  possession  of  Ihis 
peninsula,  few  itinerant  invalids  will  imitate  the  example  of  the  celebrated 
Spanish  adventurer.  Ponce  de  Leon,  who,  in  the  wild  spirit  of  the  16di 
century,  braved  the  perils  of  unknown  seas  and  the  dangers  of  Florida's 
wilds,  in  search  of  the  far-famed  fountain  of  rejuvenescence.  When  the 
period,  however,  of  the  red  man's  departure  shall  have  passed,  the  climate 
of  this  **  land  of  flowers"  will,  it  may  be  safely  predicted,  acquire  a  celebri^ 
as  a  winter  residence  not  inferior  to  that  of  Italy,  Madeira,  or  Southern  France. 

Fort  Wood,  Harbwr  ofNtw  York^  September^  1840. 
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Art.  n. — CmMhuHmi  to  Legal  Medicine.     By  T.  R.  Bsck,  M.  D., 

Professor  of  Medical  Junsprtidence,  Albany,  New  York. 

Case  I.  Pretended  DeHverjf. — The  fbUowing  case  was  tried  at  the 
Ontario  Ciicait  in  the  State  of  New  York  daring  the  year  ( 1840.)  An  action 
of  ejectment,  was  brought  by  the  widow  of  Oscar  F.  C,  against  two  of  his 
brothers,  to  recover  a  large  and  valuable  farm.  She  claimed  the  farm  in  fee, 
as  the  heir  at  law,  of  a  child,  to  which  it  was  alleged,  she  gave  birth  afbr 
the  death  of  her  husband,  but  which  died  before  the  commencement  of  the 
suit,  leaving  her  entitled,  as  heir,  to  the  wh(rfe  inheritance*  The  brothers 
daimed  as  heirs  at  law,  admitting  her  right  of  dower,  but  denying  her  hav- 
ing given  birth  to  a  child. 

It  appeared  by  the  testimony,  that  the  plaintiff  was  married  in  July  1836, 
to  O.  F.  C,  he  being  then  a  ward  in  chancery,  as  an  habitnal  drunkard; 
tfiat  he  died  on  the  6th  of  October,  1837,  of  deliriam  tremens,  leaving  no 
issae  bom  during  his  life. 

In  proof  of  the  birth  of  a  posthumous  child.  Dr.  K.,  a  practising  physician 
at  Greneva,  Mrs.  K.,  the  modier  of  the  plaintiff,  at  whose  house  she  was,  and  a 
sister  of  the  plaintiff  all  testified  that  on  the  aAemoonof  the  17th  of  July,  1838, 
she  gave  birth  to  a  female  infant;  that  they  were  present  and  assisted  at  the 
birth;  that  the  child  lived  about  three  weeks  and  itien  died  and  was  intened 
in  the  buryinff  ground  of  the  C.  family,  on  which  occasion  there  was  a  large 
funeral  attendance,  a  funeral  sermon  preached,  and  the  plaintiff's  family 
went  into  mourning.  Mrs.  L.  a  respectable  female  and  near  neighbour  of 
that  family  also  testified,  that  she  was  present,  not  at  the  very  moment  of 
the  birth,  but  immediately  thereafter;  that  she  saw  all  the  appearances 
usually  observable  on  such  occasions — received  the  new  bom  infant  from 
the  arms  of  the  physician,  as  he  performed  the  kst  act  of  separation  from 
the  mother — that  she  washed  and  dressed  it  in  the  apparel  diat  had  been 
prepared,  and  placed  it  in  the  plaintiff's  arms,  she  being  by  that  time 
restored  to  her  bed.  Many  witnesses  testified  that  she  nursed  this  child  as 
long  as  its  health  continued,  and  when  that  began  to  fail,  the  doctor  pro- 
cured a  puppy  to  supply  its  place  at  the  breast  Much  proof  was  also 
adduced  of  the  appearance  of  the  widow  for  months  previous  to  her  con- 
finement. 

Foir  the  defisndants,  it  was  stated,  that  the  above  testimony  was  in  the 

main  &lse  wod  diat  the  child  was  a  supposititious  iHie.    In  support  of  this, 

the  following  testimony  was  adduced. 

A  middle  aged  man  was  called,  who  testified  that  in  1836,  and  for  several 
years  previous,  he  was  the  captain  of  a  canal  boat,  and  that  a  young  unmai^ 
ried  *woman,  who  was  the  maid  on  board  his  boat,  was  discovers  in  the 
spring  of  1838,  to  be  pregnant,  and  as  he  had  reason  to  believe,  by  himself; 
that  having  a  family,  and  being  desirous  of  concealin|r  the  transaction  and  at 
the  same  time  of  providing  for  her  comfort,  he  applied  to  a  friend  in  Geneva, 
to  procure  a  suitable  pl^  for  her  during  her  confinement.  This  friend 
recommended  him  to  Dr.  K.,  and  he  accoraingly  saw  him.    He  was  asked 
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by  Dr.  K.  when  the  child  would  probably  be  bom,  and  upon  being  informed, 
that  the  birth  might  be  expected  in  the  early  part  of  July-— he,  the  witnesa, 
was  directed  to  call  again  on  the  following  day.  He  did  so,  and  the  doctor 
then  asked  him,  if  he  and  the  girl  would  be  willing  to  part  with  the  child 
after  its  birth,  provided  it  could  be  well  brought  up  and  inherit  a  large  pro- 
perty; that  the  doctor  knew  of  a  widow,  whose  husband  had  recendy  died 
and  if  she  could  have  a  child  within  nine  months  after  his  death,  it  would 
get  a  large  estate.  The  name  and  residence  of  the  widow  were  withheld. 
The  witness  partially  consenting  to  the  proposition,  was  requested  to  bring 
the  girl  to  the  doctor's  office,  which  he  did,  and  afler  some  private  conver- 
sadon  between  her  and  the  doctor,  he  left  her  there,  under  his  assurance 
that  she  would  be  well  provided  for.  Not  being  entirely  satisfied  that 
all  was  right,  he  called  on  the  doctor  some  days  aflerwards  and  insisted 
upon  being  informed  where  the  girl  was,  that  he  could  obtain  no  informa- 
tion on  the  subject,  and  thereupon  addressed  a  letter  to  her,  inclosing  some 
money,  which  was  placed  in  the  doctor's  hands;  that  being  still  dissatisfied, 
he  again  called  on  the  doctor,  a  few  days  afterwards  and  threatened  to 
expose  him  unless  he  informed  him  where  the  girl  was;  the  doctor  left  his 
office,  and  after  a  short  absence,  returned  and  directed  him  to  a  neigbouring 
house,  which  he  understood  to  be  the  residence  of  old  Mrs.  K. — where  he 
had  an  interview  with  the  girl,  and  that  he  did  not  see  her  again  until  the 
latter  part  of  July,  1838.  He  left  her  with  the  doctor  about  the  middle  of 
May.  The  witness  also  testified,  that  some  time  after,  the  girl,  was  deli- 
vered of  a  child,  and  in  the  latter  part  of  July,  or  the  first  of  August  in  the 
same  year,  he  had  a  conversation  with  the  doctor,  who  stated  to  him  thattlie 
child  lived  eight  days,  and  that  after  its  death,  he  buried  it  in  the  burying 
ground,  about  midnight. 

The  female  referred  to  by  the  last  witness,  was  next  called  and  testified 
to  her  going  to  the  office  of  Dr.  K.  That  he  told  her  in  a  private  conver- 
sation, that  if  she  would  part  with  it  as  soon  as  bom,  he  could  make  it  heir 
to  a  large  property,  and  have  it  brought  up  without  any  care  on  her  part 
She  neither  assented  to,  nor  rejected  this  proposition.  The  doctor  took  her 
to  the  house  of  Mrs.  K.  where  she  remained  until  the  17th  of  July,  when 
she  gave  birth  to  a  child,  which  was  immediately  taken  out  of  the  room 
where  she  was,  by  a  sister  of  the  plaintiflT,  and  that  she  had  not  seen  it 
since;  that  the  doctor,  and  mother,  and  sister  of  the  plaintifiT  were  present 
at  the  birth.  They  had  all  told  her  that  the  child  died  immediately  after 
it  was  bom,  and  the  doctor  said  he  had  buried  it.  She  remained  at  Mrs. 
K.'s  nine  days  after  the  birth  of  the  child,  when  she  was  removed  to  a  place, 
a  few  miles  distant,  provided  for  her  by  Mrs.  K.  While  at  Mrs.  K.'s,  she 
was  kept  in  a  room  up  stairs,  without  being  permitted  to  go  into  the  street, 
or  look  out  of  the  window,  or  see  any  person  except  the  family.  She 
knew  that  the  child  was  born  alive,  for  it  cried  twice  before  it  was  taken  out 
of  the  room,  and  she  heard  a  child  cry  every  day  down  stairs,  after  that,  as 
long  as  she  remained,  but  had  not  heard  any  thing  of  that  kind  previously. 
She  was  positive  that  her  child  was  bom  during  the  afternoon  of  the  \7ih 
of  July. 

Several  witnesses  also  deposed  that  they  had  not  observed  any  enlargement 
in  the  plaintiff  until  some  time  in  the  month  of  May. 

To  rebut  this  testimony.  Dr.  K.  stated,  that  he  had  received  the  last  wit- 
ness,* at  the  request  of  the  captain,  and  obtained  board  for  her  at  Mrs.  K.'s 
because  it  was  convenient  to  attend  her  at  the  same  place  where  he  wa9 
attending  the  plaintiff — that  she  had  a  male  child  there,  and  he  was  present 
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at  ii«  birth— bat  that  it  was  bom  on  die  19th  of  Jnly,  two  days  aAer  the 
plaintifi*  was  put  to  bed;* — that  the  child  died  as  soon  as  it  was  born,  and  he 
took  it  to  his  office  and  put  it  into  a  jar  of  spirits  to  preserve  It,  but  the  spi- 
rits not  being  strong  enough,  it  **  spoiled."  The  mother  and  sister  of  the 
plaintiff  again  corroborated  the  statement  of  the  Dr.  in  all  its  particulars. 

After  a  full  and  able  argument  by  counsel,  the  case  was  committed  to  the 
jury,  who  in  a  few  minutes  returned  a  verdict  in  favour  of  the  defendants. 

The  above  narrative  is  taken  from  a  newspaper  report,  but  I  have  reason 
to  believe  that  it  is  substantially  correct.  I  have  been  informed  by  one  of 
the  counsel  for  the  defendants,  that  a  strong  point  against  the  physician  was 
his  inability  to  account  for  the  remains  of  two  children.  Had  he  been  able 
to  designate  any  place  where  the  second  was  to  be  found,  search  would 
instantly  have  been  made  for  it. 

Conceding  that  the  verdict  was  just,  it  is  easy  to  explain  how  Mrs.  L. 
was  called  exactly  at  the  moment  when  her  testimony  would  prove  available. 

It  is  not  am<Hig  the  least  curious  incidents  in  this  case,  that  the  mother 
of  the  child  was  subsequently  well  married,  and  that  her  husband  was  una- 
ware of  her  previous  condition,  until  the  subpoena  was  served  on  her.  On 
being  informed  of  it,  he  consented  and  indeed  insisted  that  she  should  obey 
the  process  of  law  and  disclose  the  whole  truth.  The  plaintiff  and  her 
friends  probably  came  into  court,  with  the  idea  that  the  circumstances  rela- 
tive to  the  girl  were  totally  unknown  to  all,  except  themselves  and  the  par- 
ties immediately  concerned,  and  these  last,  they  doubtless  supposed,  would 
not  be  desirous  of  exposing  themselves.  Such  was,  indeed,  the  fact,  and 
the  subpoenas  were  actually  issued,  without  being  aware  of  how  much 
importance,,  the  testimony  of  the  captain  and  the  female  might  prove. 

Case  II.  Poisoning  by  Arsenic.  Sudden  Death. — A  melancholy  instance 
of  this  description  recently  occurred  in  my  own  family.  Some  of  the  facts 
are  deserving  of  record,  and  as  the  case  will  best  be  understood  by  a  narra- 
tive of  the  attendant  circumstances,  I  give  these  in  detail: — 

Harriet  F.  came  on  the  10th  of  March,  1840,  as  a  chambermaid,  with 
good  recommendations.  She  was  about  24  years  old,  a  native  of  England^ 
and  a  resident  of  this  state  some  four  or  five  years.  Her  conduct  was  unex- 
ceptionable, being  but  little  given  to  visiting,  and  receiving  very  few  visitors. 
About  the  middle  of  June,  however,  my  attention  was  called  to  her  appear- 
ance, and  it  immediately  struck  me  as  equivocal.  I  caused  a  private  com- 
munication to  be  made  to  the  female  who  had  recommended  her,  of  my  sus- 
picions of  her  pregnancy,  but  the  idea  was  scouted  as  altogether  impossible. 
Still,  not  feeling  satisfied,  and  thinking  it  best  to  err  on  the  safe  •side,  I  had 
her  notified  that  I  should  have  no  further  occasion  for  her  services  after  the 
expiration  of  the  month,  viz.,  the  iuth  of  July.  She  received  this  without 
any  unpleasant  feeling,  saying  that  she  had  herself  intended  going  into  the 
country  very  shortly. 

Nothing  occurred  until  the  8th  of  July,  two  days  previous  to  the  above 
term,  when  about  half  past  eight  A.  M.,  a  female  (who  I  afterwards  learned 
had  had  a  private  interview  with  the  maid  in  the  kitchen,)  desired  to  see  me. 
She  was  extremely  agitated— etated  that  she  was  a  married  woman— that 
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H*  was  pregnimt  by  her  hnaband,  and  that  these  parties  weve  eenoeitiBi^  a 
plan  to  elope  together  into  the  country-— and  finally  reqoested  me  to  detain 
the  maid's  domes  in  order  to  prevent  diis.  AAer  some  qu^tioning,  I 
declined  doing  this^  saying,  that  if  all  thia  was  so,  I  wished  H.  to  leave  as 
soon  as  possible,  and  certainly  had  no  right  to  detain  any  of  her  property. 
With  this  she  left  me,  threatening  to  send  an  express  to  the  father  of  H. 
who  resided  some  thirty  miles  in  the  country,  and  inform  him  of  the  above. 

About  half  past  ten,  Harriet  came  up  stairs,  and  stated  to  one  of  the 
family,  that  after  the  above  scene,  she  did  not  think  it  right  to  remain,  and 
asked  whether  there  would  be  any  objection  to  dismissing  her.  A  ready 
consent  was  given  and  her  wages  handed  to  her.  Immemately  after  this, 
she  put  on  her  hat  and  went  out  of  the  gate.  The  cook  stated  before  the 
coroner's  jury,  that  she  could  not  have  been  absent  more  than  ten  minutes, 
and  it  is  now  ascertained  that  during  that  time  she  went  to  a  druggist's  near 
by,  and  purchased  an  ounce  of  arsenic.  On  her  return,  she  went  up  the 
garden,  and  continued  so  long,  thai,  in  consequence  of  a  friend  calling  to  see 
her,  she  was  sent  for.  This  friend  who  had  just  become  acquainted  widi 
the  charges  made  by  Mrs.  D.  urged  her  to  leave,  and  that,  if  any  thing  was 
wrong,  she  would  procure  lodgings.  She  consented,  and  went  into  the  bed- 
room for  the  purpose  of  packing  up,  and  closed  the  door  after  her. 

My  family  supposed  that  she  had  left,  when  at  half  past  one  o'clock,  the 
cook  sent  up  word,  that  Harriet  was  still  down  stairs  quite  ill,  and  that  she 
liad  been  vomiting  and  purging.  I  was  shortly  after  sent  for,  and  found  her 
lying  on  the  bed,  ap)iarently  very  drowsy,  and  unable  to  speak,  except  in 
unconnected  sentences.  On  being  asked  what  was  the  matter,  she  replied, 
*'I  don't  know  what  you  say,"  and  repeated  once  or  twice,  <'0h!  I  shall 
die."  My  first  impression,  I  confess  was,  that  the  agitation  of  the  morning 
was  about  producing  abortion,  but  on  continued  examination,  I  inclined  to 
the  suspicion  of  poison.  The  eyes  were  extremely  bloodshot— >she  com- 
plained of  scarcely  any  pain,  and  appeared  rapidly  sinking— although  sensi- 
ble when  addressed.  I  requested  the  attendance  of  my  friend.  Dr.  Wendell, 
but  before  he  arrived,  in  answer  to  the  earnest  adjuration  of  one  of  the  fe- 
males with  her,  as  to  what  she  had  been  taking,  she  answered  with  difficulty 
•*  orsense." 

For  a  case  so  decidedly  moribund,  but  little  could  be  done.  It  was  too 
late  to  prepare  the  hydrated  oxide  of  iron,  and  we  therefore  exhibited  mag- 
nesia oiffused  in  water,  which  she  swallowed  with  great  difficulty.  ^ 
attempt  to  bleed  her  failed;  the  body  was  rubbed  with  stimulants,  but  she 
rapidly  sunk  and  died  without  any  convulsion  or  apparent  pain,  precisely  at 
half  past  two  o'clock. 

No  vestige  of  the  purchased  arsenic  has  been  discovered  up  to  this  time* 
and  the  probability  therefore  certainly  is,  that  she  swallowed  nearly  the 
whole,  and  ihat  in  the  dry  state. 

An  examination  of  the  body  was  hardly  practicable,  in  consequence  both 
of  the  state  of  my  family  and  the  heat  of  the  season.  The  coroner's  jury 
were,  however,  fully  satiisfied  of  the  existence  of  pregnancy,  and  this  was 
probably  advanced  about  six  months. 

The  points  of  interest  in  this  case,  appear  to  me  to  be  the  following.  1st 
We  have  the  effects  of  arsenic  in*  large  quantity,  uncontrolled  by  the  intei^ 
position  of  any  remedies;  and  the  symptoms,  so  far  as  they  can  be  ascer- 
tained, were  copious  vomiting  and  purging,  which,  however,  ceased  an  hour, 
if  not  more,  before  death;  but  little  pain;  bloodshot  eyes,  the  countenance 
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natonly  and  eertainiy  not  more  eolSoaeA^  than  fcom  the  ofdinary  operation  of 
an  emetie;  extreme  faintneaa,  without  any  thing  that  could  exactly  be  called 
atnpor;  sinking,  and  the  absence  of  conTulsions.  How  strikingly  these 
correspond  with  the  appearances  ordinarily  observed  in  persons  who  have 
died  within  a  few  hours  from  the  above  cause,  wfll  be  seen  by  referring  to 
Chriitison  on  Poisons,  third  edition,  p.  886,  or  Beck's  Medical  Jnrisprop 
dence,  sixth  edition,  vol.  ii,  p.  371.  2d.  The  sudden  fatality.  It  is  not  po^ 
sible  that  more  than  four  hours  could  have  elapsed  from  the  time  of  taking 
the  poison  to  her  dissolution,  since  she  did  not  leave  the  house  until  half 
past  ten.  If  she  swallowed  it  while  in  the  garden,  (and  this  is  the  most 
probable,)  it  was  somewhat  within  that  time;  if  in  the  bed  room,  it  could 
ecaroely  have  exceeded  three  hours.  I  subjoin,  for  comparison,  the  cases 
eoUected  by  Ghristison  and  myself. 

1.  Dr.  Smith,  New  Yorit  Medical  and  Philosophical  Journal,  voL  iii,*p. 
H.  Eighteen  hours.  Dr.  Christison  says  eighty  but  on  referring  to  the 
original,  the  other  will  be  found  to  be  correct 

2.  Metzger.     Christison,  p.  287.     Jifeta  houre, 

S.  Dr.  Christison,  Edinburgh  Medico-Chimrgical  Transactions,  vol.  ii,  pu 

898.  Fwe  hours. 

4.  London  Medical  Phymcal  Journal,  vol.  xxxiv.    Floe  hours. 

5.  Dr.  Gerard,  Revue  M^dtcale.    Fwe  hours  and  itpwarda. 

6.  Orfila,  Archives  G^n^rales.     Nine  hours. 

7.  Mr.  Holland,  London  Medical  Gazette,  vol.  xv.     Eight  hours* 

8.  Chanssier,  Orfila's  Toxicology,    ^few  hours. 

9.  Mr.  Macaulay,  Christison,  p.  289.     7\oo  hours. 

10.  Mr.  Wright,  Lancet,  vol.  xvi.    /bur  houja. 

1 1 .  Morgagni*     Twelve  hours. 

12.  Laborde,  Journal  de  M^decine.     Nine  hours. 

VS.  Dr.  Gould,  Boston  Medical  Magazine.     Seventeen  hours. 

14.  Mr.  Coates,  London  Medical  Gazette,  vol.  xx.    Ihur  hours. 

15.  Mr.  Joseph  Thompson,  Lancet,  No.  792.     Six  hours. 

10.  Mr.  Pettigrew.  See  his  life  in  the  Medical  Portrait  Gallery.  Seven 
hours. 

In  Mr.  Wright*s  case,  an  ounce  of  arsenic  was  taken,  in  Mr.  Coates' 
two  ounces,  and  in  Mr.  Macaulay's  Dr.  Christison  says,  "  the  individual 
died  with  narcotic  symptoms  only,  within  two  hours,  aRer  taking  neariy  a 
quarter  of  a  pound  of  arsenic.'* 

Case  III.  Protracted  Crestation. — ^I  am  indebted  for  die  particulars  of 
the  following  case,  and  the  accompanying  comments,  to  my  friend  James 
P.  Manky^  M.  D.,  of  New  York,  the  physician  in  attendance. 

«*  Mr.  and  Mrs.  G  are  Polish  exiles  of  excellent  education  and  morals, 

and  highly  esteemed  among  their  acquaintances. 

«« Some  time  in  February,  1840,  Dr.  Manley  was  requested  to  take  charge 
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of  Mn.  O.,  as  she  expect6d  to  be  confined  about  the  10th  or  Irth  of  April 
ensuing.  She  had  previously  been  his  patient  having  treated  her  for 
haemoptysis.  On  the  7th  of  April,  however,  he  was  sent  for  to  prescribe 
for  another  and  violent  attack  of  the  same  complaint  She  was  bled  twice 
largely,  kept  on  a  low  diet,  absence  from  all  stimuli,  even  light,  &c.,  for 
about  three  weeks,  in  the  hope  that  her  daily  expected  confinement  would 
h^  her  chief  security  against  the  ordinary  consequence  of  her  disease,  viz. 
consumption.  The  treatment  was  successful,  the  cough,  and  haemorrhage 
ceased,  but  the  parturient  efibrt  was  deferred  until  the  20th  of  May. 

''As  you  may  well  suppose,  this  created  much  anxiety  in  the  minds  of  her 
friends,  whether  viewed  as  a  moral  or  physical  question,  and  I  became 
unusually  interested  in  the  result  On  close  inquiry,  I  satisfied  myself  of 
the  following  facts.  1.  Her  husband  had  left  her  on  business  on  the  13th  of 
July,  1839.  2.  He  did  not  return  until  the  last  of  November.  3.  Daring 
the  first  three  months  of  pregnancy,  she  was  twice  unwell  or  menstruated, 
but  as  she  was  30  years  old,  and  had  borne  six  children,  and  the  amount 
was  trifling,  she,  in  place  of  deeming  herself  pregnant,  thought  it  fur- 
nished evidence  of  the  approaching  cessation  of  the  function,  and  particularly 
as  the  ordinary  accompaniments  of  previous  pregnancies,  viz.  sick  stomach, 
toothache,  &c.,  were  altogether  wanting;  but  4.  On  the  30th  of  November, 
she  felt  quickening,  which,  allowing  four  and  a  half  months  for  the  mean 
time  of  the  appearance  of  that  sign,  made  her  reckoning  for  the  15th  of 
April  correct  5.  On  the  nights  of  the  r2th  and  13th  of  December,  she 
was  attacked  with  haemoptysis,  for  which  I  treated  her  by  bloodletting  and 
the  negation  of  stimulants  and  nutrition,  and  was  successful.  The  occa- 
sional haemorrhage  contiimed  however  for  nearly  three  weeks.  6.  On  the 
7th  of  April,  as  before  observed,  she  was  again  seized  and  treated  success- 
fully. This  was  a  violent  attack,  and  the  treatment  was  carried  to  a  greater 
extent  than  before. 

''About  the  16th  of  April,  having  occasion  to  leave  home,  I  put  the  patient 
under  the  care  of  my  friend  Dr.  Duvall,  in  whom  I  could  place  the  utmost 
confidence,  believing  that  she  would  be  confined  every  hour,  as  she  com- 
plained of  pains,  which  I  presumed  were  premonitory,  though  not  parturient 
When  I  returned  after  an  absence  of  three  days,  I  found  things  as  I  had  left 
them.  She  complained  of  much  uneasiness  in  perinsso^  and  told  me  that 
Dr.  D.  had  ordered  an  enema,  which  could  not  be  administered  from  in. 
ability  to  insert  the  pipe  of  the  instrument;  said  that  she  was  sitting  upon 
the  child — ^that  if  she  got  up  and  again  sat  down,  she  felt  unpleasant,  as  if 
something  was  pressed  upwards.  About  the  first  of  May,  so  much  anxiety 
was  manifested  by  her  friends,  that  y^ithout  my  knowledge.  Dr.  S.  was 
requested  to  visit  her,  and  after  examining  into  her  condition,  was  suffi- 
ciently satisfied  to  pronounce  that  she  was  not  pregnant  loith  a  ckUd^ 
although  she  might  have  hydatids  or  a  mole  in  utero.  As  soon  as  I  was 
informed  of  this  opinion,  I  lost  no  time  in  satisfying  myself  concerning 
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lier  condition.  I  made  a  thorough  examination  by  auscultation  and  the  sud- 
den application  of  the  cold  hand  to  the  abdomen.  The  result  was  such  as 
could  not  deceive,  and  I  pronounced  her  preg;nant  and  near  delivery,  which 
might  take  place  within  two  hours,  as  the  head  of  the  child  rested,  I  may 
almost  say,  on  the  perineum,  and  the  os  tince  was  dilated  larger  than  a 
dollar.  The  head  was  so  wedged,  tfiat  every  attempt  to  pass  by  the  side  of 
it,  produced  excessive  pain,  although  the  patient  complained  of  nothing  but 
pain  in  the  pelvic  region.  This  particular  examination  was  made  about  the 
0th  or  8th  of  May.  She  continued  in  this  state,  enduring  more  or  less  pain 
every  day,  tBl  the  29th,  when  she  was  happily  delivered  of  a  son  weighing 
9}  pounds. 

**  There  ^kdiB  nothing  peculiar  in  her  parturition,  except  that  it  was  a  fore- 
head presentation,  and  the  cord  was  so  convokited,  and  entangled  the  child  so 
much,  as  to  leave  but  seven  or  eight  inches  of  its  length,  being  twice  around 
the  neck  and  once  around  the  abdomen.  When  the  waters  buret,  they 
came  away  with  a  great  deal  of  meconium— calculated  to  lead  to  the  impres- 
sion, that  there  were  twins  in  utero,  and  that  the  membranes  of  each  had 
ruptured,  since  it  is,  I  apprehend,  a  very  rave  occurrence,  te  meet  with  the 
alvine  foetal  evacuations  in  cases  of  head  presentations.  The  posterior  fon- 
tancHe  was  obliterated,  and  tfie  anterior  was  very  sraaM,  not  exceeding  the 
size  of  a  five  cent  piece.  The  child  was  remarkably  strong,  and  the  papiUlB 
of  what  is  denominated  red  gum,  were  in  many  phuses  marked  by  yellow 
points,  as  is  usual,  when  children  are  a  week  or  more  old.  The  labour  was 
short,  but  excessively  painful,  by  reason  of  the  presentation,  and  the-  pla^ 
centa  was  detached  at  the  time  of  birth.. 

^'llie  above  recited  case  presents  an  extraordinary  exceptioapto^thegedC-^ 
ral  term  of  uterogestation,  and  if  exceptions  can  impair  the  obligation  of  a- 
general  rule^  this  is  one  of  such  a  peculiar  character,  as  cannot^ftityto  Have* 
its  influence  in  modifying  the  opinions  of  the  profession;  a*"  facts  of  thii^ 
character  are  by  far  too  serious  in  their  consequences  to  be  pocmitted  to  pass 
unnoticed.  The  laws  respecting'  the  legitimacy  of  offspring  have  by  com^ 
men  consent  settled  upon  a  term  of  gestation  considerably  williiii^  the  limii* 
which  this  case  presents,  and  thn  adds  materially  to  its  importance.  Per- 
haps no  facts  can  be  better  authenticated  than  those  above  stated*.  The 
character  of  the  female  is  above  suspicion;  the  simplicity  of  the  account 
which  she  gave  long^  before  such  a  resuh  could  have  been  anticipated;  het* 
anxiety  about  the  event,  the  opinion  of  a  distinguished  surgeon  and  accou-^ 
cheur  notwithstanding;  all  prove  the  smcerity  of  her  expressed  convictions,, 
and  render  the  detail  peculiarly  interesting. 

**  The  reflections  suggested  by  this  case,  naturally  arrange  themselves  under 
two  distinct  divisions,  which  may  be  stated  interrogatively  thus:— 'First* 
Can  diseases,  or  the  treatment  necessary  for  their  cure,  have  an  influence  in 
protracting  the  term  of  gestation?  Secondly.  May  not  protracted  gestation 
be  often  confounded  with  protracted  parturition,  and  be  the  cause  of  many 
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of  those  anomalies  wfaick  the  subject  of  gestation  pcesoDts?  We  know  that 
diseases  have  an  influence  in  shortening  this  period,  as  we  are  frequently 
called  to  prescribe  remedies  with  the  single  view  of  preventing  abortions  and 
miscarriages,  and  we  treat  them  successfully  ev^i  aAer  the  parturient  pain  has 
continued  for  a  considerate  time,  and  that,  if  need  be,  we  persist  in  our 
remedial  measures  so  long  as  the  membranes  continue  entire,  without  refer- 
ence to  the  condition  of  the  uterus  itself;  and  if  medical  treatment  can  arrest 
Uterine  action,  afier  it  has  commenced  in  premature  labour,  may  not  the  same 
treatment,  used  for  otfier  reasons,  produce  such  a  condition  of  the  female 
system,  as  will  delay  the  advent  of  a  natural  labour,  after  the  contents  of  the 
uterus  have  attained  their  maturity,  or  aRer  the  period  has  arrived  when 
the  parturient  effort  would  naturally  be  made.  The  ususl  teAn  of  gesta- 
tion is  260  days,  but  children  are  frequently  bom,  and  live,  or  to  use  a  sig« 
niflcant  phrase,  they  are  vUMt  if  expelled  at  the  end  of  thirty  weeks,  and 
thirty-five  or  thirty-six  weeks  is  a  period  of  gestation  not  unusual  in  cases  of 
first  pregnancies.  Why  the  overrunning  of  the  usual  term  should  be  con- 
^dered  so  extraordinary,  when  falUng  short  of  it  is  so  common,  more  espe- 
cially when  the  evidences  of  the  infant's  detention,  are  as  apparent  to  the 
senses,  as  the  evidences  of  premature  birth,  is  only  to  be  explained  on  the 
ground  that  law  has  settled  the  one  on  principles  of  policy,  and  left  the  other 
open,  as  it  requires  n<Hie  of  those  legal  safeguards  which  are  presumed  to  be 
essential  to  the  protection  of  hereditary  property;  and  it  is  easier  to  conform 
our  opinions  to  some  settled  rule,  than  be  at  pains  to  examine  individual 
cases  by  data,  which  may  or  may  not  be  received,  where  private  interest  or 
public  prejudice,  combine  to  admit  or  reject  their  application.  The  laws 
respecting  legitimacy  of  offspring,  which  limit  gestation  to  300  days,  may 
be,  and  I  doubt  not  are,  wholesome  ones  in  their  operation:  some  bounds 
must  be  set;  and  the  nearer  they  are  fixed  to  the  duration  of  the  ordinary 
term,  the  greater  is  the  security  of  public  morals,  since  their  extension 
would  offer  facilities  to  adulterous  intercourse,  which  would  be  incompatible 
with  the  public  welfare;  nevertheless,  it  is  as  much  an  obligation  of  duty,  as 
it  is  a  dictate  of  humanity  that  the  evidences  upon  which  these  anomalies 
rest  should  be  carefully  examined,  that  the  stain  of  bastardy  on  the  one 
hand,  and  the  loss  of  reputation  on  the  other  may  not  unreasonably  attach 
to  the  child  or  mother.  The  facts  above  stated  in  relation  to  Mrs.  G— -, 
are  as  true  as  demonstration  could  make  thein,  and  by  them,  it  appears  tliat 
sbei>arried  her  child  10  months  and  13  da\s,  but  they  admit  of  easy  expla- 
nation, if  we  allow  the  treatment  which  was  rendered  necessary  during  her 
two  attacks  of  haemoptysis  to  have  had  any  agency  in  suspending  the  pro- 
cess of  foetal  growth  and  uterine  evolution;  for  after  all  is  said,  it  is  not  cer- 
tain that  any  other  cause  than  the  maturity  of  the  foetus  determines  the 
natural  period  of  gestation.  The  appearance  of  the  child  at  birth;  its  size  and 
weight:  the  obliteration  of  the  posterior  fontanelle,  and  the  very  small  aper- 
ture of  the  anterior  one;  the  appearance  at  birth  of  that  peculiar  eruption 
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denommated  the  red  gaoky  {strophukie  intertineiue,)  and  the  matared  ch»> 
raeter  of  it,  for  the  vesicles  were  filled  with  an  opaque  yellow  seram,  all 
render  it  probable  that  the  infant  was  detained  in  utero  beyond  the  nsnal 
time. 

**  Bat  it  may  be  objected,  that  the  explanation  proves  too  mnch,  smce,  on 
Ihe  assamption  tfiat  the  debilitating  treatment  of  the  pregnant  woman  pre^ 
vented  the  child  from  attaining  maturity  in  the  ordinary  period;  it  ought  not 
fd  have  presented  any  extraordinary  appearance  at  the  time  of  birth,  and 
die  exception  is  well  taken,  if  the  case  was  permitted  to  stand  withoat  addi* 
tional  evidence;  diat  additional  evidence  may  perhaps  be  foand  in  the  answer 
to  die  second  interrogatory. 

**  I  am  not  aware  that  any  distinction  has  been  attempted  to  be  made  be* 
tween  ddayed,  deferred,  or  protracted  parturition  and  protracted  geaUUion^ 
aeither  does  any  appear  necessary  except  for  medico-legal  precision,  and  it 
most  be  confessed  that  it  is  of  the  utmost  consequence.  Protracted  parturition 
is  a  common  occurrence,  and  from  the  nature  of  the  case  can  scarcely  pass 
unobserved;  it  is  far  otherwise,  however,  in  protracted  gestation.  The  com- 
mencement of  the  one  is  well  marked,  whereas  the  other,  under  circum- 
stances of  married  life,  and  by  reason  of  the  feeble  and  indistinct  manner  in 
which  conception  manifests  itself,  is  only  known  by  symptoms  which  have 
place  after  the  lapse  of  many  days.  It  is  a  law  of  being  as  constant  as  any 
other  law  which  controls  physical  action,  that  labour  should  be  a  painful 
process,  and  die  reasons  for  diis  are  too  obvious  to  require  to  be  stated; 
nevertheless  cases  do  not  unfrequently  occur,  where  Ae  law  appears  to  be 
suspended.  Women  have  been  known  to  be  delivered  of  their  children 
widiout  experiencing  any  of  the  pains  of  the  first  stage  of  labonn  they  have 
been  delivered,  without  any  painful  premonition,  in  the  street,  in  carriages 
while  proceeding  from  one  place  to  another,  in  the  porches  of  churches,  n^, 
while  sitting  with  their  funilies  at  the  dinner  table,  (a  case  of  which  o&> 
curred  very  lately  in  this  city,)  and  every  practitioner  of  midwifery  witk 
even  limited  experience  must  have  witnessed  cases  in  which  delivery  was 
accomplished  by  a  single  parturient  effort  Now  in  these  cases  it  is  reasoib> 
able  to  suppose  tiuit  the  first  stage  of  labour  was  attended  by  so  littie  suffer- 
ing, as  to  Rave  escaped  observation,  and  although  the  relaxation  of  the 
internal  parts,  the  diktatinn  of  the  ob  uteris  and  the  contraction  of  its  fundus 
and  body  are  the  work  of  time,  it  was  accomplished  even  without  the  know- 
ledge of  the  patient  or  tiie  accoucheur.  It  has  frequentiy  happened  in  my 
own  experience  that  a  lalKmr  has  commenced  and  progressed  painfully  till 
the  pressure  of  the  child  was  felt  in  perineo^  when  the  pain  has  entirely 
subsided,  and  the  patient  experienced  no  uneasiness,  except  from  pressure, 
for  two,  three,  or  four  days,  and  in  two  recent  instances,  this  condition  coi^> 
tiened  a  whole  week,  and  when  pain  did  recur,  the  same  effort  which 
ruptured  the  membranes,  expelled  the  child.  There  is  confessedly  much 
variety  in  the  character  of  labours,  and  scarcely  two  are  alike  among  twenty 
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ooDsecutiTe  cases.  In  the  present  instanco  I  instituted  no  special  examina- 
tion, till  I  was  informed  that  a  surgeon  had  visited  my  patient  and  pro- 
nounced that  she  was  not  pregnant  with  a  child. — It  was  early  in  May,  that 
I  made  this  examination  and  I  found  the  os  uteri  much  dilated  and  the  head 
of  the  child  resting  in  perinea:  no  labour  pains  had  been  felt,  nor  did  pains 
of  any  kind  which  could  be  mistaken  for  labour  occur  till  the  morning  of 
the  20th  of  May,  about  three  weeks  afterwards.  The  labour,  howevert 
was  a  painful  one  and  continued  five  or  six  hours,  which  I  attributed  to 
the  position  in  which  the  child  presented.  If  the  presentation  had  been 
of  the  vertex,  I  doubt  not  that  she  would  have  been  confined  in  a  short 
time  and  with  litde  suffering:  and  I  cannot  doubt,  that  but  for  the  same 
eanse,  she  would  have  been  delivered  three  weeks  before.  In  this  event, 
neither  her  labour,  nor  her  gestation  would  have  had  any  extraordinary  fea- 
tures, but  would  have  passed,  either  entir^y  unnoticed,  or  would  have  at- 
tracted very  little  attention.'*  Yours  sincerely, 

JAMES  R.  MANLEY. 
Dr.  Tbbo.  R.  Bbck. 
New  York,  September  18/A,  1840. 


Art.  Ul.'^Remafki  upwi  Dywpepna  as  connected  with  the  Mind*    By 

Austin  Flint,  M.D.,  of  Buffalo,  N.  Y. 

Havino  perused,  in  two  of  the  late  numbers  of  the  American  Journal 
of  the  Medical  Sciences,  ^e  articles  by  Professor  Chapman,  with  the 
attention  and  interest  which  the  eminence  of  the  author,  and  their  intrinsic 
value  daimy  I  may  seem  to  expose  myself  to  the  charge  of  presumption 
in  presenting  the  following  remarks.  It  is,  therefore,  proper  for  me  to 
state,  that  having  for  several  years  had  occasion  to  study  the  symptoms 
of  that  form  of  gastric  derangement,  known  under  the  term  dyepepna^  by 
means  of  personal  sensations^  I  have,  in  consequence,  been  led  to  examine 
with  peculiar  interest  other  cases  of  an  analogous  character.  This  has  led 
me  to  entertain  some  views  respecting  this  affection  which  I  do  not  recollect 
ever  to  have  seen  fully  expressed,  and  which  I  have  thought  may  possess 
some  interest  and  importance.  I  offer  this  as  an  apology  for  a  communica- 
tion succeeding  the  publication  of  the  artides  above  alluded  to. 

The  characters  of  this  disease  derived  from  its  influence  upon  the  mind, 
have,  of  late  years,  received  considerable  attention.  This  branch  of  the 
subject,  however,  offers  still  ample  scope  for  investigation.  It  is,  in  truth, 
a  very  important  subject,  considered  with  reference,  not  only  to  its  patholo- 
gical character,  but  also  its  moral,  intellectual,  and  social  relations. 


Mj  leraaadLSy  limited  entiroty  to  this  view,  will  relate,  1st  To  iki  ehaiacter 
of  some  of  the  more  promiiieDt  symptoms  of  the  disease. 

2d.  To  the  cireamsUmcee  derived  firom  the  mind  which  seem  to  originate 
nd  prolongr  it. 

8d.  To  some  of  the  therapeutic  indications  derived  from  the  coasideratioDS 
pfesented  under  the  firsi  two  heads. 

I.  The  mental  aherrstions  connected  with  this  disease  are  exceedingly 
nmnerous  and  diversified.  This,  probably,  is  not  so  much  owing  to  the 
difierenees  which  are,  strictly  speaking,  pediologieal,  as  to  the  modifications 
produced  by  difierent  habits,  and  associations,  the  influence  of  education 
aod  particular  puisaits,  and  the  peculiarities  of  mental  constitation. 

A  state  of  unhappiness,  varying  in  degree  from  a  slight  gloom  to  intense 
wretchedBess,  is  common  to  every  variety.  But,  from  the  various  influences 
of  the  causes  just  enumerated,  this  will  in  particular  instances  develope 
itself  in  diflerent  forms.  In  its  lighter  shades,  this  condition  is  indicated 
by  '*  depression  of  spirits,*'  a  disposition  to  dwell  upon  gloomy  topics,  to 
view  every  thing  upon  its  darkest  side,  and  a  gjmend  feeling  of  discontent 
ud  dissatis&etion. 

When  more  fiitty  devdoped  and  confirmed,  the  mental  condition  is  so 
strikingly  portrayed  by  the  ^oquent  author  of  **$€lf  education^*  (Dege* 
Qando),  that  I  camot  forbear  q[tioting  it  in  this  connection. 

**  There  is  another  and  far  (fifierent  trial  of  strength  of  character,  which 
Aresftens  it  in  the  very  point  where  it  should  find  support;  it  sometimes, 
happens,  that  the  government  of  our  own  faculties  is  partially  withdrawi^ 
from  us,  without  our  being  able  to  resume  it  Tliis  is  observed,  for  exa»- 
ple,  ki  certam  nervous  afiections  and  maladies,  which  without  pnducing 
real  alienation  of  mind,  yet  sa  sensibly  alter  the  play  of  our  organs,  that 
the  sold  which  employs  and  depends  9pon  them,  inevitably  feels  an  inward 
and  pecnlbr  malady .  Objects  change  their  colour  and  form;  vague,  iuTO- 
luntary  and  unsought  terrors  take  possession  of  us,  leaving  us  no  power  to 
master  them.  In  vain  we  call  to  our  aid  die  recollections  of  the  past,  and 
the  prospects  of  the  fatore:  the  first  only  heart-rending  re^ts,  die  latter 
ooly  mournful  images.  We  wish  to  take  refuge  in  moral  meditations,  but 
Ae  sanctoary  is  dosed;  we  seek  the  objects  of  aflection  to  be  reinstated  by 
their  pres&ace,  but  they  seem  to  be  covered  with  a  funeral  veil,  and,  ia 
spite  of  itself,  the  soul  doubts  of  their  aflection  and  its  own.  This  is  a  uoH 
of  ddiiriom,  not  eiktire,  but  more  painfid  to  hk»  who  feels  it  than  total 
iJtoiatioii  of  mind:  for  he  is  eonsoious  that  his  faeutties  are  in  disorder;  he 
sees  his  own  difficulty,  yet,  is  impotent  to  restore  ih»  harmony. 

^The  affliction  caused  by  this  inward  speotaole  redoubles  the  horror  of  his 
eiluation.  What  a  singuLur  trial  of  virtue!  who  has  described  such  a  state? 
who  has  pointed  out  the  regimen  that  can  bear  us  through  it  unharmed?  I> 
is  doubdess  extraordinary  and  consequendy  little  known:  it  camiQt  he 
imaged  by  diose  who  never  felt  it" 

6* 
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The  intensest  grade  of  this  disorder,  cannot,  perhaps,  be  more  forcibly 
expressed,  than  by  the  language  which  the  unfortunate  poet  Cowper  em- 
ploys in  giving  a  transcript  of  his  own  sensations.  *'I  awake  in  the 
morning,  (says  he,)  like  a  toad  out  of  wf  e/keroii,  covered  with  the  mud  and 
ooze  xii  melancholy^* 

One  of  the  most  common  aberrations  (which  is  alluded  to  in  the  former 
quotation)  consists  of  a  certain  undefined  sense  of  fear  and  apprehension. 
There  seems  to  exist  a  state  of  mind  somewhat  resembling  that  of  a  child 
whose  imagination  has  been  excited  by  stories  of  snpemataral  agencies  and 
adventures;  and  this  may  occur,  not  in  those  whose  mental  powers  ai& 
feeble  or  uncultivated,  but  in  individuals  of  an  opposite  character.  A  der* 
gyman  of  vigorous  and  disciplined  intellect,  in  connection  with  derange- 
ment of  the  digestive  organs,  declared,  that  he  experienced  an  extreme  dread 
of  being  alone,  and  of  sleeping  in  a  lonely  apartment;  at  the  same  time  that 
the  strength  of  his  intellect  was  unimpured  as  evinced  by  his  discourses 
and  conversation. 

A  medical  friend  recendy  informed  me  that  a  similar  condition  is  uni- 
formly associated  with  paroxysms  of  gastric  derangement  to  which  he  has 
long  been  subject.  At  such  times,  a  sudden  professional  caH  produces  the 
feelings  and  physical  symptoms  of  terror.  He  experiences  apprehension  in 
meeting  individuals  'in  the  street  as  if  they  were  disposed  to  attack  him. 
At  the  same  time,  he  is  sufficiently  convinced  of  the  absurdity  of  such  a 
condition,  nor  does  he  feel  sensible  of  any  diminution  of  capacity  to  exercise 
the  duties  of  his  profession.  Nevertheless,  he  cannot  divest  himself  of 
diese  feelings. 

I  mention  these  two  instances  as  illustrations  of  a  state  of  mind  which  I 
have  known  to  exist  in  numerous  cases,  varying  in  degree  and  in  some  of 
its  features,  but  essentially  analogous  m  afi. 

Another  species  is  the  persuasion  of  the  existence  of  some  imaginary 
disease.  The  kind  of -disease  will  depend  upon  the  patients*  knowledge  of 
the  nosology.  Those  who  have  had  occasion  to  observe  the  progress  of  cer- 
tain diseases,  will,  probably,  fix  upon  one  or  moro  of  these.  If  a  selection 
is  made,  it  will  be  that  of  the  gravest  character.  Phthisis  is  'often  imagined, 
and  the  imaginntton  is  as  assiduous  in  contriving  evidences  widi  which  to 
convince  the  reason  of  its  existence,  ras  it  is  to  produce  an  opposite  convic- 
tion when  the  disease  is  actually  present.  Another  disease  often  fixed  upon 
is  or  garde  ejection  of  the  hearty  and  this  idea  receives  constant  confirmation 
from  the  sympathetic  irregularifies  of  this  organ,  which  generally  attend 
the  disease  under  consideration. 

Dyspeptics  aro  also  apt  to  imagine  some  disease  of  the  generative  organs^ 
and  it  is  truly  surprising,  as  it  regards  this  and  other  dise^s,  to  observe, 
how  the  slightest  circumstances  will  be  converted  into  the  most  conclusive 
evidences,  and  how  easily  and  deeply  tiieir  fears  aro  excited^ 

A  fendeman  who  had  happened  to  knoW  of  the  existence  of  the  prostate 
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f  land  and  of  the  difficolties  incident  to  its  enlargement,  suffered  slightly 
from  luemorrhoids  in  connection  with  derangement  of  the  digestire  organs; 
but  he  conld  not  be  perauaded  that  the  prostate  gland  was  not  enlarged. 
Afterwards  the  same  gentleman  conceived  the  idea  that  one  testicle  was 
schirroQS  and  actually  solicited  its  removal.  It  was  foimd  exceedingly  diffi- 
cult to  remove  this  impression. 

Whatever  be  the  character  or  location  of  the  imagined  disease,  the  aberra- 
timi  is  characterised  by  the  absence  of  that  hope  which  usually  attends  the 
actual  existence  of  the  fancied  diseases.  A  dyspeptic  under  this  infatuation, 
rarely  hopes.  He  not  only  believes  the  existence  of  the  disease,  but,  that 
he  is  doomed  to  become  its  victim. 

Another  mode  of  the  influence  exerted  on  the  mind  is  a  peculiar  inaptitude 
to  exertion,  corporeal  and  intellectual.  Y<dition  is  a  painful  effort;  and  to 
concentrate  the  mind  upon  any  point  is  a  work  of  great  difficulty.  Indivi- 
duals thus  unhappily  affected,  feel  unfitted  for  situations  which  require  vigour 
of  the  reasoning  faculties,  or  the  combined  energy  of  purpose  and  action. 
They  shrink  from  that  discipline  and  exercise  which  the  powers  of  body  and 
mind  require.  They  manifest  a  deficiency  of  interest  in  all  those  events  to 
which  most  persons  are  alive,  and  are  insensible  to  the  occasions  of  enthusi- 
asm and  fervent  emotion. 

Tlie  intimacy  of  connection  between  the  mind  and  stomach,  is  strikingly 
manifested  by  the  temporary  diminution  of  intellectual  and  physical  energy, 
which  sometimes  occurs  in  dyspeptic  patients  during  a  laboured  digestion. 
It  seems  to  be  analogous  to  the  prostration  which  exists  in  fever.  The 
powers  are  not  absolutely  lost,  but,  as  it  were,  borne  down  by  a  weight 
which  the  patient  has  not  resolution  sufficient  to  throw  off.  An  unusual 
motive  to  exertion,  or  a  cause  of  excitement,  will  sometimes  cause  it  to 
disappear,  and  it  spontaneously  passes  off  after  digestion  is  accomplished. 

Such  are  some  of  the  more  prominent  mental  features  of  this  disease.  To 
describe  them,  so  as  to  embrace  the  circumstances  of  particular  cases,  would 
require  much  more  space  than  all  my  remarks  wiU  occupy.  To  do  this  in 
an  essay  upon  the  subject  is  rendered  less  important  than  it  might  otherwise 
be,  by  the  fact,  that,  when  the  unfortunate  dyspeptic  receives  from  his  medi- 
cal adviser  any  encouragement,  he  is  far  from  being  disposed  to  conceal  his 
sensations.    To  amplify  upon  them,  is,  indeed,  one  of  the  characteristic  cir- 

» 

cumstances  attending  the  disease. 

A  consideration  of  much  practical  importance,  arises  from  the  absence,  in 
many  cases,  of  symptoms,  indicating  in  a  very  distinct  and  obvious  manner, 
the  existence  of  physical  disorder  in  connection  with  these  aberrations  of 
mind.  They  are  often  so  slight  as  to  deceive  the  patient,  his  friends,  and 
tfie  physician.  Especially  is  this  liable  to  happen  at  the  commencement  of 
tfie  disease.  In  a  large  proportion  of  cases,  the  effects  exerted  upon  the 
mind  are  the  first  symptoms  which  declare  themselves  with  sufficient  promi- 
nence to  attract  attention.     A  change  in  the  disposition,  feelings,  and  habits 
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of  the  indiTidiuly  ta  remarked  by  hi8  friends;  and,  if  he  be  accafltomed  to 
idf-examination,  he  becomes  eoitacious  of  it  himaelA  but  this  is  firequendy 
attributed  either  to  a  natural  revolution  of  character^  to  extrinsic  drcumstan* 
ces,  or  it  more  often  is  deemed  unaccountable. 

The  morbid  affection  of  mind  is  not  generally  sudden.  Persons  are  gra^- 
dually  and  imperceptibly  betrayed  into  the  disease.  When  the  discovery  is 
made  that  this  is  the  difficulty  laboured  under,  the  patient  is  generally  satis- 
fied that  he  has  been  a  dyspeptic  for  some  time  widiout  suspecting  it;  and, 
perhaps,  he  cannot  date  the  period  of  its  commencement 

Even  after  the  disease  is  confirmed,  there  seems  to  be  ofien  a  w»rt  of  cop* 
respondence  between  the  degree  to  which  the  mind  suffers  and  the  distnib- 
ance  of  corporeal  functions.  The  latter  may  have  9o  fitde  proninenee  fiiat 
the  patient  may  not  regard  his  case  as  one  admitting  of  medical  aid;  and  the 
physician,  unless  conversant  with  Uie  disease  as  devdoping  itself  by  its 
influences  upon  the  mind,  may  regard  it  as  witliont  his  province. 

This  is  the  more  impcnrtant,  because^  there  is  reason  to  believe,  that  an 
e«ly  employment  of  judicious  means  would  prevent  the  establishment  of  a 
disorder,  which,  when  confiimed,  is,  certaiidy,  one  of  the  most  diffieolt  to 
nmove. 

Before  passing  to  the  second  head,  I  would  make  a  few  vemarks  upon  the 
importance  which  the  symptoms,  thus  briefly  described,  derive  firam  their 
relations  to  the  moral,  intellectual  and  social  charaeter  of  the  individual.  If 
it  be  true,  that,  to  ihe  extent  already  supposed,  the  obstructions  and  embei^ 
rassments  of  the  moral  and  intellectual  powers,  ordinarily  attributed  to  the 
perverseness  of  human  nature,  are  dependent  upon  certain  moi^id  inflneaoes 
derived  from  the  body,  it  is  a  matter  of  great  importance:  but  its  importsMSS 
is  vastly  increased,  when  we  follow  out  these  influences  to  their  extreme 
results.  Is  it  not  probable  that  the  same  influences  which  produce  that 
dejection  and  melancholy  which  have  been  mentioned  as  common  to  all  cases 
of  dyspepsia,  when  exerted  under  certain  circumstances  or  in  peculiar  constl- 
tntions,  lead  to  that  painful  sense  of  the  weariness  of  life  which  impels  to  sui- 
cide, or  that  disposition  to  ponder  on  the  miseries  and  vices  of  mankind 
which  is  cherished  by  the  misanthrope?  Do  they  not  sometimes  induce  a 
state  of  recklessness  which  may  eventuate  in  the  sacrifice  of  character  and 
self-respect,  at  the  shrine  of  sensuality?  In  a  still  greater  degree  of  in* 
tensity  do  they  not  produce  confirmed  insanity? 

In  like  manner,  that  susceptibility  to  vague  apprehensions  and  supersti- 
tious fears  which  has  been  described,  may,  perhaps,  in  some  instances,  pre- 
pare the  way  for  the  extravagances  of  fanaticism  and  religious  (renay.  A 
disposition  to  believe  in  the  presence  of  imaginary  diseases,  may  easily 
temilt  in  confirmed  hypochondriasis. 

And  in  that  inaptitude  to  exertion,  mental  and  physical,  which  is  peculiar 
to  this  disease,  exist  the  elemento  of  these  qualities,  which  stemp  the  cha- 
racter as  indolent,  inefficient,  weak,  cdd  and  selfish!    If  there  are  reasona- 
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ble  gnittiids  for  believing  that  these  relatioof  aetiieliy  exist,  it  moftt  appear 
that  the  subject  has  not  received  that  degree  (^  attention  which  it  merits.  It 
cannot  be  doubted  that  this  branch  of  philanthropic  effort  is  too  generally 
neglected  by  physicians* 

2.  I  proceed  in  the  second  place  to  consider  some  of  the  circumstances 
oonnecled  with  the  mind  which  appear  to  have  important  influences  in  ori- 
ginating and  prolonging  the  disease. 

The  relations  of  the  digestive  organs  and  mental  powers  are  such,  that 
thej  exercise  a  reciprocal  influence  upon  each  otlier.  Hence,  it  has  not 
escaped  observation,  that  the  causes  of  dyspepsia  may  spring,  primarily,  from 
the  mind  itself.  It  may  be  deemed  a  matter  of  doubt,  whether  the  devia- 
tions from  a  healthful  condition  of  the  mind,  may  not  bear  to  the  gastric 
derangement,  the  relation  of  eautt  instead  of  effect,  A  dose  analysis  will, 
however,  in  all  cases,  show,  that  the  former  arise  consecutively;  nor  do  we 
find  these  peculiar  aberrations  present  without  this  connection,  which  would 
be  the  case  were  they  produced  by  moral  agencies  uncombined  with  physi- 
cal. We  are  then  forced  to  conclude  that  they  are  diagnostic  of  a  certain 
morbid  conditimi  of  body.  The  condition  of  such,  in  this  disease,  is,  in* 
deed,  so  unltiLe  any,  which  is  the  result  of  causes  affecting  directly  the  mind 
itself,  that  a  practical  observer  cannot  fail  to  distinguish  it  without  any  exar 
mination  of  organs  and  their  functions.  Yet  there  is  reason  to  believe,  that 
we  are  to  look  into  the  mind  for  the  circumstances  which  predispose  to  and 
in  many  cases,  are  chiefly  concerned  in,  producing  the  disease,  and  which, 
in  all  cases,  assist  in  its  continuance.  Some  of  these,  as  it  seems  to  me^ 
have  been  generally  overlooked.  A  dyspeptic  presents  himself  to  a  physi- 
cian and  states  his  sufferings.  The  physician  inquires  concerning  his  habits, 
mode  of  life,  d&c.  He  ascertains  that  he  has  indulged  his  appetite  for  food 
and  drink  without  much  discrimination,  and  at  all  periods,  has  neglected  to 
take  exercise,  dec.  He  exclaims  at  once, «'  it  is  not  surprising  that  you  have 
dyspepsia,"  and  he  recommends  him  to  reform  his  habits.  If  the  patient 
follows  this  advice  perhaps  he  recovers  his  previous  health  without  difficulty- 
Shall  we  then  say  that  dyspepsia  generally  arises  from  dietetic  errors!  This, 
probably,  is  the  common  doctrine;  but  I  am  disposed  to  doubt  its  general 
applicability.  How  many  are  there  who  pursue  such  a  course  for  a  great 
length  of  time,  perhaps  during  the  whole  period  of  life,  without  becoming 
dyspeptic,  when,  as  far  as  we  can  judge,  there  is  no  reason  to  suppose  their 
immunity  is  owing  to  a  better  constitution  or  stronger  power  of  endurance! 

On  the  other  hand,  how  many  with  the  utmost  care  and  prudence  become 
and  continue  dyspeptics! 

It  is  not  to  be  inferred  that  irregularities  and  intemperance  are  not  common 
causes  of  this  disease.  In  the  poorer  classes,  it  may,  perhaps,  generally  be 
attributed  to  these,  conjoined  with  destitution,  bad  food,  sedentary  occupa* 
tions,  dose  or  pernicious  atmosphere,  exposure,  &e.  In  the  will  to  the 
abuse  of  luxuries,  with  love  of  ease.    But  there  is  a  class  who  do  not  want 
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the  eamfofts  of  life,  and  who  do  not  indulge  in  luxurions  exccseeit,  and  obaer- 
vatien  shows,  that  in  this  class  dyspepsia  is  not  only  common^  but  pecoli- 
ariy  obstinate  and  persistent 

This  is  an  important  fact  in  relation  to  the  disease.  A  poor  person,  if  he 
be  better  fed  and  clothed,  his  habits  and  the  etrcnmstanoes  abont  him  im- 
proved, is  restored,  A  rich  man,  if  he  curtails  his  pleasares,  usee  more 
exercise,  engages  in  healthful  occupation,  may,  in  general,  expect  the  speedy 
rstnm  of  good  health  and  spirits.  But  the  class  between  these  extremes, 
Who  are  already  clothed  and  fed,  who  have  no  excesses  to  cnrtaU,  find,  what^ 
ever  course  they  may  pursue,  that  to  overcome  their  difficulties,  requires  not 
If  small  degree  ofeare  and  perseverance. 

Physical  pecnliarities  of  constitution  may  explain  this  in  some  eases,  but* 
in  general,  it  seems  to  me,  that  the  explanation  is  to  be  derived  from  the 
connection  of  the  disease  with  the  mind. 

This  class,  it  is  to  be  observed,  as  a  general  remark,  embraces  that  portion 
of  mankind,  who  are  disposed  more  or  less  to  occupations  or  pursuits  which 
kivolve  in  a  greater  ^egte%  than  in  the  other  classes,  the  exercise  of  the 
intellect  Dyspepsia,  it  has  been  alwa3rs  observed,  is  more  liable  to  seise 
upon  those  who  are  thus  disposed,  and  two  reasons  have  been  assigned  for 
^lis  preference;  vis:  1 .  The  sedentary  habits  which  these  pursuits  and  oceu* 
pations  generally  involve.  2.  Reasoning  from  tlie  welUknown  sympathy 
which  exists  between  the  brain  and  stomach,  to  excessive  or  disproportion^ 
ate  cerebral  exercise. 

There  can  not  exist  a  donbt  that  the  former  play  an  important  part  in  the 
]^roduction  of,  and  predisposition  to,  the  disease,  but  with  regard  to  die  latter, 
so  fer  as  I  am  able  to  judge  from  my  own  observations,  it  is  rarely  a  canse 
of  the  disease,  excepting  in  as  far  as  it  involves  the  former. 

Among  literary  men  we  do  not  find  that  they  are  so  liable  to  the  disease 
who  are  in  the  habit  of  intense,  prolonged,  or  frequently  repeated  intelleo- 
tnal  exertions,  although  accompanied  with  much  excitement  and  pertuiba* 
tion,  as  those  whose  exertions  are  of  a  plodding  character;  and  these  gene* 
rally  seem  to  suffer  in  the  way  as  some  artisans,  viz.,  from  die  deficiency  of 
muscular  exereise,  the  invigoration  of  the  atmosphere,  iie. 

On  the  other  hand,  deficiency  of  inteUeetual  exertion  as  a  canse  of  the 
disease,  seems  to  have  escaped  observation.  I  have  been  led  to  think  thi^ 
this  in  certain  mental  constitutions  peculiarly  predisposes  to  dyspepsia. 

**  Mind  tends  to  action,"  or,  to  quote  the  expression  of  another  physiolo* 
l^philosopher,  exercise  or  action  is  a  <«  want*'  of  the  intellect  This  ten- 
dency or  want  will  exist  in  proportion  to  the  extent  of  the  mind*s  capacity 
for  exertion,  and,  like  all  the  instinctive  impulses  and  demands  implanted  in 
die  human  constitution,  it  must  be  fulfilled  and  gratified,  or  the  economy 
will  suffer. 

That  the  peculiar  morbid  phenomena  which  constitute  dyspepsia,  are,  in 
a  great  number  of  instances,  produced  by  dreumstances  which  repress  or 
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•bstraet  Ike  exeicive  of  la  degree  of  &e  energy  of  miiid  adequate  to  claim,  I 
feel  aasnied  obaenratioii  with  |wfele^ce  to  this  point  will  show  to  be,  at  leaa^ 
Ughly  probable. 

With  regard  to  the  character  of  these  eiieumatanees,  as  well  as  the  ten* 
dencifee  or  wants  of  the  indtvidnal  mind,  they  are,  to  a  certain  extent,  pecu- 
liar in  every  instance,  k  genend  description  could  not  be  given,  which 
would  embrace  the  facts  of  every  case.  But,  agreeably  to  the  general  view 
which  I  would  present,  if  we  carefully  examine  the  history  of  the  cases 
which  fall  under  our  observation,  we  shall  find  that  a  huge  number  of  them, 
although  in  their  details  or  particulars  they  may  differ,  are,  nevertheless,  to 
be  associated,  as  it  regards  the  causes  which  have  produced  and  which  per« 
petnate  them  under  this  common  principle. 

Nor  is  it  intended  to  apply  these  remarks  exclusively  to  those  who  are 
pre-eminently  intellectual  persons.  The  mental  eqergy  may  be  expended 
OB  other  than  literary  and  scientific  objects — in  the  performance  of  any  occu- 
pati<m  not  wholly  mechanical,  in  the  fulfilment  of  the  various  responsibilitieii 
of  life;  and  its  obstruction  as  it  regards  the  l^itter  may  be  attended  with  the 
same  results  as  in  the  former  case. 

According  to  this  view,  &e  disease  under  consideration,  is  consequent  to 
the  unnatural  condition  in  which  many  individuals  aie  placed  as  it  regardi 
the  exercise  of  the  various  faculties  and  powers  of  mind;  or,  in  other  words^ 
to  a  want  of  correspondence  between  the  mental  constitution  and  extrinsic 
circumstances.  By  the  term  mind^  and  the  expression  mental  eonstittUumt 
I  would  embrace  all  that  appertains  to  the  moral  as  well  as  intellectual  pow- 
ers and  faculties.  My  remarks '  have  had  more  particular  reference  to  the 
latter,  but  in  many,  if  not  the  larger  proportion  of  individuals,  the  wants  of 
the  moral  nature — the  affections  and  sentiments — predominate  over  those 
which  are  purely  of  the  intellect,  and  there  is  reason  to  believe  that  similar 
results  may  follow  their  obstruction  or  perversions.  Indeed,  it  is  probata 
that  instances  of  the  latter  are  more  common  than  of  the  former. 

It  may  be  said,  on  the  supposition  that  this  explanation  of  the  origin  of 
the  disease  be  correct,  why  are  not  its  peculiar  aberrations  the  direct  effect 
of  causes  operating  on  the  mind,  without  the  intervention  of  the  digestivQ 
organs.  This  is  not  probable  in  the  first  place,  from  the  anutmcy  with 
which  they  are  associated  with  derangement  more  or  less  of  these  organs, 
together  with  their  distinctive  traits;  and  in  the  second  j^ce,  it  is  not  pre-* 
sumed  that  aO  eases  of  dyspepsia  originate  in  this  manner. 

The  successive  agents,  then,  in  the  development  of  the  disea^^  will  bi) 
threefold:^" 

1.  The  operation  of  the  mentsd  causes. 

2.  The  affection  of  the  digestive  apparatus. 

3.  The  reaction  of  the  latter  upon  the  mind,  producing  those  mental  aber- 
rations which  characterize  the  disease. 
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From  this  doctrine  is  derived  a  sufficient  explanation  of  a  fact  which  has 
been  mentioned,  viz.,  that  dietetic  erron  are  persisted  in  often  with  impunity 
by  those  whose  strength  of  constitution  and  powers  of  endurance  are  appa- 
rently no  greater  than  of  those  who  suffer. 

According  to  the  view  entertained,  those  very  dispositions  which  incline 
to  sense  conjoined  with  a  mental  condition  which  is  satisfied  with  sensual 
indulgences,  go  far  to  obviate  their  injurious  tendencies. 

8.  Ik  remains  to  make  some  remarks  upon  the  therapeutic  indications 
derived  from  the  preceding  considerations. 

Dyspepsia,  unlike  most  diseases,  tends,  from  the  natural  reaction  of  mind 
and  body,  to  perpetuate  itself.  It  seldom  furnishes  occasion  to  observe  the 
influence  of  the  vis  medicatrix  naturm.  It  is  only  necessary  to  appeal  to 
those  who  have  had  much  practical  acquaintance  with  the  disease  for  con- 
firmation of  this  remark. 

It  is  also  well  known,  that  in  numerous  cases,  all  the  various  modes  of 
medical  treatment  recommended,  accomplish  but  little  toward  restoring  the 
patient  to  a  healthful  condition.  The  truth  is,  in  the  majority  of  cases,  the 
patience  of  the  physicians  is  exhausted,  by  the  inefficacy  of  the  remedies 
prescribed;  or  the  patient,  afler  application  to  different  members  of  the  pro- 
fession, and  experimenting  with  the  thousand  and  one  empirical  nostrums, 
relinquishes  all  expectation  of  benefit  from  the  materia  medica. 

But  the  inquiry  arises,  if  it  be  true  that  the  disease,  in  a  large  number  of 
cases,  is  to  be  attributed  to  causes  existing  in  the  mind  and  its  relations, 
would  not  the  philanthropic  physician  be  able  to  afford,  in  many  instances, 
effectual  service  by  suggesting  measures  which  have  reference  to  these,  in 
addition  to  those  appertaining  to  the  materia  medica? 

It  is  too  common  for  medical  advisers  to  pay  but  little  regard  to  the  men- 
tal aberrations  peculiar  to  this  disease,  thinking  that,  in  the  language  of 
Shakspeare, 

**  Therein  the  pnticnt 
Mutt  minister  unto  himieIC** 

To  examine  them  with  attention,  and,  if  possible,  to  aflford  relief,  would, 
under  any  circumstances,  be  embraced  within  that  philanthropy  which  should 
be  inseparable  from  the  practice  of  our  profession,  but,  since  they  depend 
upon  physical  causes,  they  are  to  be  regarded  as  morbid  symptoms,  and  fall, 
legitimately,  within  the  province  of  the  healing  art 

If  physicians  were  more  generally  and  fully  impressed  with  this  view  of 
the  subject,  perhaps  the  disease  under  consideration  would  become  less  an 
opprobritim  than  it,  confessedly,  now  is. 

It  may,  then,  be  stated  as  the  first  important  rule  in  the  treatment  of  the 
disease,  to  ascertain  fully  the  kind  and  degree  of  mental  aberration  which 
exists.  To  listen  with  patience  and  sympathy  to  all  the  changes  of  feeling 
which  the  patient  is  ready  to  describe;  if  he  receives  encouragement  to  do 
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00,  k,  in  itselfy  a  sonree  of  mueh  consolatioD,  and  goes  far  to  secure  to  the 
jnedical  adviser  the  poesession  of  the  entire  confidence  of  the  sufferer* 

In  eonneetion  widi  this,  the  mental  characteristics  of  the  individual,  his 
habits,  education,  ^.,  are  to  be  considered,  both  as  enabling  us  better  to 
appreciate  the  nature  of  the  changes  which  have  occurred,  to  decide  upon 
the  remote  causes  of  the  disease,  and  to  determine  upon  the  measures  to  be 
lecommended  with  a  view  to  restoration. 

In  the  second  place,  it  is  important  to  satisfy  the  patient  that  the  altered  con- 
dition of  his  mind  and  feelings  is  symptomatic  of  a  morbid  condition  of  body. 
This  is  ofien  so  litde  suspected,  that  his  unhappy  state  is  not  described  until 
inqoiry  is  made  relative  to  this  point.  But,  as  soon  as  the  patient  finds  it  is 
suspected  as  associated  with  the  disease,  he  gladly  becomes  communicative. 
It  is  truly  pleasing  to  witqess  the  surpiise  and  animation  which  lights  up 
the  sombre  countenance  of  the  unfortunate  dyspeptic,  when  he  finds  that  the 
•tale  of  his  leeliags  is  anticip^ed  by  the  physician.  He  seems  to  hail  it  as 
a  favouraUe  omen.  If  the  idea  has  never  been  suggested  that  his  unhappy 
eimdition  is  the  effect  of  a  disordered  body,  it  furnishes  the  first  occasion 
tor  hope;  and  whether  restoration  is  effected  or  not,  he  is  enabled  to  resist 
and  sustain  hi*  trials  with  more  fortitude  and  perseverance. 

The  next  object  will  be  to  endeavour  to  remove  the  causes  which  have 
originated  or  which  maintain  the  disease.  But  inasmuch  as  these  are  very 
multifarious,  and  their  different  varieties  have  not  been  considered,  the 
remaiks  upon  therapeutical  principlea  will  of  course  be  very  general.  Each 
case,  in  fact,  should  form  a  separate  study;  but  in  general  terms,  the  patient 
should  be  urged  to  provide  that  particular  kmd  of  stiiaulus  for  the  intellectual 
and  moral  powers,  which  he  seems  to  require. 

Iq  some  instances,  the  difficulty  seems  to  consist  chiefly  in  the  monotony 
incident  to  routine  duties.  Then,  the  indication  is  to  vary  their  character, 
or  advise  a  temporary  interruption.  In  such  cases,  travelling  is  highly 
useful;  but,  frequently,  to  be  permanently  efficacious,  it  should  not  be  eon- 
fined  within  a  nanow  sphere  of  time  or  space.  Especially  foreign  travel  is 
useful  by  the  increased  excitement  and  interest  derived  from  the  comparison 
of  scenery,  and  the  habits,  manners,  and  institutions  of  other  countries. 
But  this  unfortunately  is  a  measure  which  only  in  a  smaU  number  of  cases 
can  be  adopted.  Those  means  alone  can  be  embraced  which  are  accessible 
at  home.  These,  however,  are  not  few  or  powerless.  Sometimes  it  may 
be  proper  to  advise  an  entire  change  of  occupation  and  locality,  in  order  to 
supplant  completely  old  by  new  associations.  This  method,  which  has 
been  found  of  sndi  utility  in  mental  derangement,  would,  probably,  bo 
not  less  so  in  cases  of  partial  alienation,  as  these  cases  must  be  regarded. 

When  this  is  not  advisable,  or  practicable,  other  measures  must  be  adopted 

to  rouse  the  faculties  of  the  intellect  and  the  moral  sentiments.     One  of 

these  is  the  commencement  of  certain  branches  of  study,  or  some  plan  of 

intellectual  effort.     Those  departments  which  are  pursued  by  means  of 
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observations  and  experiments  rather  than  abstract  contemplations  are  to  be 
preferred.  This  will  of  course  apply  only  to  those  who  hare  leisure,  incli- 
nation and  capacity  for  such  occupations,  and  to  that  class  who  require  more 
especially  excitement  of  the  intellectual  faculties. 

In  other  cases,  the  social  and  moral  sentiments  are  to  be  operated  upon 
by  the  formation  of  new  connections,  assuming  new  responsibilities,  and 
by  directing  the  mind  to  objects  which  are  calculated  to  engage  the  feelings 
of  benevolence  and  philanthropy*-H9uch  are  politics,  the  cause  of  popular 
education,  and  the  numerous  particular  plans  of  every  scale  of  magnitadcy 
tending  to  the  amelioration  and  improvement  of  the  human  race. 

The  selection  of  any  of  these  measures,  as  has  been  already  remarked, 
will  depend  upon  the  combination  of  circumstances  which  distinguish  the 
cases  individually  and  is  to  be  left  to  the  discrimination  of  the  medical 
adviser. 

The  hearty  co-operation  of  the  patient  is  of  course  requisite  to  the  prose- 
cution of  any  plan,  and  with  a  view  to  this  the  whole  subject  should  be 
fully  discussed  and  the  state  of  the  case  frankly  stated.  One  good  result 
will  at  least  accrue  from  such  a  course;  it  will  tend  to  preserve  feelings  of 
respect  for  the  character  of  the  medical  profession  with  a  class  of  patients 
whose  experience  of  it  too  often  leads  them  to  entertain  opposite  sentiments. 

Buffalo,  August ^  1840. 


Art.  IV.— TV^o  Case^  jo/  Aneurism,  exhibiting  the  neceBsity  of  u  Ligature j 
both  above  andhdowthe  Tumour,  By  Wm.  E.  Horner,  M.D.,  Professor 
of  Anatomy  in  the  University  of  Pennsylvania. 

Cask  I.  Varicose  Aneurism  of  the  Femoral  Artery. — Operation  followed 
by  Mortification  of  Limb  and  Death, — ^Col.  P.,  of  Florida,  eetat.  30,  stature 
6  feet  2  inches,  usual  weight  170ib,  while  engaged  in  the  service  against  the 
Seminole  Indians,  was  wounded,  April  1 5th,  1637,  by  a  ball  accidentaUy 
discharged  fiom  a  pistol  which  he  wore  under  his  waistcoat  The  ball 
was  rather  larger  than  a  buckshot  (say  80  to  the  pound.)  It  entered  the  left 
thigh  two  inches  below,  and  a  litde  within,  the  anterior  superior  spinous  pro- 
cess of  the  ilium,  and  ranging  very  nearly  in  a  line  with  Poupart's  ligament, 
came  out  on  the  inner  side  of  the  thigh  a  little  below  the  scrotum. 

There  was  profuse  heemoirhage,  estimated  at  from  8  to  12  pints;— the 
patient  fainted  immediately  and  continued  insensible  till  the  next  day.  An 
extreme  swelling  of  the  thigh  followed — numbness  and  irregular  sensations, 
with  some  slight  bleeding  at  intervals  afterwards. 

Jtdy  Sth,  1837.  His  present  state  is  one  of  considerable  emaciation,  but 
his  spirits  are  very  good.     The  left  thigh  has  a  strongly  pulsating  tumour 
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JQBt  below  Poupart's  ligament,  and  in  the  courae  of  the  femoral  blood-vessels; 
the  tumour  appears  to  be  two  or  more  inches  in  its  transverse  diameter,  length 
not  so  discernible;  its  pulsation  is  arrested  by  pressure  on  the  femoral  artery 
above;  also  by  pressing  on  the  a  ery  at  a  point  corresponding  with 
the  track  of  the  ball,  and  where  there  is  a  sensation  imparted  of  a  hole 
in  the  artery;  the  femoral  vein  feels  enlarged  as  it  goes  under  Poupart's  liga- 
ment, and  has  a  pulsation  in  iL  The  superficial  c  ins  n\  the  leg  are  smaller 
than  usual,  the  saphena  scarcely  perce  tible.  To  the  finger  the  tumour  has 
the  thrill  and  vibratory  motion  of  varicose  aneurism,  and  a  stethoscope  ap- 
plied to  it  conveys  a  noise  like  (hat  of  a  distant  waterfall  or  mill  race, 
broken  in  upon  by  a  pounding  corresponding  with  the  beat  of  the  heart,  and 
intermixed  with  a  loud  quick  purring  like  that  of  a  cat  going  to  sleep.  It  is 
extremely  semible  to  pressure;  the  extremity  is  useless;  the  patient's  com- 
mon position  is  on  his  back,  with  the  thigh  in  a  e tate  of  semiabduction,  and 
brought  a  few  degrees  forward  to  loosen  the  parts  at  the  groin. 

The  pulse  of  the  wrist  has  a  short  globular  stroke  with  a  very  distinct 
interval;  a  very  strong  pulsation  is  felt  in  the  epigastric  region  extending  to 
the  umbilicus,  a  feeble  wavy  pulsation  is  also  felt  in  the  right  femoral  vein 
just  at  Poupart's  ligament.  The  probability  is,  that  the  latter,  as  well  as  the 
epigastric  pulsation  comes  from  the  arterial  blood  flowing  from  the  left  femo- 
ral artery  into  the  vein  and  thus  giving  a  pulsation  to  the  ascending  cava  and 
its  branches. 

lUh»  He  was  operated  upon  in  the  following  manner,  by  Dr.  T. 
Harris,  his  attending  surgeon,  with  whom  I  acted  in  consultation.  A 
fold  of  the  skin  being  pinched  up  was  slit  in  the  course  of  the  femoral  artery, 
and  by  careful  dissection,  the  artery  was  exposed  immediately  below  Pou- 
part's ligament;  the  tumour  also  was  partially  seen.  As  much  of  the  sheath 
of  the  artery  as  could  be  was  led;  an  aneurism  needle  fastened  to  a  handle, 
and  with  a  sit  gle  ligature,  was  then  passed  by  myself  from  the  outer  side  of 
the  artery  around  it,  and  the  artery  tied  by  Dr.  Harris.  The  pulsation  im- 
mediately ceased  in  the  tumour,  the  epigastric  pulsation  also  ceased,  and  that 
of  the  femoral  vein  of  the  other  side;  the  pulse  at  the  wrist  made  a  longer 
and  more  sustained  stroke. 

The  operation  was  borne  \vith  the  most  manly  fortitude.  The  aflemoon 
and  evening  were  spent  in  high  excitement  and  restlessness  from  violent  pain 
flying  to  different  parts  of  the  limb  and  hip  and  finally  settling  in  the  incision, 
where  the  sensation  was  that  of  every  thing  tearing  to  pieces.  It  was  di- 
rected at  9  o'clock  to  keep  four  leeches  in  relays  on  each  temple  for  an  hour, 
aAd  to  give  an  injection,  mur.  morph.  0.6  gr.  every  two  hours. 

An  examination  of  the  venous  circulation  in  the  foot  at  this  time,  showed 
that  it  was  going  on;  temperature  of  limb  extremely  low;  it  had  been  sur- 
rounded by  cotton  and  a  warm  brick  put  to  the  foot. 

I2ih.  An  exceedingly  restless  agitated  night  was  spent;  took  only  one 
i  njection.    The  foot  and  upper  half  of  thigh  present  the  appearance  of  pur^* 
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pura  ecchymotiea,  from  the  slow  circalation  in  the  veins;  slight  infiltration 
of  blood.  Temperature  of  upper  half  of  thigh  good,  below  that  the  extre- 
mity is  cold.  Complains  of  severe  pain  in  incision  and  in  left  testicle,  ft. 
Pulv.  Dot.  Bjj  Gum.  Arab.  5j.  M.  Ft  Pulv.  div,  in  chart  No.  vi.  One 
every  two  hours  with  some  hot  lemonade.  12}  o'clock  more  tranquil,  has 
dozed. 

ISth,  The  Pulv.  Dov.  has  had  a  most  tranquillizing  effect;  he  slept  wall 
dnring  the  night;  stomach  slightly  sick. 

The  circulation  of  the  limb  very  slow,  and  rather  equivocal;  a  cadavoMus 
ooldness  of  the  limb  from  the  middle  o(  the  thigh  downwards,  and  espe- 
oially  manifested  on  the  knee.  Dover's  powder  continued;  about  night  he 
vomited,  and  was  relieved  of  nausea  by  it;  complaining  of  colicky  feeling  in 
^e  evening,  an  injection  of  warm  water  was  administered  which  brought* 
away  a  considerable  quantity  of  gas. 

1 4th,  Had  a  tolerably  good  night;  coldness  of  limb  continued.  An  oblique 
eiicle  on  thigh,  about  one-third  of  its  length  above  knee,  of  extravasated 
blood,  which  had  showed  itself  somewhat  from  the  day  after  the  operation, 
is  now  mote  distinct,  and  seems  to  indicate  an  arrest  of  the  dreulation  of 
arterial  blood  there.  Beginning  about  six  inches  above  the  knee,  and  being  half 
an  inch  wide,  this  circle  passes  on  each  side  towards  the  ham;  the  foot  looks 
blue  and  discoloured;  the  veins  from  it  upwards  flabby,  and  presenting  slight- 
ly the  appearance  of  an  exosmosis  of  blood  along  their  trunks  and  branches, 
such  as  occurs  in  the  dead  body.  9  A.  M.  Bottles  of  hot  water  placed  along 
the  limb.  1  P.  M.  They  were  discontinued,  owing  to  the  inconvenience 
of  fixing  them,  and  bags  of  heated  oats  substituted.  9  P.  M.  Limb  warm, 
of  a  better  colour,  and  circulation  apparently  somewhat  improved. 

15/A.  The  cuticle  about  the  knee  loosened  itself  last  night,  and  the  warmth 
of  a  bag  of  oats  resting  upon  it,  dried  up  an  area  of  skin  where  the  cuticle 
was  detatched,  about  the  size  of  a  dollar. 

An  evident  plurabaeeous  tint  to  all  the  extremity  below  the  oblique  cirde 
on  thigh  {purpura  ecchymoHca);  no  sensation  in  it;  slight  fcetor:  exosmosis 
along  veins  more  spread.     Wound  dressed,  looks  weU. 

Ifi/A.  Symptoms  of  sphacelus  below  the  oblique  circle  now  fiilly  exhibited 
in  the  cuticle  being  every  where  loose;  with  the  limb  of  the  colour  of  wlute 
paint  turned  black  by  the  action  of  sulphuretted  hydrogen  gas;  entire  want 
of  sensation  in  it,  with  exosmosis  of  blood  more  spread. 

The  thigh  above  the  oblique  circle  swollen  and  extremely  sensible.  Pa* 
tient  lively;  tongue  clean;  pulse  a  little  more  frequent  than  natural. 

In  the  evening,  a  healthy  evacuation  from  the  use  of  sulphate  of  magnesia 
dnring  the  day.     Wound  dressed;  suppurates;  looks  well. 

It  may  be  remarked  here  that  the  patient  having  come  to  town  with  aa 
ulcer  on  the  external  ankle  of  the  affected  leg  produced  by  pressure,  this 
uloer  continued  for  two  days  after  the  operation,  as  it  had  previously  been 
very  sensible;  but  from  a  state  of  suppuration,  it  oozed  nothing  but  Mack 
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b]ood  after  the  time  of  the  operation.     On  the  16th,  the  skin  all  around  it 
was  black  and  sphacelated. 

17^A.  Disposed  to  be  excitable  and  fiigfatjr,  mortified  part  very  black,  and 
boundaries  strongly  marked.  Wound  from  operation,  suppurating  well. 
Sol.  chl.  sod.  to  gangrene. 

18/A.  Thigh  above  mortification  extremely  sensible,  and  swollen  largely; 
reddish;  veins  enlarged  with  a  languid  circulation  in  them,  and  somewhat  of 
a  disposition  to  exosmosis  of  blood  along  their  trunks.  Mortification  ad- 
vanced of  a  black  colour  up  to  middle  of  thigh.  Has  spent  a  very  restleiss 
semidelirious  night— -pulse  140  per  minute.  Wound  has  granulated  and 
looks  well;  with  a  purulent  discharge;  latter  blackish,  however,  perhaps  from 
the  lead  in  the  sticking  plaster. 

19/A.  Mortification  progressing  upwards;  general  symptoms  about  the 
same  with  the  addition  that  he  is  now  under  the  influence  of  morphia,  which 
is  given  to  him  every  few  hours.  The  limb  is  very  black  and  tamid,  and 
would  emit  a  great  stench  were  it  not  for  the  solut.  of  chl.  of  sod.  which 
lias  been  constantly  on  it.  Camphor  liniment  in  cloths  to  be  applied  to 
iinmortified  part  of  thigh.  Morphia  every  few  hours,  so  administered  as  to 
keep  him  tranquil. 

20IA.  Mortification  still  advancing  up  the  ihigh;  it  is  now  only  a  few 
inches,  below  the  groin,  and  the  latter  is  tumid  and  inflamed.  The  dress- 
ing of  the  wound  is  very  painful;  this  evening  it  gaps  open  an  inch  or  more, 
and  having  ceased  to  suppurate,  its  bottom  is  covered  with  a  thick  coat 
of  white  coagulating  lymph. 

The  patient  was  very  restless  during  the  forenoon;  about  mid-day,  he  was 
informed  that  his  medical  attendants  were  in  despair  of  his  recovery;  his 
wanderings  of  mind  ceased;  he  sent  for  a  friend  to  make  some  arrangements, 
and  then  continued  tranquil  with  a  disposition  to  sleep  for  the  remainder  of 
the  day.  His  pulse  on  two  examinations,  one  at  5  o'clock  P.  M.  and 
another  at  9i,  intermitted  about  every  seventeenth  stroke. 

21#/.  All  the  symptoms  aggravated  since  yesterday;  some  little  oozing  of 
blood  from  wound.  On  being  further  informed  of  the  precariousness  of  his 
situation,  he  observed  that  if  the  artery  gave  way  he  did  not  wish  the  blood 
arrested,  as  the  protracting  of  his  life  for  a  day  or  two  more  in  the  state  he 
was  in,  could  be  of  no  use. 

23<^.  Mortification  still  progressing  upwards;  morphia  continued  O.S  gr. 
every  three  hours;  other  symptoms  as  usual;  scrotum  much  enlarged;  flab- 
fay;  oedematous;  of  a  black  colour,  with  cuticle  disposed  to  separate. 

2SM.  A  point  of  mortification  which  showed  itself  two  days  ago  by  a 
bloody  vesication  below  the  anterior  superior  spinous  process  of  ilium  has 
extended  itself;  scrotum  to  our  surprise  is  now  small;  corrugated;  firm;  and 
cuticle  sticking  close,  a  new  one  probably  having  been  formed  in  place  o[f 
detached  one.  The  mortified  limb  is  perfectly  black  with  the  exception  of 
a  few  inches  about  the  knee,  and  emphysematous;  maggots  have  been  deve-. 

7* 


n  Homer'i  Ckue$  rf  Anmrimn.  [Jan. 

loped  ia  great  numben  under  separated  catide  of  thigh,  leg,  and  foot;  hj 
means  of  spirits  of  turpentine  we  killed  nearly  all  of  them;  fiBtor  of  limb 
much  corrected  by  the  fomentations  of  chloride  of  lime* 

3df A.  General  condition  of  patient  not  worse  than  at  preceding  periods, 
mind  clear  and  composed;  hiccough.  Thigh  cut  off  through  mortified  portion 
to  diminish  fcBtor,  aiid  to  prevent  the  sulphuretted  hydrogen  gas  from  being 
driven  between  muscles,  up  to  the  trunk  of  body,  which  we  suppose  may 
already  have  accelerated  the  progress  of  the  mortification  upwards;  operation 
about  six  inches  below  hip  joint  Black  drop  (Quaker)  10  gtt.  at  night,  to 
be  repeated  as  required. 

tlth.  Mortification  progressed  a  few  lines  upwa^;  skin  above  it  rather 
more  healthy  in  its  appearance;  hiccough;  pulse  still  intermittent  at  times^ 
Bowels  opened  at  night  with  a  solution  of  sulph.  of  magnesia  in  soda  water. 

2S8M.  Mortification  seems  to  be  arrested;  skin  contiguous  looks  like  an 
effort  to  detach  mortified  part;  cut  off  some  large  pieces  of  musde  and  skin 
that  were  entirely  dead;  original  wound  suppurating  well;  hickup  stffl 
oontinues.  Prescribed  for  latter,  Mist  Mosehae,  Jss,  every  hoar.  Put  a 
poultice  of  Indian  meal  and  porter  on  stump. 

Hiccough  still  continues  at  1  P.  M,  but  patient  collected  and  cheeHul.  He 
was  permitted  to  use  English  Brown  Stout  and  Champagne  with  water  for 
a  common  drink. 

Finding  in  the  evening  that  the  hiccough  continued,  I  abandoned  the  musk 
mixture,  and  gave  8  gr.  pulv.  Dover,  every  two  hours.' 

*Z^th,  The  pulv.  Dov.  had  the  effect  of  allaying  the  hiccough,  and  procuP' 
ing  a  night  of  tranquillity.  On  dressing  the  stump,  found  the  original  incision 
suppurating  finely,  and  looking  weU,  notwithstanding  that  sphacelus  had 
leached  its  inferior  end.  The  sphacelated  muscles  are  in  a  state  of  putres- 
cence, soft  and  shortened;  found  a  sphacelated  sinus  as  broad  as  the  four 
fingeis  under  the  gluteal  ftseia,  above  the  trochanter  major;  it  seemed  to 
have  been  formed  for  some  time,  and  probably  preceded  the  sphacelation  of 
the  skin  in  an  angle  above  it  Mnsdes  of  the  cms  of  the  pubes  and  ischium 
Sfrfiaoelated  to  within  a  little  distance  of  their  origm.  Dressed  stump  at  9 
o'clock  with  cataplasm  of  Indian  com  meal  and  Durand*s  solut  chL  sod. 

Dover's  powder  continued;  hiecoughretumed  this  afternoon;  gave  inaildi- 
tion  six  drops  of  black  drop.  Pulse  very  intermittent,  and  inegulariy  so 
all  day;  prostration  of  strengA  inereased. 

When  I  saw  him  at  8  P.  M.,  the  pulse  had  increased  its  irregularity  of 
stroke;  the  hiccough- continued,  but  not  so  bad.  He  drank  a  tumbler  of  coUL 
milk  with  great  satisfaction;  had  his  stump  dressed  with  strips  of  lint  im- 

*  At  thit  period,  tbe  principal  duty  of  attendance  devoWed  opon  myself,  owing  to  Dr. 
Harris**  health  being  so  deranged  that  it  waa  abaolatdj  neceaaary  for  him  to  retire  Irom 
the  city  for  the  benefit  of  the  ooontry  air,  and  which  he  did  with  great  rel«ctanoe  vi«w 
log  tiie  critical  sitoation  of  our  ^tiaat. 
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bned  witb  the  soL  of  chL  8od;  Disoontairaed  Doye^e  powder;  ordered  two 
drops  of  Qnaker  drop  at.  10  P.  M..  and  ten  at  3  A.  M. .  Gold  milk  to  be 
given  occasionally  during  night* 

ZOih,  On  calling  at  half  after  6  A.  M.,  found  him  in  a  very  tranquil  aleep; 
and  learned  that  he  had  spent  the  night  in  moderate  comfort  9  A.M.  Conn* 
tenance  clear;  tongne  nearly  dean;. mind  vivid.  Mortification  eeems  defi* 
nitively  arrested,  and  the  work  of  ^mination  going  on,  by  a  seam  between 
dead  skin  and  living  which  is  open  here  and  there  for  two  or  more  inches^ 
and  suppurating.  Some  of  the  muscular  shreds  semifluid  from  putrefaction; 
removed  them.  Pus  begins  to  be  secreted  copiously  from  the  inlets  or  fis* 
sures  in  stump,  between  muscles  and  skin,  especially  under  a  loose  flap. 

Directed  an  exclusive  nnlk  diet;  dressed  stump  again  with  bits  of  lint  im- 
pregnated with  sol.  of  chl.  sod.  9  P.  M.  Strength  good;  day  passed  in 
alternate,  rest  and  agitation;  hiccough  still  continues;  has  taken  some  doses  of 
Qnaker  drop.  Process  of  separation  of  dead  from  living  parts  progressing 
handsomely,  especially  as  regards  skin,  which,  is  now  almost  ready  to  be 
detached.  Renewed  his  bed  arrangements;  repeated  same  dressing  on 
stump  with  basilicon  on  skin  and  place  of  original  operation.  The  gluteus 
medins  musde  under  the  flap  of  skin,  feels  as  if  it  was  converted  into  a 
soft  putrid  pulp.  Directed  a  renewal  of  opiates  during  night;  and  tearspoom 
lul  of  Hoffman's  anodyne  to  relieve  a  spasm  in  the  glottis  occurring  during 
hiccough. 

dU^  Found  him  at  half  iafler  6  A.  M.  in  a  deep  sleep,  with  wann  pers]»i 
ratton,  and  some  singultus*  At  9,  dressed  stump;  seams  between  living  and 
dead  skin  more  open  and  loose;  removed  several  large  pieces  of  dead  skint 
and  some  bits  of  muscle;  suppuration  free  and  healthy  from,  exposed  living 
surfaces.  Dressing,  chlor.-  of  sod.  with  lint.  Day  spent  in  comparative 
ease,  till  towards  the  dose  of  the  afternoon,  when  his  stomach  became  sick^ 
ened  by  a  piece  of  bread.  A  good  dischaige  ftom  his  bowels,  owing  to  a 
solution  of  Sj.  sulph.  Magnes.  in  Soda  water  given  about  10  A.  M.  Dressed 
stump  this  evening  at  8  o'clock,  with  Ung.  Basilicon  after  pouring  some  b(4« 
chl.  sod.  over  it;  and  gave  a  dose  of  solut  of  sulph.  morf^.  gtt  xl,  to  be 
repeated  gtt  xxx,  at  1  A.  M.  It  is  now  a  subject  of  habitual  remark  to  usi« 
that  the  singultus  stops  whenever  he  is  in  pain  from  dressing  the  wound  and 
stump. 

Jiugusi  lit*  Has  had  a  good  night  with  the  exception  of  severe  singultus 
occasionally.  Dressed  stump  at  9  A.  M,  and  found  suppuration  proceeding 
findy,  as  well  as  the  loosening  of  the  sj^iacdated  skin  and  nrasdes;  smatt 
portions  of  both  cut  away.  Dressed  with  basilicon  on  lint;  covered  tUs 
dressing  with  a  cloth  imbued  with  soL  chl,  sod. 

Day  spent  in  considerable  exhilaration  of  spirits;  cheerful  lively  conversan 
tion  with  friends;  breakfast  of  mutton  chop;  dinner  of  beef  steak* 

Dressing  as  in  morning  renewed  at  8  o'dock  in  the  evening;  gtt  xl 
solut  sulph.  morph.;  and  gtt  xxx,  to  be  taken  at  1  A.  M. 
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2d.  Ah  evident  improvenient  in  every  respect  Cat  away  ligature  from  fe- 
moral artery,  it  being  now  the  twenty^second  day.  Dressings  and  treatment 
as  yesterday;  spirits  of  patient  excellent;  hiccough  almost  gone.  A  whitish 
spherical  tumour,  an  inch  and  a  half  in  diameter,  extremely  sensible  to  the 
touch,  but  without  pulsation,  and  which  I  had  observed  for  a  day  or  two, 
now  attracted  my  attention  particularly.  I  felt  doubtful  whether  it  was  the 
aneurismal  tumour;  a  cyst  containing  matter;  or  a  tumour  formed  on  the 
course  of  the  anterior  crural  nerve.  Having  it  on  my  mind,  I  expressed 
to  Dr.  Goddaid,  in  consultation,  since  the  departure  of  Dr.  Harris,  my 
uneasiness  on  the  subject.  This  occurred  at  our  visit  and  dressing  at  8 
P.  M.,  and  we  parted  about  9. 

-  3(/.  Bowels  spontaneously  evacutatod  this  morning  about  6  o^clock. 
At  9,  found  that  our  patient  had  passed  a  good  night  Determined  to  ex- 
plore the  character  of  the  tumour  which  had  obtained  our  attention,  I  began 
to  dissect  from  it  the  mass  of  mortified  muscle  at  its  inner  side,  and  then 
made  a  puncture  into  it;  a  flow  of  arterial  blood  immediately  followed.  I 
passed  my  finger  into  the  orifice  to  check  the  hemorrhage,  and  to  obtain 
time  for  reflecting  on  its  cause  and  the  mode  of  proceeding.  My  first  idea 
was,  that  I  had  acted  prematurely  in  taking  away  yesterday  the  ligature  from 
the  femoral  artery;  but  from  this  scruple,  I  was  relieved  by  ascertaining  that 
pressure  on  the  femoral  artery  did  not  stop  the  bleedmg;  consequently,  there 
must  be  a  collateral  supply  of  blood.  I  then  determined  to  explore  the  whole 
circumference  of  the  tumour,  and  to  surround  it  in  every  direction  with  liga- 
tures; with  that  view,  I  cut  through  an  isthmus  of  living  matter,  in  front  of 
the  femoral  vessels,  consisting  principally  of  fascia,  and  some  adhering  cel- 
lular substance.  On  doing  which,  it  became  clear  that  the  tumour  was 
aneurismal,  and  that  the  disease  had  returned.  I  also  perceived  a  very  thin 
cul  de  sac,  hemispherical,  and  half  an  inch  in  diameter,  connected  with  the 
aneurismal  tumour  and  pulsating  strongly.  In  the  manipulations  of  the  sac 
this  tumour  bunt  and  bled  freely.  I  then  proceeded  in  tying  in  masses  every 
thing  connected  with  the  sac,  in  consequence  of  my  finding  the  structure  so 
altered,  and  so  many  vascular  connections  of  the  sac,  that  the  ordinary  arterial 
arrangement  was  much  modified,  if  not  radically  changed.  I  put  ligatures 
above  in  the  line  of  the  femoral  artery,  another  in  the  direction  of  the  os 
femoris;  another  in  that  of  the  pubes,  and  another  between  the  most  poste- 
rior face  of  the  tumour,  and  the  trochanter  minor.  The  latter  being  done 
according  to  the  suggestion  of  Dr.  Goddard,  who,  during  this  time  held  the 
aneurism  in  a  state  of  compression  which  arrested  the  bleeding,  and  saved 
us  from  the  distress  of  seeing  our  patient  die  on  the  spot. 

These  events  were  attended  with  a  flow  of  blood  from  the  original  seat 
of  the  operation,  and  I  then  supposed  that  the  artery  had  ruptured  at  the 
spot  where  its  ligature  had  been,  but  when  all  the  new  ligatures  had  got  their 
position,  this  bleeding  ceased,  so  that  the  probability  is,  it  came  from  a  retro- 
grade instead  of  a  downward  current  of  blood,  and  which  was  proved  in  the 
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dissection  after  death.  The  obseaiily  of  the  Tascular  connections  of  4he 
aneurism^  and  of  its  internal  arrangements  compels  me  rather  to  oonjectar» 
than  to  state  it  as  a  point  ascertained,  but  I  am  of  opinion  that  the  placa 
ponctnred  hy  me  first  was  the  enlarged  femoral  vein;  and  the  protuberance 
which  mptored  was  the  aneurismal  sac.  The  principal  part  of  the  bleeding  and 
ihe  most  rapid  gush  of  blood  was  certainly  from  the  latter;  the  orifice  of  com*- 
mnnication  between  the  two  vessels,  was,  therefore,  still  open  as  it  had  been.*^ 

Returning  at  half  after  1  P.  M.,  found  the  diessings  beginning  to  soak 
widi  frerii,  blood*  of  which  the  patient  had  lost  about  a  gill  or  more.  I 
opened  &e  stump,  and  secured  some  small  arteries  near  the  capsular  lig»*- 
roent  of  the  hip  joint,  which  had  been  cut  in  the  previous  affair.  A  faint- 
neas  of  a  most  deadly  and  unpromising  kind  now  came  over  him;  his  pulse 
almost  unaccountably  rapid  and  feeble;  his  respiration  in  long  heaving  ef* 
fi>rts;  complexion  cadaverous:  and  a  cold  copious  exhalatioa  from  every  part 
of  him.  (The  day  was  very  warm,  as  the  thermometer  stood  in  the  shade 
at  82.) 

He  continued,  with  slight  variationid  of  symptoms,  improving  and  thea< 
Eeceding,  and  hanging,  as  it  were,  on  the  skirts  of  life,  during  the  remainder 
of  this  day.  A  table-spoonfol  of  volatile  julep  was  administered  every 
twenty  or  thirty  minutes,  with  an  allowance  abo  of  mint  julep.  At  10  P.. 
M.,  some  augmentation  of  pulse;,  the  volatile  julep  was  then  for  the  rest  of 
the  night  given  every  hour,  or  else  some  rich  beef  brodi;  and  as  he  now^ 
became  very  drowsy,  he  was  not  permitted  to  sleep  on  any  account  more 
than  an  hour  at  a  time,  but  to  be  roused  up  to  take  his  medicine  or  nourish^ 
ment. 

4ih.  He  feels  sensibly  his  weakness  this  morning,  and  his  spirits  are 
more  broken  than  before,  with  his  mind,  however,  perfectly  tranquil  and 
collected*  No  hemorrhage;  stump  easy.  On  dressing  it  at  9  A.  M.,  the 
suppuration  was  observed  to  have  been  resumed  at  the  points  where  it  pre* 
viously  existed. 

The  day  was  spent  under  the  use  of  nourishing  diet;  he  begins,  however^ 
to  be  troubled  with  pain  in  the  right  side  of  the  throat,  about  the  origin  of 
the  cesophagus,  and  is  unwilling  to  swallow;  we  have,  therefore,  to  urge 
him*  This  pain  is  attended  with  a  collection  in  the  pharynx  of  an  ini^is» 
sated  mucus,  which  is  raised  with  difficulty.  I  prescribed  for  this  affeetioaf. 
firictions  of  volatile  liniment. 


*  Having  apprehended  aome  aiioh  trying  acene  aa  the  preaant,.  and  feeUng  a  diatmat 
in  the  facilitf  of  applying  the  oaual  fixed  needleafor  hemorrhage,  I.  had  prepared,  aoraa 
daya  beforehand,  and  kept  ready  in  the  room  a  hemoatatio  needle  of  a  deaign  somewhat 
novel.  This  needle,  with  the  prompt  and  expert  aid  rendered  to  me  by  Dr.  Goddard, 
I  fonnd  invalaable  in  proceeding  rapidly  and  systematically  to  secure  so  many  rontea 
of  arteriea.  The  inatrnment  has  aince  become  the  subject  of  a  oomnranieation  in  the 
Medical  Examiner  of  29tli  Angoat,  1840. 

[A  figwe  and  deaeription  of  this  iJMtraDieiit  will  be  hand  in  the  Amertoan  InteUigsiiQii 
of  the  present  nomber  of  thb  JottroaL««£Dj 
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In  the  evening,  had  a  well-marked  fever,  with  pulse  of  some  force.  Took 
gtt.  zxx  8ol.  morph.  at  10,  No  hemorriiage  to  this  time;  did  not  dress 
stlimp;  foetor  considerable. 

6th.  Spent  last  night  tranquilly;  had  a  slight  chill  about  7  A.  M.,  whidi 
ended  in  a  fever  with  copious  perspiration  which  was  over  about  1  o'clock; 
at  this  time,  we  changed  his  shirt  and  bedd  ng,  at  which  he  expressed  great 
relief. 

Dressed  stump  at  9  A.  M.;  sphacelation  of  partB  mcluded  in  ligatures  of 
3d  inst.,  very  distinct,  except  skin  m  front;  old  sphacelated  muscles,  being  the 
adductors,  black  and  pulpy;  flap  contracted  and  thickened;  suppuration 
healthy  and  abundant;  no  hemorrhage.  At  1  P.  M.,  began  to  administer 
Jij.  of  infus.  of  serpentar.  every  two  hours,  which  was  discontinued  in  the 
eivening.     Morph.  solut.  gtt.  xl,  at  night. 

fUh.  The  patient  is  somewhat  recruited;  ordered  an  infusion  of  Gort 
Peruv.  with  elix.  vitriol;  3u  of  former,  to  gtt.  v  of  latter  every  two  hours. 
Pain  in  the  throat  augmented,  and  an  uneasiness  extending  down  to  the  epi- 
gastric region!  I  prescribed  in  the  evening,  for  the  relief  of  the  viscid  ex- 
pectoration as  follows:  B.  Gum  Arab.  ^;  Aq.  flu  v.  tbj;  Elix.  paregor.  Sas: 
Acid.  lim.  ^iss;  Sacch.  q.  s.  M.  Dose  of  two  ounces  to  be  repeated  every 
two  hours  during  the  night;  gtt.  xl,  sol.  morph.  to  be  put  into  the  first  dose. 
At  the  dressing  in  the  morning,  we  perceived  that  the  suppuration  of  the 
stump  was  going  on. 

-  7th.  Dressed  the  stump  at  9  A.  M,  and  removed  from  it  a  considerable 
quantity  of  putrefied  mollescent  muscle.  Parts  included  in  ligatures  of  3d 
inst  black,  mollescent,  putrefied,  and  fnmishing  no  hemorrhage. 

The  removal  of  the  sphacelated  muscles  brought  into  very  distinct  view 
the  ischiatic  nerve,  which  I  observed  at  the  time  of  the  amputation  to  be 
alive  and  very  hard,  and  that  it  bled  at  the  end,  &ough  surrounded  by  morti- 
fied pahs.  It  was  now  tumid,  more  than  half  an  inch  in  diameter;  inflamed, 
red,  and  manifested  most  intolerable  pain  on  being  touched.  The  exposed 
living  parts  suppurating.  He  suflered  extreme  pain  on  this  dressing,  and 
was  enfeebled  by  it. 

At  1  P.  M,  he  was  much  oppressed  with  sleepiness;  in  a  drenching  per- 
spiration; and  his  pulse  very  quick  and  enfeebled.  As  he  lay  in  bed,  he  re- 
sembled a  breathing  corpse  and  was  so  debilitated,  that  some  changes  in 
his  bed  and  personal  attire  which  were  then  contemplated,  were  postponed 
till  evening. 

'  He  began  at  7  A.  M.,  to  take  the  infusion  of  bark  with  elix.  vitriol,  and  con- 
tinued it  every  two  hours  during  the  day  till  10  at  night  At  1 1  P.  M.,  took 
xl,  gtt  solut  morph:,  and  two  doses  of  the  infiis.  cinchou.  and  elix.  vitriol 
during  night  This  day  was  spent  in  great  debility,  but  in  the  evening, 
he  revived  somewhat 

7\iesday  Sth.  28  days  since  the  first  operation.  At  6  A.  M .,  I  found  him 
nracb  debilitated  fiN>m  a  drenching  perspiration;  his  voice  feeble  and  plain- 
tive.   He  complains  much  of  his  mouth  which  is  becoming  aphthous; 
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ordered  a  wash  of  sage  for  it;  and  gave  him  a  parboiled  tgg^  to  be  repeated 
every  two  or  three  hours.  DiscontiDued  inliis.  of  bark  and  eliz.  of  vitriol, 
under  an  apprehension  that  the  quantity  of  fluid  favoured  his  perspiration. 
Determined  also  to  discontinue  opiates  at  night 

At  0  o'clock,  dressed  stump;  the  granulating  parts  looked  well,  and  had 
discharged  a  good  pus;  removed  some  of  the  sphacelated  pulp  on  adductor 
muscles;  the  aneurismal  tumour  is  black,  dead  and  almost  ready  to  drop  off. 
The  ends  of  three  nerves  are  now  exposed  for  an  inch  or  two  and  are  in  a  state 
of  inflanmiation;  the  sciatic;  the  obturator;  and  the  anterior  crural,  all  of  which 
give  excessive  pain  on  the  lightest  touch.  Put  basilicon  along  the  edges  of 
the  stump,  and  covered  its  face  with  dry  lint;  fixed  some  sticking  plaster 
strips  to  bring  up  flap,  and  Dr.  Goddard  contrived  a  swing  of  the  same  for 
the  sciatic  nerve.  Afterwards  covered  the  stump  with  a  thickness  of  un- 
spread  patent  lint;  and  left  off  an  oil  cloth  which  had  been  heretofore  used 
to  cover  it. 

Indications  of  a  bad  ulcer  on  point  of  coccyx,  and  on  the  posterior  supe- 
rior spinous  process  of  right  side;  changed  his  bed-clothes.  Observed  that 
the  air  bed  of  gum  elastic  cloth  which  he  had  used  heretofore,  had  col- 
lected a  large  quantity  of  moisture,  on  all  the  surface  applied  to  the  back  of 
his  thorax,  from  the  perspiration.     Sudamina  on  abdomen. 

Extremely  ill  in  Uie  evening;  pain  in  right  shoulder  in  which  he  had 
received  a  pistol  ball  when  he  was  19  years  of  age;  pain  in  hips;  fever  and 
excessive  perspiration;  discharge  of  stump  diminished.  Raised  him  up  and 
put  three  folded  blankets  between  him  and  his  air  bed,  for  the  purpose  of 
making  it  softer,  and  preventing  the  accumulation  of  moisture  under  him. 
He  took  during  the  day  three  eggs  and  some  boiled  custard. 

9/A.  6  A.  M.  In  profuse  perspiration;  difficulty  in  swallowing  still  con- 
tinues; slight  delirium  and  incoherence.  Evident  declension  since  yesterday, 
but  not  so  rapid  as  I  expected.  At  9  A.  M.  on  visiting,  found  a  small  puddle, 
one  ounce,  of  coagulated  blood  between  his  buttocks.  This  produced  strong 
apprehensions  that  some  vessel  of  importance  had  given  way;  and  before 
any  thing  more  was  done,  I  got  my  instruments  ready  for  a  serious  opera- 
tion. On  raising  up  integuments,  I  found  two  small  strings  of  coagulated 
blood,  which  I  traced  to  their  source  in  the  base  of  a  process  of  integuments, 
where  the  ligature  of  the  9d  inst.  had  been  fixed  on  it,  and  on  the  trunks  of 
the  femoral  vessels  leading  to  the  aneurismal  sac.  The  latter  was  now  nearly 
detached,  adhering  only  by  two  or  three  vascular  filaments;  on  cutting 
through  the  latter,  the  sac  fell  off,  and  a  little  dry  lint  stopped  what  remained 
of  the  hemorrhage. 

The  slight  loss  of  blood  seemed  to  have  relieved  his  delirium;  stump  sup- 
purates freely,  and  looks  well.  It  is  now  a  fair  granulating  surface,  with 
the  exception  of  the  origins  of  adductor  muscles  in  part,  and  of  the  ham- 
string. The  sphacelus  has  swept  awa  ^  the  muscles  of  the  thigh;  clear  up  to 
the  obturator  externus,  the  small  rotator  muscles  on  the  back  of  the  buttock 
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«ve  viBtbtey  uid  aLao  in  a  gcanidating  eondition*    The  iosertioiii  of  flie  ^n* 
teu8  magnus  18  left. 

He  spent  tkiis  day  in  snch  extreme  iUnesa  witk  deliriaiBv  that  it  was  not 
ihoaght  proper  to  change  hif  shirt  or  distarb  faxm  in  any  way,  except  by 
administering  snch  articles  as  he  cdled  for. 

in  the  ereinng,  the  stnmp  was  foand  to  haye  snppttrated  still  more  fireely; 
fwebably,  in  consequence  of  its  having  been  -oowred  more  closely  with  bast- 
iioon  than  it  had  been  the  day  before. 

10^^  6  A.  M.  Mind  more  collected;  voice  better;  swallowing  better; 
fulse  fnll,  strong,  frequent;  skin  warm  and  contracted.  Has  not  lost  in 
strength  for  twenty*four  hoars.  At  9  A.  M.,  dressed  stamp,  and  fonnd  &at 
it  had  suppurated  wdl  since  last  evening;  mortified  muscles  still  detaching; 
cut  off  some  ounces  of  diem.  Inferior  end  of  femoral  vein  seems  to  be  open, 
which  imparted  a  suspicion,  that  the  bleeding  of  yesterday  had  come  Irom 
it,  at  least  in  part  Dressing  as  usual,  painful.  At  1  P.  M.,  raised  him  up 
changed  his  bed-clothing  and  his  shirt,  all  of  which  he  bore  well;  bed 
ulcers  not  worse.  He  spent  this  day  on  Ihe  whole,  in  a  better  state  than 
^preceding. 

Wth,  Has  had  rather  a  bad  night;  debiUty  increased;  mind  unsettled;  re- 
spiration hurried  and  laboured,  larynx  moving  up  and  down  with  each  act 
of  it;  skin  moist,  cold  and  flabby  with  cold  wrists;  moribund  rattle.  In 
consequence  of  being  raised  in  bed  last  night,  about  one  o'clock  a  hemorrhage 
had  occurred,  apparendy  from  the  femoral  vein.  Dr.  Goddard  was  sent  for, 
hut  it  had  stopped  on  his  arrival;  its  amount  was  an  ounce  or  two.  His  stump 
was  also  flabby;  the  secretion  of  pus  had  diminished,  and  was  raflier  greenr 
ish.  The  sciatic  nerve,  finim  being  tumid,  hard,  and  widi  a  feeling  of  erec- 
tion in  it  somewhat  like  a  child's  penis,  was  collapsed  and  flexible.  There 
was  also  a  cadaverous  smell  in  his  breath.  In  short,  every  thing  indicated 
diat  a  life,  protracted  under  such  diflicult  circumstances,  is  about  yielding. 
On  dressing  him  at  9  A.  M.,  I  introduced  a  dossil  of  lint  imbued  with  a 
strong  solution  of  sulphate  of  copper  into  the  femoral  vein  and  also  into  the 
femoral  artery,  and  sustained  them  in  position  by  a  roll  of  patent  lijit,  at 
Aeir  base. 

He  died  on  the  morning  of  the  12th,  at  half  after  3,  without  a  struggle. 

\%th.  Necropsy  at  12  A.  M.  His  frame  had  become  extremely  atteniH 
ated  and  emaciated.  The  viscera  of  the  abdomen  were  perfectly  sound. 
jSifump.— -All  the  muscles  whose  insertion  or  attachment  was  below  the  tro- 
chanter minor  had  sloughed  or  sphacelated  to  iheir  origins,  excepting  the 
gluteus  magnus.  The  cellular  substance  surrounding  the  sciatic  nerve  was 
sphacelated  to  within  a  few  linesof  the  sciatic  notch.  This  nerve  was  still 
more  flabby  than  at  the  dressing  of  yesterday  morning  at  9  o'clock,  and  was 
covered  with  a  thick  coat  of  coagulating  lymph. 

The  OS  femoris  was  in  a  state  of  necrosis  up  to  the  epiphysis  formed  by 
its  head,  and  by  the  trochanter  major.     On  being  opened  with  a  saw,  a  dark- 
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ish  serpentine  line  indicated  the  demarcation  of  the  previously  dead  part;  and 
the  cells  of  the  latter  appeared  to  have  undergone  a  limited  suppuration.  The 
bone  being  struck  on  its  head,  before  it  was  sawed  open,  emitted  a  holloi^ 
sound.  Some  pus  was  found  in  the  hip  joint,  the  synovial  membrane  of  which 
had  a  dark  appearance.  The  anterior  half  of  the  cartilage  pf  the  os  femoriA 
was  thinned  by  absorption  apparently  from  the  surface,  which  may  have  been 
done  by  the  contiguous  synovial  membrane  which  covers  the  capsular  liga- 
ment, as  the  cartilage  from  the  fixed  position  of  the  limb  had  been,  probably, 
since  the  original  accident  in  contact  with  the  synovial  membrane;  part  of  the 
cartilage  in  this  region  of  the  bone  was  entirely  absorbed.  The  capsular 
ligament  was  sound. 

The  femoral  artery  just  above  the  place  of  the  original  ligature  was  con- 
verted by  its  influence  into  a  cul  de  sac;  the  bottom  of  which  was  firm,  adhe- 
rent, and  about  a  line  in  thickness,  and  had  a  conical  coagulum  of  bloody 
fibrine  adhering  firmly  to  it,  about  three  lines  long^— with  the  apex  upwards, 
and  terminating  at  the  orifice  of  a  small  artery,  perhaps  one  of  the  external 
pudics.  To  this  apex  was  appended  a  filament  of  the  same  fibrine,  an  inch 
or  more  long,  running  upwards  in  the  canal  of  the  artery. 

Exactly  where  the  ligature  had  been  placed,  the  artery  had  been  cut 
through  by  it,  and  the  canal  of  the  artery  put  on  the  appearance  of  a  dilata- 
tion, and  was  continuous  also  with  the  original  wound  now  reduced  to  the 
state  of  a  small  conical  cavity.  The  artery  was  pervious  from  that  to  its  in- 
ferior end.     Trunk  of  artery  thickened. 

The  femoral  vein  was  open  below;  a  probe  passed  unobstructedly  from  its 
inferior  orifice  upwards  sine  limine  into  the  iliac.  It  was  enclosed,  as  well 
as  the  iliac  and  the  lower  part  of  the  ascending  cava  in  an  additional  coat  of 
tenacious  fibrinous  matter,  which  made  them  adhere  firmly  all  along  their 
course  to  the  corresponding  arteries  and  subjacent  fascia  iliaca.  The  external 
coat  of  the  femoral  and  iliac  vein  was  thickened  and  hard;  and  the  internal  coat 
exhibited  the  remains  of  strong  infiammation,  by  its  irregular  slate-coloured 
surface,  covered  withfa  deposit  of  coagulating  lymph.  This  appearance  and  de- 
posit went  up  the  ascending  cava  on  its  lefi  side  for  two  or  three  inches  and 
there  terminated  in  an  angular  manner.  On  the  cava  of  this  region  were  found 
some  two  or  three  plates,  oval,  half  an  inch  in  diameter,  looking  very  much 
like  the  glands  of  Peyer  in  the  intestines.  Some  lymphatic  glands  in  a  state 
of  suppuration  containing  a  small  quantity  of  fetid  slate-coloured  pus  existed 
in  the  course  of  the  iliac  vessels.  No  suppuration  existed  around  the  rectum 
and  bladder. 

Thus  finished  this  most  important  case  of  aneurism,  and  the  reflections 
arising  from  it  are:— 

1.  Did  not  the  mortification  ensue  from  its  being  easier,  on  the  ligature 
being  applied  to  the  femoral  artery,  for  the  arterial  blood  to  fiow  by  the  anas- 
tomoses of  the  obturator,  gluteal  or  ischiatic  arteries  into  the  circumfiex— 
thence  into  the  sac,  and  return  thence  by  the  femoral  vein,  than  flow  to  the 
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fbot  and  pac^  below  the  groin?  The  freedom  of  this  anaBtomotlc  communica- 
tion with  the  sac  was  proved,  by  the  aneurism  continuing,  though  the  main  cur- 
rent of  blood  through  the  femoral  artery  was  cut  off,  as  proved  by  the  necropsy. 
Would  it  not,  therefore,  be  always  proper  to  secure  in  every  direction  the 
arterial  trunks,  primary  and  collateral,  communicating  with  a  varicose  aneu- 
rism, so  as  to  force  the  blood  downwards  to  the  limb  below,  and  thus  prevent 
the'possibility  of  its  returning  to  th^  vein  without  a  complete  circulation? 

2.  Did  not  nmch  of  the  extent  of  this  mortification,  at  least  in  the  thigh, 
depend  upon  the  deleterious  gas  generated  by  it  below,  forcing  itself  upwards 
by  emphysema  under  the  skin,  and  between  the  interstices  of  the  muscles? 
In  those  cases,  therefore,  is  it  not  better  to  open  freely  the  integuments  and 
even  the  fascia  to  prevent  such  an  accident,  or  to  perform  amputation? 

3.  Without  the  hemorrhage  of  the  3d  inst.,  and  the  severe  operation  at- 
tending it,  would  it  have  been  possible  to  save  the  patient,  inasmuch  as  he 
was  so  well  on  the  2d? 

4.  To  what  are  we  to  attribute  the  necrosis,  or  premature  death  of  the  os 
femoris«-to  the  disease  or  to  the  operation  which  shut  off  the  supply  of  blood 
to  the  part? 

5.  What  produced  the  infiammation  of  &e  hip  joint,  and  what  was  its 
date? 

6.  What  was  the  date  of  the  inflammation  of  the  vein; — did  it  correspond 
with  the  progress  of  the  mortification,  or  was  the  ligature  of  the  3d  inst  its 
cause? 

7.  What  influence  had  this  Tenons  inflammation,  and  also  thai  of  the 
three  nerves,  the  ischiadc,  the  obturator,  and  the  anterior  crural  on  the  con- 
stitutional symptoms  and  the  final  failure  to  cure? 

8.  The  sensibility  to  pressure  from  which  the  patient  suffered  so  much  at 
the  first  consultation,  that  he  felt  the  pain  twenty-four  hours  afterwards,  what 
was  its  source?  Did  it  arise  from  the  tlien  existing  inflammation  of  the 
femoral  and  iliac  veins?  The  thickening  of  these  veins,  and  the  additional 
perfectly  organised  coat  thrown  over,  indicate  an  inflammation  anterior  to 
Dr.  Harris's  operation,  and  probably  from  the  time  of  the  wound.  This 
inflammation  suffered  an  exasperation  immediately  following  the  mortifica- 
tion; a  second  one  afterwards;  and  a  third  also  from  the  operation  of  the  dd 
of  August,  judging  from  the  recent  appearance  of  the  coagulating  lymph,  on 
the  interior  of  the  vein. 

Would  it  not,  therefore,  be  proper  in  all  those  cases  of  painful  sensibility 
in  the  aneurismal  tumour,  and  tiie  vein  leading  from  it,  to  endeavour  to  di- 
minish the  inflammation  by  leeches,  poultices,  and  so  on,  and  to  cuie  it 
if  possible,  before  an  operation?  • 

9.  Ought  we  not,  before  obliterating  a  main  arterial  trunk,  to  spend,  if  it 
be  at  our  option,  some  time  in  dilating  the  collateral  branches,  by  pressure 
on  tiie  trunk  itself,  interruptedly  applied?  This  salutary  practice  appears 
to  have  fallen  into  unmerited  disuse. 
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Case  II.  Aneurism  from  Fmesectian.^Wim  B.,  of  Georgia,  letat.  8 
ycaiw,  being  exceedingly  ill  in  March,  1837,  waa  bled  by  a  physician  in  the 
left  aim,  at  its  bend.  Nothing  unusual  at  the  time  was  perceived,  but  in 
a  week  afterwards,  she  felt  a  smaU  pulsating  tumour,  the  size  of  a  pea:  it 
continued  to  increase,  and  she  was  brought  by  her  parents  to  Philadelphia, 
and  placed  under  the  charge  of  Dr.  J.  Randolph,  who  called  me  into  consul- 
tattcm. 

At  this  time»  September  27th,  1837,  the  tumour  is  about  the  size  of  a  large 
filbert;  has  a  strong  pulsating  motion  which  may  be  felt  vertically;  laterally; 
and  also  when  the  arm  is  bent,  and  the  tumour  pulled  up  from  it.  Pres- 
sure diminishes  its  size  to  one  half;  it  then  remains  hard  and  unyielding. 
Prewure  on  the  brachial  artery  arrests  its  pulsation.  There  is  no  thrill  or 
pairing  noise  as  in  varicose  aneurism;  the  vein  which  was  opened  at  the 
point  of  bleeding,  is  not  visible. 

On  the  29th  of  September,  an  operation  was  performed  by  Dr.  Randolph, 
the  course  of  the  blood  being  regulated  by  a  tourniquet  on  the  arm.  The 
skin  was  slit  up  for  two  or  three  inches  in  front  of  the  tumour,  which  ex- 
posed the  tumour  beneath  the  fascia  of  the  arm  and  the  aponeurosis  of  the 
biceps;  these  being  dissected  through,  the  tumour  was  laid  bare  by  continu- 
ing the  dissection  over  its  surface,  so  as  to  exhibit  the  brachial  artery  and 
vein  both  above  and  below  it.  A  ligature  common  to  the  two  vessels  was 
then  carried  under  them,  above  the  aneurismal  tumour;  it,  upon  trial,  was 
found  to  control  the  pulsations  of  the  tumour;  it  was  then  fixed,  and  the  aneu- 
rismal tumour  cut  open.  Upon  slacking  the  tourniquet,  blood  issued  from 
the  tumour  freely;  a  ligature  was  then  fixed  upon  the  artery  and  vein  below 
the  tumour;  upon  loosenmg  the  tourniquet  again,  blood  flowed  from  the 
tumour,  but  not  so  freely.  The  tumour  was  now  detached  still  more  from 
its  bed;  a  knife-handle  passed  under  its  middle,  and  along  it,  one  ligature 
conveyed  above,  and  another  below;  these  ligatures  were  directed  in  such  a 
way  as  to  insulate  the  tumour  comj^etely,  by  being  tied  above  it  and  below 
it;  the  one  below  being  drawn  first  was  found  to  restrain  the  bleeding  com- 
pletely, but  to  make  every  thing  secure,  and  to  put  the  disease  beyond  any 
possibility  of  recurrence,  the  upper  ligature  was  also  fixed. 

The  vein  which  probably  was  the  one  that  had  been  bled  was  seen  in 
front  of  the  sac  adhering  closely  to  it;  it  appeared  to  be  almost  obliterated 
below,  and  was  very  small  above.  There  was  nothing  like  a  varicose  state 
perceptible  in  it;  so  that  if  it  had  really  been  punctured,  the  wound  had 
healed. 

The  sides  of  the  tumour  were  very  thick,  and  indurated,  which  will  ac- 
count for  its  not  being  entirely  flattened  or  collapsed  by  pressure  before  the 
operation,  and  there  was  no  coagulated  blood.  Whether  it  was  formed  by 
a  dilatation  of  the  artery,  or  by  a  cyst  on  its  side,  was  not  ascertained,  from 
the  obscurity  of  parts  during  the  operation. 

The  tumour  sloughed  off  kindly  in  this  case,  and  the  wound  healed  by 
the  20th  of  October,  the  recovery  being  perfect. 
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Art,  V. — Re[u>rt  of  Casts  of  Drfortntd  Fttt^  trtattd  by  mechanieal 
mtans  (dont^  tvUh  a  dtscription  oftht  Apparatus  employed.  By  Heber 
Chaae,  M.  D.,  of  Philadelphia. 

In  deformities  of  the  feet,  whether  there  exist  an  inversion  or  eversion, 
the  same  principles  will  apply  to  their  treatment.  In  these  cases,  whether 
Ae  foot  has  advanced  to  the  first,  second  or  third  degree  of  varus,  as  de- 
scribed by  authors,  the  first  step  towards  a  restoiation,  consists  in  bringing 
the  distorted  foot  into  the  same  axis  with  the  leg.  This  we  have  accom- 
plished by  means  of  an  instrument  represented  in  Fig.  I.  It  consists  of 
two  parts,  a  brass  splint,  (a),  and  a  steel  plate,  (b),  connected  by  means  of 
a  malleable  iron  neck,  (/),  which  can  be  bent,  by  con-  Fig.  I. 
siderable  force,  but  will  not  yield  to  the  power  necessary  to 
act  upon  the  foot.  The  utility  of  this  arrangement  will  be 
readily  understood  by  the  operator,  because,  in  order  to  act 
to  the  greatest  mechanical  advantage  upon  the  foot,  the 
plate  is  required  to  be  placed  at  different  angles  with  the 
splint  in  different  stages  of  the  progress  of  restoration. 
The  steel  plate  should  be  one  inch  in  width  for  an  adult, 
two  lines  in  thickness,  and  extend  to  a  distance  equal  to  the 
interval  between  the  ankle-joint  and  the  ends  of  the  toes. 

In  cases  of  inversion  of  the  foot,  the  brass  splint  is  ap- 
plied to  the  outside  of  the  leg.  It  should  embrace  one-third 
of  the  circumference  of  the  limb,  and  should  extend  from 
just  below  the  knee  to  the  upper  part  of  the  external  malle- 
olus.    It  is  secured  to  the  limb  by  the  straps  {d,  d). 

By  means  of  this  apparatus,  the  foot  is  brought  out- 
ward towards  the  steel  plate  as  far  as  possible,  without 
occasioning  much  pain,  and  is  then  confined  by  the  strap(6), 
which  b  thrown  around  the  foot  and  passed  through  the 
fenestra  (c,  c). 

In  the  progress  of  the  restoration  of  the  foot,  the  strap  surrounding  it 
requires  to  be  drawn  more  firmly  from  time  to  time,  as  will  be  mentioned  in 
the  report  of  cases. 

In  tvtraion  of  the  foot,  the  brass  splint  is  to  be  adjusted  to  the  inntr  sidt 
of  tht  Itg,  when  the  same  principles  will  apply  as  in  inversion. 

The  use  of  this  instrument  must  be  continued  until  the  foot  is  brought 
into  the  same  axis  with  the  leg,  and  until  the  disposition  to  a  return  of  the 
deformity  has  ceased. 

The  second  indication  to  be  fulfilled  is  to  effect  the  proper  flexion  of  the 
Coot.  This  we  have  accomplished  by  means  of  the  instrument  represented 
in  Fig.  IL 
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It  conaiats  of  a  plate  of  brasa  (a)  moulded  to  fit  accnntely  to  th  j  back  and 
■ides  of  the  leg,  and  extending  liom  immedialeljr  below  the  knee  to  just  abore 
the  malletdoa.     A.  eeeoBd  piece  (b)  formed  to  act  ae  a  landal  or  ahoe,  equal  io 
fig.  II-  length,  and  a  little  wider 

than  thp  foot.     These  ar* 
attached  by  abiagei(c,)fc)M 
as  to  admit  of  flexion  and 
extension.     The   leg   >■ 
eecnred  in  the  brass  splint, 
by  straps,  ((f(f,}.  The  foot 
ia  aecared  to  the  shoe  by  a 
strap,  (e)  wihch  ia  thrown 
around    the  -inBlep,  then 
passes  through  a  fcneatia 
behind  the  heel,  and  the 
extremities  being  revert- 
ed, are  returned  orer  the 
instep,    where    they    are 
secured     by     a     buckle. 
There  ia  also  a  strap,  (g)  intended  to  pass  around  tho  foot  near  the  toes,  in 
order  to  draw  it  outward,  when  flexion  ia  bein^  made.     The  fenestrc  at  the 
light  and  left  of  b,  ate  for  the  passage  of  atraps,  when  (he  instrument  ia  em- 
ployed in  cases  of  eversion  of  the  foot.     A,  A  arc  two  atra  >s  for  approximat- 
ing the  extremitiea  of  the  imtrumenL     /,  a  knob  fur  aecuring  the  straps. 

By  examining  the  inalniment  itaetf,  it  will  be  seen,  that  the  Hppendag;« 
marked  k,  does  not  clasp  the  shoe  firmly,  but  stands  out  from  it  to  the  dis- 
tance of  half  an  inch  on  each  side.  This  appendage  paasea  beneath  the 
ahoe,  and  ia  attached  by  its  centre,  ata  spot  just  anterior  to  the  fenestra,  (/,) 
by  a  unhrersal  joint  with  a  limited  motion.  By  means  of  this  arrangement, 
when  it  becomes  desirable  to  produce  some  degrce  of  abduction  of  the  foot 
in  cases  of  inveraian,  this  object  may  be  accomplished  by  drawing  the  strap 
k  t,  more  firmly  than  its  fellow. 

The  leg  is  to  be  placed  in  the  brass  splint  a,  the  foot  in  the  shoe  b,  the 
leg  is  secured  fay  the  straps  d  d,  the  heel  kept  down  by  the  strap  t,  and  if 
deairablo,  the  loop  of  the  strap  g,  thrown  around  the  foot  in  cases  of  varus, 
to  produce  partial  d>duction. 

During  the  progress  of  restoratioD,  the  straps  A  t,  and  A,  are  to  be  drawn, 
from  day  to  day,  more  tense,  as  the  foot  yielda  to  the  action  of  the  instn^ 
menu 

In  deformitica  of  the  feet  varying  from  those  above  mentioned,  the  inain^ 
ment  employed,  will  bo  described  in  connection  with  the  cuet. 
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CabbT.  Ctmgemt^CaIctmamC3ub-footoftkel^ride;StttoraHomo/ 
the  foot  to  a  natural  position  by  mechanieal  memu,  m  twenty  day».—On 
the  Ihirteenlh  of  July,  1840,  J.  B.  H.  Eiiq.,  of  this  city,  rcqnMted  me  to 
vee  hifl  litile  ion,  a  hcallhy  robuat  child  fouf  weeks  old,  and  whom  I 
fbnod  to  haie  a  defonnity  of  the  left  foot— (calcanean  club  foot  of  the  worat 
wriety.)  The  deformity  is  congenilal— no  cause  can  be  assigned  for  it- 
Mrs.  H,  ia  the  mother  of  several  children,  all  of  whom  are  perfect  in  iheir 
Umbs,  nor  can  there  be  traced  a  deformity  either  in  the  paternal  or  maternal 
liTanches  of  tbe  family,  both  of  which  ue  numerous. 

%.  III.  Fig.  IT, 


Tbe  dorsum  of  the  foot  was  drawn  upwwtl,  in  such  a  manner  as  to  rest 
firmly  upon  the  lower  part  of  the  front  of  the  leg,  whilst  an  obliquity  cauaed 
die  Braall  toe  to  rest  on  a  line  with  (he  inner  aide  of  the  leg.     See  Fig.  III. 

From  the  tender  age  of  ihe  child,  it  was  not  U>  be  expected  that  much 
tigidity  of  the  misplaced  parts  could  have  taken  jdace  as  yet;  therefore,  the 
fool  eauld  be  brought  nearly  to  its  true  position,  by  moderate  force  ^plied 
to  it  by  the  hand,  whilst  the  leg  and  aakle  were  snpported;  but  letumeil 
immediaieiy  to  its  distorted  position  when  these  eSsrts  ceaeed. 

There  was  some  want  fit  developmenl  in  the  foot  and  leg  generally,  when 
compared  with  its  fellow;  and  at  the  lower  part  of  tbe  leg,  where  the  donum 
of  the  foot  rested  upon  it,  the  subcutaneous  fat  and  cellular  tissue  were  to  a 
oonsiderabU  de^ee  wsnling,  and  tbe  teg,  when  the  foot  was  elevatad.  pre- 
sented a  perDect  east  of  the  dorsum  of  tbe  foot. 

For  the  relief  of  this  deformity,  I  ^plied  to  the  outer  side  of  the  leg,  for 
the  purpose  of  bringing  the  foot  not  only  downward,  but  inward,  an  instni- 
ment  extending  from  the  knee  to  the  bottom  of  the  fool  similar  to  that  repre- 
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waled  in  Fig.  I,  with  the  plate  e,  bent  at  a  right  angle  with  the  eplint  at  /, 
and  secured  by  the  straps  b  b.  The  foot  was  then  brought  down  to  half 
the  distance  required  for  restoration,  and  secured  by  a  roller  passing  round 
it  and  through  the  fenestras. 

For  a  few  days,  I  saw  this  patient  daily,  afterwards,  less  frequently.  At 
each  visit  I  adjusted  the  instrument  when  necessary,  bringing  the  foot  nearer 
to  the  required  degree  of  extension  and  eversion  until  the  second  of  August, 
when  it  was  brought  to  the  correct  position  as  seen  in  Fig.  IV,  and  remained 
so  when  the  instrument  was  removed. 

^ug.  15M.  The  patient  has  apparently  suffered  very  litde  from  the  dress- 
ings. Not  even  an  abrasion  of  the  skin  has  followed  the  use  of  the  instrument, 
and  the  child  enjoys  all  the  proper  motions  of  the  foot  with  perfect  freedom. 

October  I6th^  1840.  This  little  patient  has  been  able,  for  several  days 
past,  to  stand  even  upon  his  feet 

Case  II.  Congenital  Invernon  ofjhe  Right  Foot,  of  the  worst  variety 
^■^varus  of  the  third  degree)— Treated  with  Complicated  Machinery  for 
several  monthsy  with  little  or  no  effect. ^-^Restored  in  thirty-one  days  by  a 
simple  apparatus. — ^Early  in  the  autumn  of  1839,  my  attention  was  caUed 
to  Samuel  M'Kee  Chambers,  actat  2,  who  had  a  complete  inversion  of  the 
right  foot.  He  was  walking  upon  the  outer  edge  of  the  foot,  which  had 
formed  for  itself  a  perfect  cushion,  upon  which  it  rested — the  sole  turning 
baekward  whilst  the  toes  pointed  directly  toward  he  opposite  ankle.  See  Fig> 
V.  In  addition  to  this  inversion  of  tlie  foot,  there  was  a  defect  in  the  knee- 
joint,  permitting  the  leg  to  revolve  upon  the  thigh,  to  the  extent  of  one-fourth 
of  a  circle,  and  by  the  application  of  some  force,  the  toes  could  be  made  to  point 
directly  backward.  Tliis  seemed  to  be  owing  to  a  change  in  the  cartilages 
of  the  joint,  and  the  relaxation  of  the  capsular  and  other  ligaments.  The 
leg  itself  was  somewhat  smaller  than  its  fellow,  but  the  thigh  appeared  of  its 
natural  dimension. 

As  soon  as  an  apparatus  could  be  prepared,  I  adjusted  it  to  the  foot  of  the 
child,  and  kept  it  in  constant  use,  until  May,  1840,  when  finding  that  very 
little  progress  had  been  made  towards  a  permanent  restoration  of  the  foot, 
and  that  the  patient  was  very  unwilling  to  wear  the  machine,  the  instrument 
was  laid  aside.  The  leg,  however,  had  commenced  increasing  in  sizo'-^the 
knee  had  acquired  some  strength,  and  the  limb  was  brought  partially  to  x^ 
tme  position. 

July  \stj  1840.  Having  now  succeeded  in  the  restoration  of  other  cases  of 
deformed  foet  requiring  more  difficult  treatmenti  I  again  returned  to  my 
patient. 

On  the  3d  of  July,  I  applied  an  instrument  similar  to  the  first  of  thoae 
described  in  the  introduction  to  this  paper,  (Fig.  I,)  and  by  the  10th,  the 
foot  was  brought  on  a  line  with  the  leg.    On  the  I'Sih,  the  flfipantus  for 


flexion,  (Fig.  II,)  wa«  adjusted,  which  brought  the  foot  to  the  position  u 
seen  in  Fig.  VI,  in  thirty-one  daya  from  the  application  of  the  first  inelninient. 


Until  the  I5lh  of  July,  the  foot  was  daily  brought  nearer  to  the  desired 
position.  Very  little  pain  was  experienced,  no  soreness  was  occasioned  by 
the  pressure,  and  the  patient  who  is  one  of  the  most  robust,  obstinate,  and 
lesdess  of  children,  ran  at  large  in  the  streets  at  will,  during  the  whole  treat- 
ment    An  ordinary  shoe  was  applied  on  the  12th  of  August. 

This  is  the  only  instance  of  any  deformity  known  to  have  occurred  in  this 
bmily,  either  in  the  paternal  or  maternal  branches,  and  no  cause  can  be 
SMigned  for  it  by  the  parents. 

Neither  the  tendons  nor  the  fascia  plantaris  offer  any  resistance  to  the  per- 
manency of  the  foot  as  restored,  nor  do  the  tarsal  or  metatarsal  bones  exhibit 
that  nudity  which  so  oflen  limits  motion,  until  a  late  period  after  the  foot  is 
brought  to  its  natural  shape. 

The  foot  in  walking,  assumes  its  proper  posilinn,  and  the  patient  does  not 
limp  or  hesitate  at  all  in  his  movements.  The  arch  of  the  instep  is  not  de- 
fective,  and  all  the  varied  motions,  even  including  abduction  are  performed  as 
perfecdy  as  upon  the  opposite  side, 

October  18fA,  1840.  Two  weeks  ago  I  called  to  ascertain  the  situation  of 
my  patient's  foot,  and  found  him  in  the  street,  hare-fooled,  and  was  told  he 
had  been  without  his  shoes  for  three  weeks.  No  relapse  from  the  original 
restoration  had  followed,  and  on  the  ISth  insL  I  exhibited  this  case  to  my 
olaM  in  a  lecmre  on  deformitiea. 


IMl  .3  Ghue*8  Catea  0/  Doomed  Fut.  9* 

Cut  m.  Dtformity  of  the  L^  Ibol,  twt  Congtmtal,  (Pet  £qvmu» 
t^  tht  third  degree,  0/  six  years'  duration,  combined  toiih  Partial  In- 
verrion  of  the  front  part  of  the  foot,}  Jlttlored  in  Iweniy-one  days. — 
The  subject  of  Ibis  case,  J.  AiWckle,  a-tat  11,  was  soon,  afier  birtb, 
observed,  according  to  the  statement  of  his  parents,  to  have  an  unusual 
Stiffneas  in  the  ankles,  which,  however,  in  his  earlier  yeais  gave  him  no 
material  inconvenience.  He  was  lemarkaUy  heallh)^,  verv  active,  and 
walked  at  the  ususl  age  of  childhood. 

Occasionally,  up  to  his  fifth  year,  he  complained  1^  a  pain  in  the  hip  for 
a  Bhoit  time.  This  difficulty  never  atUacted  the  attention  of  his  parents,  par* 
ticnlarly,  until  the  foot  was  observed  to  turn  gradually  inward,  and  tba 
beel  to  become  elevated.  Medical  aid  was  then  called.  Bandages  and 
splints  were  apjdied,  but  the  defonnitf  proving  very  obstinate,  they  wen 
abandoned. 

During  the  month  of  Apiil  of  the  present  year,  I  saw  the  patient  for  the 
first  time.  There  was,  at  this  period,  a  partial  inversion  of  the  front  part  of 
the  foot  by  rotation  at  the  middle  joint  of  the  tarsus,  while  the  dietuice  from 
the  toes  to  the  heel  was  five  and  ihree^ourtb  inches;  the  direction  of  tlie 
foot  being  neaiiy  perpendicular  as  seen  in  Fig.  VII. 

r,e-  vri.  Fig.  viii. 


There  was  a  want  of  developement  in  the  glutei  muscles — the  diigfi, 
leg,  and  foot  were  also  smaller  than  those  of  the  opposite  side,  and  ths 
whole  loot  wss  lemaritably  rigid.  The  tendo  AchilUs  was  very  stiff,  and 
the  bones  of  the  tarsus  were  prominent,  as  is  seen  in  Figure  VII,  and  in 
short,  the  limb  had  undergone  all  the   usual  changes  which  take  place, 
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where  it  becomes  necessary  to  sustain  the  weight  of  the  body  on  the  toes 
for  a  great  length  of  time. 

There  was  abo  a  relaxation  of  the  ligaments  of  the  knee-joint,  and  while 
walking,  the  knee  performed  a  peculiar  rotatory  motion  outwards,  which 
greatly  retarded  the  patient*8  progress.  These  combined  motions  of  the 
limb,  together  with  the  elevation  of  the  foot,  rendered  it  almost  impossible 
for  him  to  walk.  He  would  frequently  fall  in  the  street,  and  after  going  a 
short  distance,  would  suffer  extreme  pain  in  the  foot  and  leg. 

On  the  11th  of  May,  I  applied  to  the  outer  side  of  the  leg,  the  brass  splint 
accurately  moulded  to  the  limb  and  the  upper  part  of  the  external  malleolus, 
extending  from  just  below  the  knee  to  the  last  mentioned  point 

After  the  application  of  th'is  apparatus,  the  foot  was  drawn  daily  more 
and  more  toward  the  desired  position,  until,  at  the  end  of  one  week,  it  was 
brought  into  a  direct  line  with  the  leg. 

To  fulfil  the  second  indication — the  flexion  of  the  foot — the  instrument 
represented  in  Fig.  II  was  applied.  The  apparatus  was  secured  to  the  leg 
and  foot,  and  bound  firmly  at  the  instep  by  means  of  tlie  strap,  (/.)  The 
point  of  the  sandal  and  the  upper  extremity  of  the  splint  at  the  knee,  ap- 
proximated daily  by  the  aid  of  the  two  lateral  straps  connecting  those 
points,  until  the  twenty-first  day  after  the  second  instrument  was  appUed, 
when  the  foot  was  restored  to  its  proper  position. 

After  the  first  few  days  the  patient  was  able  to  begin  to  walk,  which 
accelerated  the  flexion. 

The  pain  produced  by  these  instruments  throughout  the  whole  operation 
was  by  no  means  worth  regarding.  The  process  of  restoration  was  slow 
but  constant,  and  the  changes  brought  about  so  gradual,  that  not  even  an 
unpleasant  sensation  was  experienced  beyond  an  hour,  at  any  one  time 
during  the  treatment  Not  the  slightest  inconvenience  was  felt  in  any  of 
the  tendons,  not  even  in  the  tendo  Achillis  during  the  treatment,  but  the  pain 
was  confined  to  the  outer  side  of  the  foot  during  the  abduction,  and  to  the 
instep,  during  the  flexion. 

An  abrasion  of  the  skin  took  place  and  continued  for  a  few  days,  being 
caused  by  frictions  which  were  employed  in  aid  of  the  treatment,  but  no 
such  result  was  produced  by  the  apparatus. 

September  28/A.  There  is  still  considerable  rigidity  in  the  instep.  The 
motions  of  the  foot  are  limited,  and  in  walking,  the  rotatory  motion  of  the 
knee  is  apparent  It  is  expected  that  support  for  the  knee  and  continued 
exercise  of  the  foot,  will  in  time  overcome  these  difficulties. 

The  condition  of  the  foot  thirty  days  af\er  the  application  of  the  first 
instrument  is  shown  in  Fig.  VIII. 

This  patient  was  seen,  at  diflerent  stages  of  the  treatment  by  Professor 
George  McClellan,  Drs.  E.  W.  Leach  of  Boston,  Baldwm  of  Georgia,  and 
Vrs.  R.  Coates,  Brewer,  and  West,  of  this  city. 
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Case  IV*.  Oreath/  Distorted  Foot^  from  exposure^  which  eommen* 
eed  in  early  Hfe^  restored  in  f^ly-one  days^  by  mechanical  means  alone. 
— In  the  spring  of  I84O9  my  attention  was  called  to  Julia  Dunmore, 
who  was  standing  upon  her  crutches  and  on  one  foot,  resting  herself. 
The  patient  is  now  fourteen  and  a  half  years  old,  healthy,  and  as  active 
as  could  possibly  be  expected,  with  the  deformity  under  which  she  labors. 
She  was  a  remarkably  healthy  and  unusually  active  child — walked  readily 
when  nine  months  old— but  at  the  age  of  a  year  and  a  half,  she  entirely  lost 
the  use  of  her  limbs  from  exposure  in  a  damp  cellar,  was  placed  under  med- 
ical treatment,  and  recovered  the  motion  of  her  extremities  except  that  of 
her  right  foot,  so  far  as  to  be  able  to  walk  in  six  months,  with  the  aid  of  one 
crutch.  She  retained  this  power  for  some  time,  when  it  was  observed  that 
the  hip  was  enlarging,  and  the  leg  growing  shorter.  A  second  crutch  was 
then  obtained,  and  the  patient  began  to  place  the  foot  to  the  ground.  The 
ankle  was  still  however  weak,  but  she  continued  to  lest  upon  this  as  well  as 
on  the  opposite  leg,  in  walking.  The  ankle  continued  giving  way,  until  the 
foot  was  brought  to  the  position  seen  in  Fig.  IX,  and  thus  she  remained 
when  she  came  under  my  care. 

The  whole  limb  was  at  that  period  much  emaciated,  measuring  only  five 
inches  in  circumference  at  the  ankle,  six  aud  a  half  at  the  knee,  and  eight 
inches  at  the  largest  circumference  of  the  thigh.  The  hip,  and  in  fact  the 
right  side  of  the  body,  partook  of  the  general  emaciation. 

She  could  stand,  but  she  could  not  walk  without  her  crutches,  and  she 
was  so  feeble  in  her  limbs,  that  when  she  fell,  she  was  compelled  to  crawl 
upon  her  knees,  until  she  met  with  something  by  which  she  could  raise 
herself  up.     The  use  of  the  limb  produced  great  fatigue  in  it. 

It  would  seem  almost  impossible  that  a  greater  deformity,  or  one  more 
difficult  of  restoration,  could  exist,  than  is  here  shown.  The  foot  was  com- 
pletely reversed.  The  patient  rested  the  limb  on  the  instep,  which  had  been 
so  long  accustomed  to  pressure,  that  an  enormous  cushion  (see  Fig.  IX,  a.) 
had  been  formed  to  protect  the  foot  from  the  ill-directed  pressure. 

In  the  treatment  of  this  case,  the  same  principles  were  to  be  applied  as  in 
the  foregoing.  The  foot  was  first  to  be  brought  to  the  same  axis  with  the 
leg,  afler  which,  flexion  was  to  be  made. 

Accordingly,  on  Saturday,  the  22d  of  May,  1840, 1  applied  the  brass  splint 
to  the  outer  side  of  the  leg,  as  described  in  the  preceding  case.  By  the  aid 
of  the  strap  around  the  foot,  I  drew  it  daily  nearer  the  bne  with  the  leg, 
until  the  tenth  day,  when  it  was  made  to  assume  the  position  seen  in  Fig.  X. 

On  Monday,  June  i5th,  I  commenced  flexion,  and  succeeded  at  the  end 
of  fifty-one  days,  in  bringing  the  foot  to  the  position  seen  in  Fig.  XI. 

The  entire  restitution  of  the  natural  position  of  tliis  foot,  was  accomplished 
perhaps  with  less  difliculty  than  would  be  presumed  by  observing  it  in  its 
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dietorted  slate.    This  was  owing  to  the  relaxation  of  ihe  ligaments,  and  the 
earn  with  which  the  bones  mored  upon  each  odier. 


Fi^.  XI. 

In  the  restoratian  of  ihe  foot, 
the  pain  experienced  was  com- 
paratively little.  In  botii  rota- 
tion and  flexion  of  the  foot, 
this  sensation  was  principally 
oonfined  to  the  osseons  itmc- 
ture. 

With  some  eflbit  this  patient 
oonld  bring  her  heel  to  the 
floor  on  Ihe  10th  of  July,  and 
on  the  13^  ahe  began  walking 
for  the  first  time,  and  on  the 
SOth  the  foot  exhibited  the  ap- 
pearsnce  seen  in  Fig.  XI. 

That  part  of  the  foot  on 
which  it  rested  during  the 
greatest  degree  of  deformity,  ia 
now  seen  at  a. 

By  reference  to  this  figure  it  wiU  he  observed,  that  the  leg  is  thrown 
alighCy  backward  upon  the  foot,  in  consequence  of  a  loss  of  proper  action 
in  the  lareus.    This  action  the  padent  will  again  recover. 
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This  patient  has  been  seen  by  Dn.  R.  Coates,  West,  and  Brewer;  Drs. 
E.  W.  Leach  of  Boston,  and  Baldwin  of  Georgia. 

NoTB.— October  17^A,  1840.  This  patient  has  gained  the  use  of  her  foot 
at  the  instep,  and  the  leg  is  thrown  forward  to  the  proper  position.  She 
can  walk  several  squares  without  much  fatigue,  and  the  general  appearance 
of  the  foot  is  much  unproved  from  that  seen  in  Fig.  XI.  She  was  examined 
hj  my  class  on  the  15th  inst. 

Case  \.— ^Everted  Deformed  Ibot$  deformity  commenced  at  two  yean 
of  age^  from  paralysis;  restored  in  ninety  days  by  mechanical  means. ^^ 
During  the  month  of  February  1840,  Professors  George  and  Samuel  Mc- 
CleUan  referred  to  my  care  Mr.  J.  B.,  aged  25  years,  who  was  labouring 
under  an  everted  deformed  foot,  as  seen  in  Fig.  XII,  the  history  of  which  as 
given  by  the  gentleman  himself  and  his  parents  is  as  follows: 

He  was  a  healthy,  fat  child,  and  walked  readily  at  nine  months  old.  At 
two  years  of  age  he  was  suddenly  seized  with  paralysis  of  the  lower  ex- 
tremities, and  spasm  of  the  muscles  of  the  back  of  the  neck:  his  head  was 
drawn  far  backward,  and  remained  immovable  for  several  weeks.  He  could 
not  walk  or  sit  without  support,  and  both  legs  became  entirely  useless. 
This  state  of  things  was  followed  by  several  months  of  severe  illness,  when 
the  leA  limb  gradually  recovered.  At  three  and  a  half  years  of  age  he  could 
climb  up  by  a  chair.  At  eight  years  old  he  could  walk  a  short  distance  by 
the  aid  of  two  crutches,  and  continued  in  this  situation  for  e^ht  or  ten  years. 
He  then  walked  four  or  five  years  with  a  crutch  and  a  caof ,  and  afterwards 
with  a  cane  only. 

Neither  of  his  ankles  had  entirely  recovered  from  paralysDs  when  he 
began  to  bear  his  weight  upon  his  feet;  and  as  his  general  health  improved, 
enabling  him  to  take  more  exercise,  his  ankles,  particularly  the  right  one, 
gradually  gave  way,  and  assumed  the  appearance  represented  in  the  figure 
referred  to. 

The  internal  malleolus  was  very  prominent,  the  bones  of  the  instep  rigid, 
the  foot  attenuated,  and  the  leg  and  thigh  much  smaller  than  those  of  the 
opposite  side.  The  left  foot  was  also  slightly  everted.  He  had  no  control 
over  his  toes.  In  walking,  the  foot  was  thrown  outward,  resting  upon  the 
inner  edge,  and  the  internal  malleolus  came  nearly  to  the  ground.  He  saf- 
fexed  much  pain  in  the  ankle  and  leg  in  walking. 

By  considerable  effort  the  foot  cottld  be  brought  inward  nearly  on  a  line 
with  the  leg,  and  in  order  to  retain  it  permanently,  a  firm  gaiter-boot  was 
fitted  to  the  foot  and  ankle.  Two  plates  of  steel  were  provided,  three  quar- 
ters of  an  inch  wide,  two  lines  in  thickness,  and  attached  at  their  upper 
extremities  by  means  of  a  semicircular  plate,  designed  to  pass  behind  the 
leg  near  the  knee.  These  were  long  enough  to  extend  from  the  knee  along 
each  side  of  the  leg  to  the  bottom  of  the  boot,  beneath  which  they  were 
bent  and  united  by  their  extremities.  Attached  to  the  inner  pbte  at  the 
No.  I.— January,  184K  9 
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i&tsnid  malleolus  yrta  a  cirenbr  piece  of  ated  plate  three  inches  in  diemeter, 
about  two  linea  in  thickneaa  at  the  cireiuaference,  and  one-faurth  of  an  inch 
at  the  centre.  The  whole  being  suitably  padded  was  applied  to  ihe  loot, 
and  Gonfined  by  alrapa  passing  round  the  leg. 

Fif.  XII.  F1|.  XIII. 


This  boot  and  its  ap- 
pendages were  worn 
for  ninet}'  days,  when 
the  foot  assumed  the 
position  seen  in  Fig. 

xm. 

The  piGsnire  at  the 
. internal  malleolus  by 
die  circular  steel  plate 
was  quite  6rm,  and 
produced  coiuiderable 
pain  in  walking  for 
.the  first  few  weeks. 
The  rigidity  of  the 
ankl»^iiefl  limited 
die  flexion  of  Ihe  foot 
for  some  time  after  it 
was  btoo^t  to  a  line 
with  the  leg. 
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At  this  period,  Sept.  8th,  the  patient  begins  to  enjoy  the  motions  of  tha 
leg  on  the  foot,  and  also  to  move  his  toes;  the  leg  has  increased  one-fourth 
in  size  since  the  commencement  of  the  treatment,  and  he  is  able  to  walk 
without  any  support,  and  without  £aitigne. 

Drs.  Bacon,  Woodward,  Smith,  Morgan,  CogsweD,  and  Ives  of  New 
England,  are  familiar  with  this  case,  and  Professors  Tnlly  and  Knight  have 
examined  the  patient  since  his  foot  was  restored— also  the  gentlemen  who 
kindly  referred  him  to  my  care. 

I  have  several  patients  under  treatment  for  the  cure  of  false  anchylosis 
of  the  knee-joint,  with  different  degrees  of  flexion.  Three  cases  have  been 
perfectly  restored.  Some  of  these  deformities  are  of  many  years'  standing. 
The  results  we  propose  to  relate  in  a  fotuie  number  of  this  Journal. 


Art.  Vl.^On  Ijoeeration  of  the  Perinmum  during  Labour.    By  William 

M.  Fahnbstock,  M.D.,  of  Bordentown,  N.  J. 

These  are  but  few  accidents  that  befall  the  parturient  woman,  more  unto- 
ward, than  laceration  of  the  perinffium,  and  there  is  scarcely  one  which  has 
received  less  attention  from  writers  on  obstetrics.  Mauriceau,  Baudelocque, 
Hamflton,  Ramsbotham,  Gooch,  Velpeau,  Bard,  Dewees,  Ryan,  Meigs  and 
many  other  prominent  authors  in  this  department  of  medicine,  give  it,  while 
treating  on  Uie  natural  process  of  labor,  merely  a  passing  notice,  and  that 
confined  more  to  precautionary  admonitions  than  to  directing  attention  to  reme- 
dial resources,  when  it  has  taken  place;  while  Merriman,  Denman,  Bums 
and  Davis,  though  they  indicate  a  few  more  curative  measures  than  the 
writers  just  named,  despatch  it  with  a  page  or  two  of  hurried  remarks. 

This  silence  on  so  important  a  subject  can  only  be  ascribed  to  the  general 
impression,  that  the  accident  is  of  very  rare  occurrence.  It  may  be  so  in 
the  practice  of  judicious  accoucheurs^for  Dr.  Dewees  informed  the  writer, 
a  few  years  since,  that  he  had  to  contend  with  but  one  case,  happening  to 
himself,  in  his  extensive  practice;  which  he  attributes  solely  to  the  patient 
attention  he  always  bestowed  in  supporting  the  perineum  during  the 
expulsion  of  the  child  through  the  os  externum;— yet,  such  is  the  nature 
of  things  that,  in  some  cases,  with  the  best  management,  laceration  of 
the  perinsum  is  unavoidable.  That  this  accident  does  not  more  finequently 
take  place  is  surprising.  Dupuytren  justly  remarks:—'*  To  my  mind 
the  wonder  is,  not  that  it  should  occur  sometimes,  but  that  it  should 
happen  so  seldom.  Whoever  has  witnessed  first  labours,  in  which  the 
vulva  has  so  much  difficulty  in  dilating,  and  the  perineum  so  much  exposed 
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to  become  excessively  stretched,  must  have  felt  some  apprehension  lest  the 
head  should  burst  through  it.  I  am  conviuced  that  this  passing  of  the  head 
by  the  perineum  is  not  so  rare  as  experience  would  seem  to  show,  merely 
because  the  commissura  vaginalis  being  ruptured,  the  accident  receives  the 
name  of  laceration  of  the  fourchette;"  and  Roux  says:  ^*  Partial  laceration 
of  the  perinsum  is  an  accident  of  very  frequent  occurrence  in  women  who 
have  borne  children."  It  does  occur  frequently,  we  are  satisfied,  in  general 
practice,  from  a  very  reprehensible  neglect  of  the  perinaeum  and  the  pre- 
posterous attempts  of  the  midwife  to  dilate  the  vulva,  with  rude  efforts,  to 
assist  a  speedy  expulsion  of  the  child,  either  from  impatience  or  an  anxiety  to 
deliver  the  woman  from  her  suffering. 

Our  attention  was  directed  to  this  subject  by  a  case  occurring  in  our  own 
practice,  eight  years  since,  and  the  only  one  which  has  happened  to  our- 
selves in  a  practice  of  eighteen  years — our  experience  in  these  cases  being 
derived  mostly  from  calls  to  women  who  had  been  attended  by  mid  wives; 
and  which  exemption  we  assign  to  the  very  earnest  admonitions  of  our  kind 
and  distinguished  friend  Dr.  Dewees,  in  setting  out  in  business;  which 
restrained  every  hasty  and  undue  effort  to  effect  delivery,  and  kept  our 
attention  ever  watchful  of  the  distension  of  the  perinsal  tumour;  and  particu- 
larly when  it  had  arrived  at  its  greatest  stretch:  at  which  period  there  is 
such  a  propensity  to  seize  the  head  of  the  child  with  both  hands,  and  pre- 
sent, to  the  anxious  mother,  the  trophy  of  our  dexterity. 

The  subject  of  the  case  just  alluded  to,  was  a  very  delicate  lady,  twenty- 
seven  years  of  age,  in  her  first  labour,  and  who  had  fif^n  months  previously 
miscarried,  at  the  fourth  month  of  her  pregnancy.  She  had  been  suffering 
under  debility,  from  recent  severe  indisposition,  accompanied  by  preternatu- 
ral excitement  of  the  general  system,  and  attended  with  anasarca  and  con- 
stant disposition  of  the  uterus  to  throw  off  its  contents.  On  the  28th  day 
of  June,  1832,  she  was  attacked  with  diarrhoea,  which  required  bloodletting 
and  other  prompt  remedies,  as  the  violence  of  the  pains  threatened  premature 
delivery.  She  was  within  three  weeks  of  her  full  period,  and  on  examina- 
tion per  vaginaro,  revealed  a  very  relaxed  os  tines,  with  the  mouth  dilated 
to  the  size  of  a  half  dollar.  The  succeeding  night  the  patient  rested  well, 
free  from  pain  or  uneasiness  of  any  moment  But  at  nine  o'clock  next 
morning,  (June  30th,)  labour  pains  came  on  suddenly,  with  fearful  rapidity, 
and  before  the  bed  could  be  prepared,  the  membranes  protruded  through  the 
OS  externum,  and  the  head  forcibly  distended  the  perinaeum.  In  less  than 
one  hour  from  the  commencement  of  the  labour,  the  child  was  forced 
through  the  recto-vaginal  septum,  and  in  despite  of  all  our  efforts  to  obviate 
it  by  the  most  indefatigable  attention  to  giving  support  to  the  perinsum  and 
to  relax  the  parts.  Every  measure  failed  to  excite  the  ususd  sympathetic 
action  or  enlargement  of  the  external  parts;  and  what  is  still  more  singular, 
they  continued  without  any  tumefaction  even  ailer  the  accident. 
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Fonaeriy  we  were  dispoeed  to  cooiider  the  oecorranee  of  this  aeeident  m 
the  result  of  etdpable  negligence  on  the  part  of  the  attendant,  but  we  are  now 
satisfied  that  it  is  sometimes  unavoidable.  In  this  position  we  are  sustained 
by  the  experience  of  M.M.  Courtney,  and  Evrat,  and  Mad.  Laehapelle;  but 
more  frequently  it  occurs  from  ignorance  of  the  danger,  and  the  want  of 
proper  attention  on  the  part  of  the  accoucheur;  and  we  strongly  suspect  that 
it  often  happens  when  the  attendant  himself  is  not  aware  of  it,  firom  fre- 
quently finding  traces  of  this  accident  in  females  in  subsequent  labours.  On 
making  inquiry  of  these  patients,  we  have  learned  that  it  had  not  been  com* 
municated  to  the  attendant;  they  having  supposed,  as  many  women,  and 
particularly  young  women,  in  their  first  cmifinement,  do,  that  it  is  a  neces- 
sary consequence.  Further,  we  have  reason  to  believe,  that  when  not 
extensive,  it  often  occurs  without  being  suspected  by  the  patients  themselves, 
and  they  do  not  comjrfain  of  any  thing  but  a  little  soreness,  which  is  borne  as 
inevitable.  Dttpu}'tren  relates  a  case  of  a  woman  whose  infant  was  delivered 
through  an  artificial  aperture  between  the  rectum  and  vagina— -central  rupture 
•—•without  the  mother  ever  suspecting  the  accident.  This  case  was  seen  b/ 
MM.  Baudeloeque,  Guersent,  and  Capuron;  the  latter  of  whom  was  sceptical, 
and  maintained,  that  in  every  instance  of  central  rapture,  the  child  passes 
by  the  os  externum;  but  the  two  former  gentlemen  and  Dupuytren  were 
satisfied  of  the  delivery  of  the  whole  contents  of  the  uterus — ^both  child 
and  placenta-— through  the  rent,  from  the  smallness  and  implasticity  of 
ihe  external  organs.  A  case  related  by  Denman  may  reconcile  these  con* 
flieting  opinions,  in  which  he  delivered  the  child,  via  naturalis,  after  the 
central  rapture  had  taken  place,  by  giving  direction  to  the  head  with  the 
pabn  of  his  hand  through  the  vulva. 

The  extent  of  the  injury  varies  greatly  in  difiinent  subjects,  owing  to  the 
mse  of  the  child,  the  conformation  of  the  bony  and  soft  parts,  the  strength 
of  the  septum,  the  rigidity  of  the  external  organs,  the  force  of  the  uterine 
4»>ntractions,  Ac.,  Ac  It  may  sever  the  fonrehette;  and  we  are  quite  cer- 
tain that  this  is  frequently  ruptured  with  all  the  greatait  possible  care;  but 
as  little  or  no  inconvenience  arises  from  this  slight  laceration,  it  does  not 
require  any  particular  attention.  It  may  penetrate  the  septum,  externally, 
between  the  vagina  and  rectum,  half  an  inch,  three  quarters,  an  inch,  or  the 
whole  extent  to  the  sphincter  of  the  anus;  it  may  divide  the  sphincter  ani, 
and  continue  up  the  rectum  to  the  coccyx,  exposing  all  the  contents  of  the 
pelvis.  The  rupture  of  the  sphincter  ani  presents  an  important  and  fonni- 
^able  fiMLture  in  this  injury,  rendering  it  much  more  serious  and  difficult  of 
ewe.  It  may  rapture  the  internal  waU  between  the  vagina  and  rectum 
widiont  communicating  externally;  it  may  tear  through  this  partitioQ  exter- 
nally downward  to  the  verge  of  the  anus,  leaving  the  sphincter  ani  entire; 
it  may  again  be  rent  in  the  septum  without  extending  to  either  the  anus  or 
OS  externum:  and  although  this  has  been  stoutly  questioned,  M.  Moreau 
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states  that  there  are  forty  cases  of  this  strange  acddent  on  record.  The 
cases  just  alluded  to  above  by  Denman  and  Dopuytren  are  confirmatiTe  on 
this  point 

In  ihe  ease  which  occurred  to  ourseWeSy  the  accident  was  owing  to 
a  relaxed  and  greatly  dilated  os  tines  before  labour  came  on;  a  pelvis 
capacious  at  the  superior  strait,  admitting  of  an  easy  and  rapid  descent  of 
the  child;  and  having  exceedingly  small  and  unyielding  external  parts;  which 
did  not  take  on  the  sympathy  of  dilatation  and  had  not  the  strength  to  resist 
the  forcible  contractions  of  a  powerful  uterus. 

Another  opeiating  influence  in  the  production  of  similar  cases,  we  think, 
may  be  found  in  the  too  early  departure  of  the  chin  from  the  breast  of  the 
child;  which  is  pointed  out  by  our  most  observant  accoucheurs  as  a  cause  of 
preternatural  labours,  retarding  very  much  the  delivery  of  ^e  child,  and 
throwing  much  stress  on  the  perinaeum.  We  had  a  case  quite  recently, 
which  presented  all  the  apprehensions  of  such  a  frightful  termination. 

The  patient  was  a  young  woman  in  her  first  labour,  which  was  very 
rapid,  the  membranes  having  burst  and  the  head  at  the  inferior  strait  when 
we  arrived  at  the  bed  side.  On  touching  first,  we  found  as  we  thought,  the 
head  about  escaping,  two  inches  io  diameter  of  the  vertex  just  emerging 
between  the  distended  vulvae;  but  upon  a  more  careful  examinatton,  we 
discovered  that  the  os  externum  was  mounted  up  towards  the  symphysis 
pubis  and  that  the  forehead  of  the  child  was  presenting  through  the  dilated 
anus-dilated  to  the  great  extent  just  mentioned.  Here  was  an  alarming 
state  of  things,  to  one  impressed  with  the  horrors  of  this  accident;  and  a  few 
minutes  more  under  the  very  propelling  contractions  of  the  uterus  would 
have  revealed  a  terrific  laceration,  extending,  most  piobaUy,  from  the  ree- 
tum  to  the  vagina.  We  lost  no  time  in  introducing  two  fingers  of  the  left  hand 
to  elevfltte  the  forehead,  and  using  the  forefinger  of  tiie  other  hand  in  imita- 
tion of  Roonhuysen's  lever,  brought  down  the  vertex,  and  then,  supporting 
firmly,  the  perineum  with  the  left  hand,  the  child  was  delivered  safely,  and 
the  mother  saved  from  -so  lamentable  a  misfortune.  Velpeau  thinks  that 
laceration  of  the  perimeum  is  most  apt  to  occur  in  the  fourth  and  fifUi  pre- 
sentations of  Baudelocque,  when  they  cannot  be  converted  into  the  first  and 
second;  in  which  the  perinieum  is  put  much  more  on  the  stretch  than  in 
any  other  presentation  of  the  head. 

The  too  eariy  departure  of  tiie  chin  of  the  child  from  the  breast,  could 
not  well  present  but  in  a  very  capacious  pelvis,  so  as  to  admit  the  vertex  to 
engage  under  the  symphysis  pubis,  and  then  without  making  much  pro- 
gress, the  chin  departing  rapidly  from  the  breast  and  describing  the  arc  of 
its  circle  in  advance  of  the  vertex.  We  have  rarely  met  with  this  con* 
dition:  but  it  may  be  the  frequent  cause  of  those  very  extensive  ruptures  in 
this  part  which  we  find  occasionally  recorded,  as  having  required  immediate 
and  extensive  sutures  to  keep  the  lacerated  surfaces  in  apposition.  Most 
writeni  attribute  the  accident  to  a  smaU  pelvis  and  narrow  perinaeum;  we, 
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however,  are  disposed  to  ascribe  it  ^nerally,  to  rigidity  of  the  recto-Taginal 
septum  and  implasticity  of  the  yulvae. 

The  evil  canseqtienceB  arising  from  this  accident  are  manifold  and  some- 
times of  serious  tendency;  the  principal  are,  1.  Want  of  support  to  the 
contents  of  the  pelvis.  When  the  recto-vaginal  septum  is  mptared  so  as  to 
extend  to  the  saero-coccygeal  wall,  the  uterus  sinks  and  presents  the  worst 
form  of  procedencia;  entailing  the  most  insupportable  sufferings,  and  con- 
nected, as  it  generally  is,  with  inability  to  retain  the  faeces,  render  existence 
almost  intolerable.  2.  The  great  obstruction  it  presents  in  subsequent 
labours:  the  hardened  and  unyielding  cicatrices  acting  as  bands,  prevent 
the  descent  of  the  head  of  the  child,  and  interfere  with  the  dilatation  of  the 
surrounding  parts,  without  which  the  child  cannot  be  bom,  save  at  the 
expense  of  extensive  laceration.  3.  The  constitutional  irritation  sometimes 
excited  by  injuries  and  ligatures  in  this  part,  produces  distressing  symptoms 
in  many  distant  organs. 

The  treatment  of  this  accident  is  very  simple  in  the  commencement,  but 
should  we  faU  to  effect  reunion,  it  then  becomes  very  perplexing.  In  slight 
cases  after  having  cleansed  the  wound,  the  treatment  consists  in  simply 
placing  the  woman  on  her  left  side;  securing  the  parts  together  with  adhe- 
sive strips;  covering  the  wound  with  Goulard's  cerate  and  keeping  the 
patient  perfectly  at  rest  by  t3ring  the  limbs.  This,  however,  is  not  suffi- 
cient in  most  cases  that  come  under  medical  treatment.  Often  it  will  be 
advisable  to  apply  emollient  cataplasms  immediately,  to  bring  on  suppuration 
and  granulation  as  early  as  possible,  without  which  being  speedily  effected^ 
the  laceration  is  very  tardy  in  healing,  and  frequently  very  imperfect  when 
it  does  take  place.  So  soon  as  the  tumefaction  subsides,  granulations  form, 
and  there  appears  to  be  a  disposition  to  unite,  the  parts  are  to  be  drawn  to- 
gether with  adhesive  strips  adapted  to  close  the  wound,  and  to  be  covered 
widi  thin  spread  unguentum  saturni,  and  all  to  be  supported  by  a  T  bandage, 
or  what  will  sometimes  be  found  to  be  still  more  useful  an  X  bandage. 
The  bowels  must  be  kept  in  a  soluble  state  by  an  appropriate  diet,  of  which, 
rye-mush  and  molasses  is  the  best,  or  mush  made  of  unbolted  wheaten  flour; 
and  the  wound  must  be  firmly  supported  between  two  fingers  during  every 
evacuation  of  either  the  rectum  or  bladder. 

If  this  plan  of  treatment  be  adhered  to  rigidly,  in  a  short  time  adhesion 
takes  place.  Frequently,  however,  new  skin  forms  over  the  lacerated  sur- 
faces, which  keeps  it  from  uniting;  then  we  have  all  the  difficulty  of  the 
original  accident,  save  the  haemorrhage  to  encounter.  This  must  be  guarded 
against  most  diligently  from  the  commencement,  but  when  it  does  occur,  we 
have  found  the  caustic — ^nitrate  of  silver—-most  efficacious  in  promoting  restora- 
tion. It  should  be  applied  with  much  care— the  sound  flesh  bordering  on  the 
wound  up  to  the  edge  of  the  new  skin,  should  be  shielded  from  the  caustic 
running  over  it,  by  a  covering  of  adhesive  strips,  and  the  caustic  should  be 
used  as  dry  as  practicable.    After  the  skin  has  been  removed,  the  denuded 
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lips  ATe  to  be  broaght  into  close  apposition  by  adhesive  strips,  and  secaxed 
with  a  T  or  X  bandage,  over  pledgets  of  lint. 

A  writer  in  the  London  Medical  Repository  and  Betfiew^  for  May,  1828, 
says,  that  the  mucous  discharge  which  is  constantly  running  over  the  breacli 
of  continnity,  is  the  cause  of  these  injuries  being  so  very  difficult  to  heal, 
and  recommends,  in  such  cases,  that  the  patient  be  kept  as  much  in  the  prone 
position  as  possible,  and  that  a  wide  slip  of  lint,  well  smeared  widi  balsam 
copaiba,  be  carefully  placed  over  the  whole  of  the  laceration.  Trainel  intro- 
duced an  ivory  eanula,  surrounded  with  charpie  steeped  in  balsam  of  Canada, 
into  the  vagina,  to  carry  off  the  lochia  and  prevent  the  discharges  from  pa8»- 
ing  over  the  surface  of  the  wound;  and  Dr.  Davis  proposes  for  this  purpose 
a  wooden  tube  of  seven  or  eight  inches  in  length,  of  sufficient  diameter  to 
admit  of  being  charged  with  a  long  piece  pf  sponge,  which  on  being  pretty 
firmly  applied  to  the  distilling  (Hifices  of  the  uterus,  might  be  made  to  con- 
duct every  particle  of  secretion  beyond  the  os  externum. 

Dupuytren,  Dieffenbach  and  Roox  recommend  die  use  of  stitches  from 
the  commencement;  a  practice  we  conceive  exceedingly  prejudicial  to  the 
altimate  welfare  of  the  woman.  It  should  be  a  dernier  resort  when  every 
other  expedient  has  failed. 

We  feel  some  delicacy  in  running  counter  to  the  opinions  and  practice  of 
«Hich  high  authority;  but  our  convictions  of  truth  and  duty  cannot  be  turned 
aside  by  the  glare  of  commanding  names;  and  particularly  when  the  evil 
we  apprehend,  as  resulting  from  it,  is  not  seen  in  advance  by  the  mere  sur- 
geon, as  it  seldom  comes  wi^in  his  province,  especially  in  Europe,  where 
fhe  three  grand  departments  of  medicine,  physic,  surgeiy  and  obstetrics,  are 
kept  so  entirely  distinct 

The  objections  to  the  suture  in  these  parts  are:— 1 .  The  irritation  they 
sometimes  extend  to  the  whole  system,  as  evinced  in  Roux's  case,  in  which 
the  patient  died  from  phlebitis  or  purulent  absorption  afto  having  had  stiti^es 
inserted:— 2.  The  transverse  bridles  they  form,  and  the  great  obstacles  they 
present  to  the  distension  of  the  perinseum  in  subsequent  laboun,  which  have 
been  so  great  as  to  render  it  necessary  for  them  to  be  divided  by  the  knife  before 
the  child  could  be  delivered.  Ramsbotham  mentions  a  striking  case  of  this 
kind  arising  from  the  strong  cicatrices  following  the  restoration  of  a  laoeia- 
tion  sustained  in  a  previous  labour,  in  which  he  had  to  call  on  a  mirgeon  to 
•divide  the  cicatrix  with  a  scalpel;  and  which  case  affords  evidence  of  the 
feneiBl  ignorance  or  blindness  of  suigeons  to  the  sequences  of  these  opera- 
Aiona;  for  in  this  instance,  the  suigeon  frankly  acknowledged  to  Ramsbo- 
Iham,  when  called  upon  to  perform  tliis  office,  his  utter  ignorance  of  obate- 
•Irical  science,  and  his  inability  to  determine  any  thing  in  regard  to  it;  while 
«t  the  same  time,  it  shows  the  distinctive  office  of  the  surgeon  and  ao- 
leoadieur,  as  Ramsbotham,  though  distinguished  in  his  art,  did  not  consider 
iiimsdif  competent  to  undertake  so  trivial  an  operation  as  making  a  simple 
ioiasioii.     An  accident  of  this  nature  requires  ji  soigeon  who  is  an  ae- 
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coucheur  of  experience,  lest  he  inflict  a  pennanent  difficulty  to  remedy  a 
present  inconvenience.  Rouz,  an  advocate  for  the  employment  of  ligatures, 
says: — *'  It  has  not  certainly  been  studied  by  surgeons  with  that  attention  its 
importance  requires."  To  Dr.  Dewees  is  due  the  credit  of  the  suggestion 
which  has  mitigated  the  severity  of  this  condition  of  things,  and  overcome 
much  of  the  danger  of  this  alarming  obstruction  without  resorting  to  the 
knife,  namely,  extensive  bloodletting.  This  measure  does  not,  however, 
entirely  overcome  the  ultimate  difficulty,  as  the  same  state  may  recur  at 
every  subsequent  labour. 

As  ligatures  may  occasionally  become  absolutely  necessary,  either  from  the 
extent  of  the  injury,  which  renders  it  impossible  to  keep  the  parts  in  situ^ 
or  from  default  of  the  vis  medicatrix  naturse  affecting  reunion,  we  proceed 
to  detail  the  dijfferent  modes  employed  by  the  most  distinguished  operators. 

That  adopted  by  the  earlier  surgeons,  was  the  common  or  interrupted 
suture.  Most  of  the  writers  who  advocate  this  method,  acknowledge  that 
in  almost  every  case  of  any  extent,  the  stitches  slough  away  in  the  course 
of  a  few  days,  and  leave  the  wound  in  a  worse  state  than  at  first,  as  the 
ligatures  have  to  be  replaced  in  a  highly  inflamed  surface.  This  has 
occurred  frequently  to  our  more  recent  advocates  for  this  practice,  by  whom 
the  ligatures  have  been  revived;  for  Meniman  tells  us,  that  in  his  day,  it 
was  '*  sometimes  the  practice  to  bring  the  edges  of  the  wound  together  by 
suture;  but  this  has  sddom^  if  ever  j  been  attended  with  good  eflects;  on  the 
contrary  the  ligatures  have  been  found  to  slough  away,  and  the  patient  has, 
in  consequence,  been  Uft  in  a  worse  condition  than  before.  This  mode  of 
practice,  therefore,  is  discontinued^"*  The  same  result  of  these  operationA 
is  acknowledged  by  Saucerotte,  Dupuytren,  Dieflenbach  and  Roux. 

Dupuytren  prefers  the  uninterrupted  suture:  but  independent  of  the  great 
suppurating  surface  occasioned  by  the  sloughing  stitches,  it  must  be  at- 
tended by  great  destruction  of  the  edges  of  the  wound,  and  leave  a  serrated 
welt,  which  presents  an  insuperable  barrier  to  distension  in  subsequent 
labours;  a  consideration  always  to  be  kept  in  view  in  these  cases. 

Noel  suggested  the  tunsted^  or  hare  lip  suture,  and  for  some  time  it  was 
preferred  above  the  other  modes;  but  it  has  disadvantages  even  over  the 
common  suture;  and  we  do  not  find  it  any  more  successful  than  the  others, 
even  in  the  hands  of  Dieflenbach,  who  often  resorts  to  both  in  the  same  case 
and  at  the  same  time.  But  in  almost  every  case  in  which  there  was  the 
slightest  apology  to  justify  their  insertion,  and  in  which  he  used  both  the 
interrupted  and  twisted^  they  tore  out,  at  least  partially,  and  left  the  wound, 
to  a  greater  or  less  extent,  ununited. 

Roux  has  substituted  the  quitted  suture,  and  reports  much  success,  if 
leaving  large,  rounded,  pouting  cicatrices  can  be  accounted  success,  in 
young  married  women  still  liable  to  conception  and  the  accumulated  horrors 
of  childbirth  to  which  it  subjects  them.  It  must  be  evident  to  every  one  who 
is  practically  conversant  with  this  mode  of  closing  .wounds,  that  the  lips  of 
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the  wonnd  are  apt  to  be  everted  by  the  pressure  of  the  bodies  placed  under 
the  stitches  at  the  sides  of  the  rent,  which  must  add  greatly  to  the  welt  in 
ifae  cicatrix,  and,  subsequently,  present  an  insurmountable  obstacle  to  dilata- 
tion in  succeeding  labours.  It  has  been  proposed  to  superadd  the  inters 
Ttg^ted  suture  to  the  quilled^  to  keep  down  the  edges.  It  would  scarcely 
require  another  duplicature  of  stitches  to  render  the  unfortunate  woman's 
perinteum  a  complete  lattice-work  blind,  and  become  as  unyielding  as  the 
newest  patented  bridge  for  railroad  viaducts. 

Dr.  Mettauer,  of  Virginia,  relates  an  interesting  case  of  ununited  paturient 
laceration  of  the  recto-vaginal  septum,  successfully  treated  with  leaden  liga- 
tures, in  the  thirteenth  volume  of  the  first  series  of  this  Journal.  He  con- 
siders them  "  not  only  less  irritating  and  less  liable  to  cut  out,  when  tightly 
drawn  than  any  other  material,  but  infinitely  more  convenient  and  effective 
in  maintaining  a  uniform  and  perfect  apposition,  by  the  ready  facility  of 
bimply  twisting  them;  and  without  making  any  material  encroachment  upon 
the  margins  of  the  cleff 

Were  we  compelled  to  use  a  suture  at  all,  we  should  employ  the  simplest 
-—the  interrupted— either  of  silk,  fiax  thread  or  the  leaden  wire,  and  take  the 
stitches  sufficiently  deep  to  hold  the  wound  together  for  some  days;  but  we 
honestly  believe,  that  in  almost  every  case  the  patient  is  better  without  them; 
wid  that  in  many  instances,  they  are  wantonly,  uselessly  and  injuriously 
applied.  It  is  admitted,  generally,  that  so  long  as  the  sphincter  ani  is  not 
torn,  that  nature  is  competent  to  the  cure,  and  dl  that  is  required,  is,  that  the 
patient  be  kept  at  rest,  and  the  parts  properly  attended  to  daily;  but  the 
tmrgeons  have  an  indomitable  itching  to  dip  in  their  needles  on  the  most 
trivial  occasions,  as  Dieffenbach  acknowledges  in  the  codicil  of  nine  cases  to 
his  former  essay,  that  he  put  two  tunsted  sutures,  at  one  dressing,  in  a 
laceration  of  the  vulva  of  no  greater  extent  than  an  half  inch:  while  on  the 
contrary  Dr.  Davis  details  a  case  of  spontaneous  cure,  where  a  complete 
rupture  of  the  sphincter  ani  had  taken  place;  and  remarks  upon  these  opera- 
tions, that  *'  when  adroitly  performed  and  firmly  connected,  they  have  been 
known  in  Bome  rare  cases  to  succeed:  whereas  unquestionably,  with  the 
best  care,  they  much  more  frequently  fail,  in  consequence  of  the  ligatures 
tearing  their  way  out,  and  leaving  the  intermediate  gap  in  a  worse  condition 
tiian  before."  Out  of  the  nine  cases  just  alluded  to  as  having  had  sutures 
inserted,  by  Dieffenbach,  three  were  too  trifling  to  require  an  operation,  two 
were  from  accidents  not  connected  with  the  parturient  state,  but  sim|ile  lace- 
rated wounds;  and  of  the  remaining  four,  only  one  united  kindly  by  the  first 
intention,  and  the  other  three  were  found  ununited  after  the  removal  of  the 
stitches;  and  of  the  eleven  operations  reported  by  M.  Roux,  a  copious  sup- 
pumtive  discharge  from  the  vagina,  followed,  in  all,  on  the  second  or  third 
day,  and  an  uneanness,  more  or  less  considerable,  was  experienced  in  void- 
ing the  urine.  A  cure  was  effected  in  seven  by  a  single  operation.  In  one 
die  operation  was  unsuccessful  the  first  timet  but  succeeded  perfectly  the 
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secoBd  time.  7\oo  of  the  patientB  died^  one  from  the  effects  of  phlebitiB, 
or  of  purulent  absorption;  and  the  other,  (in  whom  the  laceration  of  the 
penasum  was  complicated  with  prolapsus  of  the  rectum  and  of  the  vagina,) 
from  chronic  enteritis,  to  which  she  had  long  been  subject.  In  the  remain- 
ing  case,  every  thing  went  on  favourably  till  ihe/ourteenth  day,  when,  after 
a  sudden  action  of  the  bowek,  the  adhesion  of  the  united  surfaces  gave 
way;  a  second  operation  was  however  to  be  performed.* 

Where  the  rupture  extends  through  the  internal  septum  between  the 
tectum  and  vagina  without  involving  the  sphincter  ani,  Sedillot  proposes  to 
divide  the  sphincter  and  establish  a  complete  recto-vaginal  fissure  before  the 
sutures  are  inserted:  though  from  his  remark  on  one  of  Saucerotte's  cases 
we  should  not  suppose  that  he  thinks  very  highly  of  the  suture,  for  hero  he 
says,  that  they  were  "  not  only  of  no  use  but  rather  to  have  retarded  the 
process  of  cicatrization." 

One  of  the  principal  impediments  to  success  in  the  treatment  by  sutures, 
is  the  evacuations  from  the  bowels  which  almost  invariably  tear  away  the 
stitches;  and  the  strictest  attention  is  enjoined  to  keep  them  quiescent  as 
long  as  possible;  for  which  purpose  laudanum  is  freely  given  to  induce  and 
keep  up  constipation,  as  this  movement  whenever  it  does  recur  within  four 
or  five  days  after  the  insertion  of  the  stitches,  tears  open  afresh  the  ruptured 
surface  and  subjects  the  patient  to  endure  a  new  series  of  ligatures,  in  this 
highly  delicate  and  inflamed  part.  Saucerotte  saw  a  case  which  was  torn 
open,  frc»n  this  cause,  on  the  eleventh  day  after  the  operation;  and  it  oc- 
curred to  one  of  Roux's  cases,  as  we  mentioned  above,  fourteen  days  after 
it  had  been  stitched,  even  with  the  doubly  secured  quilied  suture. 

Several  expedients  have  been  devised  to  obviate  this  evil.  Saucerotte 
proposes  to  introduce  a  canula  of  lead,  surrounded  with  a  piece  of  linen 
covered  with  balsam  Peru,  into  the  rectum,  to  carry  off  the  contents  of  the 
bowels;  but  notwithstanding  all  this  precaution,  he  found  the  stitches  give 
-wxy  under  the  operation  of  an  alvine  dischaige. 

The  great  object  to  be  attained  with  surgeons,  by  the  introduction  of  ligar 
tures,  is  to  cause  reunion  of  the  divided  sphincter  ani,  for  the  sole  purpose 
of  restraining  the  involuntary  evacuations  of  the  bowels;  but  a  resort  to 
slitcbes  is  not  always  necessary,  as  nature  is  adequate  to  remedy  even  thip 
when  left  to  her  own  operations:  which  she  accomplishes  by  farmmg  jbl 
valve  when  the  sphincter  ani  does  not  unite  perfectly.  **  MM.  Petit  an^ 
.Gardien,"  says  Bums,  <*  notice  the  fact  that  the  stools  may  ultimately  eooie  tp 
he  retained,  but  do  not  seem  to  be  aware  that  this  depends  <m  the  formation 
of  a  valve.  They  think  it  owing  to  the  sphincter  regaining  its  power/' 
To  overccMne  this  loathsome  state  of  things  until  the  sphincter  regains 
power,  or  nature  supplies  a  substitute,  Gooch  recommends  **  a  truss  com- 
posed of  a  ciroular  band  of  steel  which  goes  round  the  body  just  above  the 

*  Mcdico^hirurgical  Review* 


109  Fahnestock  &n  LactnUion  of  the  PtnMBWn>  [Jail* 

hips;  from  behind  a  piece  of  steel  somewhat  elastic,  and  so  fixed  as  to 
admit  of  being  moved  to  either  side,  and  incurvates  forward  between  the 
nates,  and  then  turns  a  little  upwards.  At  the  end  of  this  piece  of  steel  is 
an  ivory  ball,  on  which  is  placed  a  sponge  sufficiently  large  to  cover  the 
vulvae,  perinaeum  and  anus:  when  the  patients  evacuate  the  bowels  they 
have  only  to  turn  it  aside." 

Young  practitioners  must  be  cautioned  not  to  be  over  anxious  to  do  too 
much  in  these  cases;  for  it  sometimes  happens,  that  from  a  great  desire  to 
make  a  perfect  restoration  of  the  parts,  they  may  unite  it  so  far  as  to  require 
another  operation,  to  open  it  again  with  the  knife,  to  enable  the  patient  to 
exercise  the  legitimate  gratifications  of  the  married  bed.  This  happened 
once  to  one  of  the  most  distinguished  physicians  of  our  country,  who  had 
to  dilate  the  part  with  a  scalpel;  and  Dupuytren  confesses  that  it  occurred  to 
one  of  his  patients,  upon  whom  he  had  operated,  for  this  accident,  with  the 
interrupted  suture,  which  united  so  firmly  that  sometime  afterward  the 
woman  and  her  newly  married  husband  applied  to  him  for  relief  from  this 
embargo  on  their  matrimonial  privileges.  This  may  occur  readily,  though 
it  would  scarcely  be  suspected,  the  operator  not  imagining  that  the  cicatrix 
would  extend  any  further  than  the  wound,  and  leave  the  vulva  in  the  origi- 
nal state.  It  does  not,  certainly,  extend  any  further  than  the  wounded 
surfaces,  but  during  the  process  of  adhesion  there  is  a  great  retraction  of  the 
parts  with  a  drawing  in  of  the  labia,  which  contracts  very  much  the  entrance 
of  the  vagina.  The  rule  to  be  observed  in  these  cases,  is  to  stop  and  be 
satisfied  with  the  union  so  soon  as  there  is  adhesion  sufficient  to  support  the 
contents  of  the  pelvis:  for  retraction  of  the  parts  continues  to  take  place 
after  the  adhesive  process  is  fully  accomplished. 

There  is  not  a  case  requiring  medical  attention  in  which  the  trite  adage 
is  more  truly  verified  than  in  this  accident— 4m  ounce  of  prevention  is  better 
than  a  pound  of  cure: — and  this  position  has  been,  at  all  times,  justly  appre- 
ciated by  those  alive  to  the  result;  and  many  efibrts  have  been  made  to 
restrain  its  occurence  which  it  may  be  proper,  en  pctssant^  to  bring  to  the 
notice  of  the  reader.  Mesnard  thought  it  was  only  necessary  to  push 
the  coccyx  backward  to  prevent  it,  or  to  insert  two  fingers  between  the 
head  of  the  child  and  the  perinaeum,  when  the  head  arrives  at  the  vulva« 
The  first  is  impracticable,  in  many  cases,  as  the  coccyx  is  sometimes  very 
inflexible;  and  the  second,  we  apprehend,  would  only  add  to  the  difficulty  by 
increasing  the  volume  which  forces  fearfully  the  already  over-distended  peri- 
naeum. The  author  of  the  London  Practice  o/Mtdwifery^  attributes  the  accir 
dent  to  the  voluntary  efforts  of  the  woman  in  aiding  the  expulsion  of  the  child, 
and  thinks,  that  if  she  could  be  restrained,  it  might  be  avoided;— yea,  that 
if  we  could  only  divert  her  attention  so  much  as  <<  keep  her  talking,  or  even 
to  count  twenty,  she  is  perfectiy  free  from  the  danger  of  breaking  her  peri- 
naeum!!!''   Flamant  proposes  to  take  hold  of  the  skin  of  the  buttock  or  poste- 
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rior  part  of  the  pelyis  with  both  hands  and  draw  it  fbrward  as  much  as  po»- 
sible,  to  relieve  the  distension  of  the  perinaeum,  just  at  the  period  of  the  birth 
of  the  child.  Merriman  admonishes  the  attendant  *'  carefully  to  abstain  from 
hurrying  the  head  through  the  os  externum,  to  avoid  irritating  the  vagina  and 
inner  membrane  of  the  pudendum,  to  guard  ^igainst  removing  the  mucoua 
discharge  naturally  secreted  for  moistening  the  passage;  occasionally  to  intio- 
dnce  lard  or  tallow  to  moisten  and  soften  the  parts  when  they  feel  dry  and 
harsh  or  heated,  and  to  employ  mucilaginous  injections;  and  to  keep  tha 
hand,  covered  with  a  soft  napkin,  against  the  perinseum,  so  as  to  afford  a 
regular  and  equal  support  to  the  parts  during  the  passage  of  the  head." 
By  vigilant  attention  to  the  precautions  of  the  latter  writer,  most  women, 
imder  very  unfavourable  circumstances  may  be  conducted  safely  through  their 
travail,  and  be  saved  the  great  misery  this  accident  inflicts  upon  the  devoted 
victim. 

When  called  to  a  case  of*  labour  where  there  has  been  a  laceration  of  this 
kind,  which  can  be  readily  detected  by  the  absence  of  the  fourchette  and  the 
presence  of  a  large  cicatrix,  and  transverse  bands  from  the  sutures,  acting  as 
bridles,  we  should  lose  no  time  in  preparing  for  the  difficulty  we  shall  have 
to  encounter;  and  in  addition  to  the  foregoing  suggestions  we  should  use, 
incessantly,  emollient  fomentations  and  relaxing  cataplasms*— of  which  the 
leaves  of  the  stramonium  or  extract  of  belladonna,  may  answer  a  good 
purpose,  though  we  have  not  had  an  opportunity  of  tying  them.  How- 
ever, these  articles  may  answer  pr  fail,  after  the  cataplasms  of  althm  or 
ubnus  have  softened  the  parts  in  some  measure,  then  warm  lard  is  to  be 
repeatedly  applied  externally  and  within  the  vulvae,  until  we  find  the  parts  dis- 
tending gently:  but  the  most  prominent  and  efficient  remedy  is  prompt  and 
copious  bloodletting,  which  produces  more  relaxation  than  can  be  effected  by 
any  measure;  but  which  should  ifot  induce  the  attendant  to  omit  the  employ- 
ment of  other  valuable  adjuvants. 

BoBDENTOWN,  N.  J.,  OctobtT  26/A,  1840. 


Ajsa.  YU.^^Hxperiments  in  the  Bevaccination  of  Children  trith  New  Virtu* 

By  T.  S  KiBXBRiDB,  M.  D.  of  Philadelphia. 

Small-pox  and  varioloid  disease  having  been  unusually  prevalent  in  this 
city  and  its  suburbs,  during  the  past  spring,  I  was  induced,  while  attending 
two  of  our  public  charities  to  revaccinate  the  inmates  of  those  institutions. 

The  number  subjected  to  the  experiment  is  much  smaller  than  I  could 
have  desiredr— still  Uie  results  may  not  be  void  of  interest  Two  hundred 
and  nine  children  were  revaccinated,  upon  some  part  of  whose  limbs,  a  per- 
fectly formed,  rounded,  stellated,  or  punctated  cicatrix  was  found.  All  others, 
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upon  whom  this  indicatioii  of  previous  vaccination  was  not  discovered,  are 
excluded  from  this  report.* 

Of  the  total  number,  one  hundred  and  thirty-four  were  boys,  and  seventy- 
five  were  giiis;  and  the  average  ages  about  twelve  years,  the  extremes  being 
six,  and  twenty.  The  virui  used  was  eighteen  and  nineteen  removes  from 
the  cow,  being  derived  from  that  forwarded  by  Mr.  Estlin  and  Dr.  Carpen- 
ter, of  Bristol,  England,  to  Professor  Dunglison,  of  this  city,  near  the  end 
of  1838,  and  from  which  source  of  supply,  a  large  number  have  been  vacci- 
nated by  the  vaccine  physicians  and  private  practitioners  of  Philadelphia. 
The  dry  scab  was  employed  in  every  instance.  A  portion  of  it  being  soil* 
•ned  to  the  proper  consistence  was  placed  upon  the  raw  cxOUj  which  had 
been  exposed  to  a  small  extent,  by  abrasion  of  the  cutide  with  a  dull  and 
round  pointed  lancet;  a  few  crosses  with  the  same  instmment,  but  rardy  suf- 
ficient to  produce  a  drop  of  blood,  completing  the  operation— «  plan,  which, 
in  primary  vaccination,  we  have  rarely  found  to  faiL  These  scabs  were 
taken  from  the  arms  of  healthy  children  under  one  year,  except  a  small 
portion  from  an  individual  thirteen  years  of  age. 

Of  the  two  hundred  and  nine  children  with  perfect  cicatrices,  for^-fonr, 
or  rather  more  than  twenty-one  per  cent  had  the  disease  perfectly- 
presenting  precisely  the  same  characteristics  which  I  have  observed 
from  the  use  of  the  new  virus  in  primary  vaccination.  The  proportion  of 
successful  cases  did  not  differ  in  the  two  sexes.  It  is  also  proper  to  remaric 
diat  in  several  cases  there  were  vesicles  upon  the  arm  which  ran  an  irregular 
course,  i.  e.,  there  was  sligkt  phlegmonous  inflammation— -but  all  such  are 
rejected  from  the  report. 

Three  of  the  cases  had  slmigfaing  of  the  arm  whidi  left  ulcers  that  were 


*  Th«  fobjects  of  thii  experiment  were  the  inmatee  of  the  **  IIoaM  of  Refuj^**  tnd 
the  pupilt  of  the  "Penosylvania  InstitQtion  for  the  Instraction  of  the  Blind.** 

The  Refuge  it  an  aaylam  for  children  who  have  juat  eommenced  a  career  of  crim^  for 
those  deaerted  by  their  natural  protectors,  or  for  auch  aa  cannot  be  restrained  by  paren* 
tal  aothority.  Not  a  place  of  puniahroent,  bat  a  achoo!  for  the  reformation  of  bad  habits, 
and  the  incolcalion  of  good  ones;  improving  the  physical  health,  and  coltivating  the 
mind,  by  constant  occapation,  atrict  discipline,  and  a  well-regroUted  regimen.  It  may  be 
considered  an  appropriate  part  of  the  mild  PennsylTania  penal  system,  whose  grand  ob- 
ject is  reformation,  and  the  preyention  of  crime,  rather  than  its.panishment.  A.  very 
large  part  of  these  children  are  orphans,  and  nearly  all  so  much  neglected  by  their  pa. 
rents,  such  outcasts  upon  society,  that  little  can  be  learned  with  certainty  of  their  previ- 
oqs  history  or  diseases,  and  on  this  account,  the  one  test  of  previooa  .▼aoclnation  (the  ctca- 
tru)  was  all  we  had  to  depend  upon.  Although  the  pupils  of  the  Institution  for  the 
ttind  differ  totally  in  character  from  the  inmates  of  the  Refuge,  stUl  thp.same  obscurity 
exists  respecting  early  incidents  in  the  Htos  of  many,  who  have  been  rescued  fW>m  a 
state  of  neglect  and  destitution  by  beneroient  indlTiduals,  who  had  seen  how  practicable 
it  was  to  instruct  this  unfortunate  class  in  litetatore  and  soaie  of  the  arts,  and  to  make 
them  worthy  memben  of  soeie^* 
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seyeral  weeks  in  healing.  Of  these  three,  one  was  in  bad,  the  others  in  per- 
fect health. 

Although  some  members  of  the  profession  appear  disposed  to  reject  the  new 
▼iros,  from  the  severity  of  the  symptoms  which  it  induces;  yet,  except  in  the 
three  cases  just  referred  to,  we  have  never  seen  sloughing  or  other  unpleasant 
effects.  It  does  certainly  produce  more  decided  symptoms  than  the  virus 
which  has  been  in  general  use  for  years  past;  it  is  slower  in  its  progress  to 
maturity;  the  inflammation  is  generally  greater  with  more  constitutional  dis- 
turbance; the  scab  is  much  later  in  fialling  off,  and  adheres  strongly  in  its 
central  point — conforming  in  a  great  measure  to  the  first  observations  made 
by  Dr.  Bridges,  of  this  city.*  My  own  observations  induce  me  to  put  more 
confidence  in  its  prophylactic  powers  than  in  the  old  vurus,  although  this 
point  can  only  be  settled  by  time,  and  an  enlarged  experience  by  the  profes- 
eion  generally. 

To  test  the  virus  obtained,  from  revaccination,  I  used  part  of  a  scab  in 
about  twenty  of  the  cases  embraced  in  this  report,  and  subsequently  in  chil* 
dren  who  had  never  had  the  vaccine  disease,  and  with  the  same  success  as 
from  crusts  derived  from  primary  vaccination.  It  was  this  scab  that  was 
alluded  to  in  a  previous  part  of  the  paper  as  having  been  derived  from  an 
individual  thirteen  years  of  age. 

The  recent  lymph  so  generally  adopted  for  vaccination  in  Great  Britain* 
and  on  the  Continent,  is  here  rarely  used-^while  the  dry  scab,  which  is 
spoken  of  in  some  reports  on  revaccination  as  nearly  always  failing,  is,  we 
believe,  in  this  country  almost  universally  employed. 

In  none  of  my  cases,  was  more  than  one  vesicle  observed  in  those  subject- 
ed to  revaccination. 

Two  or  three  took  the  vaccine  who  were  said  to  have  had  smail-pox  in 
infancy;  but  from  the  character  of  the  children  given  in  a  previous  note,  there 
may  be  some  doubt  on  this  point  Of  ten  thoroughly  scarred  from  that  dis- 
ease, no  one  was  affected  by  the  vaccination.  In  five  children  who  had  no 
cicatrices,  and  who  had  been  several  times  vaccinated  unsuccessfully  with 
the  old  virus,  there  was  no  appearance  of  a  vesicle. 

My  friend,  Dr.  Pepper,  assisted  me  in  a  number  of  the  cases  at  the  Re- 
fuge, and  observed  the  results  in  all. 

I  regret  that  other  engagements  prevented  my  repeating  the  experiment 
in  those  cases  that  failed  in  the  first  instance. 

Philadelphia,  October  7thj  1840. 

*  Amerioan  Med.  lotelligenee,  vol.  ii,  p.  303. 
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Art.  VIII. — On  the  Influence  of  Coffee  over  the  narcotic  ^ectt  of  Mor- 
phia.   By  Blanghard  Fosgate,  M.  D.  of  Auburn,  New  York. 

To  relieve  myself  of  a  severe  attack  of  toothache,  I  took  one  ounce  of  a 
solution,  in  which  the  sulphate  of  morphia  amounted  to  one  and  one-fourth 
grains— equal  to  about  seven  and  one  half  grains  of  solid  opium. 

When  this  dose  was  exhibited,  there  had  been  no  food  tx  drink  taken  into 
the  stomach  for  eighteen  hours,  which  was  in  a  very  empty  condition.  The 
absorbents  being  ready  for  action,  this  small  quantity  of  fluid  was  quickly 
taken  up  and  distributed  to  the  system.  In  about  twenty  minutes  the  dental 
pain  subsided. 

It  Will  be  necessary  to  remark  that  I  am  not  in  the  habit  of  using  opium 
in  any  form,  but  have,  on  previous  occasions  found  two  drachms  of  the  above 
solution  sufficient  to  produce  sleep. 

After  the  lapse  of  half  an  hour,  symptoms  indicative  of  the  constitutional 
effect  of  the  remedy  began  to  manifest  themselves; — first,  in  a  sensation  of 
tokening  and  stiffening  of  the  muscles  of  die  back  of  the  neck,  which  soon 
extended  to  the  flexor  muscles  of  all  the  limbs,  and  which  continued  until 
the  morbid  action  was  broken  in  upon.  This  was  not  a  condition  of  rigidity 
such  as  obtains  in  cramps,  but  subject  to  volition,  and  was  rather  of  that  feel- 
ing that  we  imagine  would  be  experienced  in  a  paroxysm  of  catalepsy,  could 
the  patient  be  made  sensible  of  the  movements  of  his  limbs. 

At  this  time  (five  hours  after  it  had  been  taken,)  great  nausea  supervened, 
and  many  efforts  to  vomit  ensued,  without,  however,  ejecting  much  more 
than  the  natural  secretions  of  the  stomach— twenty-Uiree  hours  having 
elapsed  since  the  introduction  of  any  kind  of  food  or  drink  into  this  organ* 

These  effects  of  the  narcotic  which  were  continually  increasing,  created 
an  apprehension  of  danger,  and  I  determined  to  relieve  myself  by  distending 
the  stomach  with  warm  tea,  and  to  allow  the  muscular  contraction  already 
induced,  to  expel  it,  thereby  expecting  relief  Irom  the  prostrating  sensation 
of  nausea  which  had  become  very  severe.  The  tea  was  no  sooner  swal- 
lowed than  thrown  up,  and  an  almost  unconquerable  loathing  was  created  at 
any  remedy  the  mind  could  suggest.  Drinking  more  tea  was  attempted  two 
or  three  times  with  the  same  result  and  abandoned— -the  symptoms  increasing 
in  severity. 

Vegetable  acids  being  recommended  as  antidotes  to  the  potsonous  effects 
of  opium,  sour  cider,  a  little  sweetened  with  loaf  sugar  was  taken,  and 
one  mouthful  would  be  ejected  before  a  second  could  be  swallowed.  This 
immediately  produced  an  additional  symptom,  being  one  apparendy  of  per- 
manent contraction  of  the  stomach,  accompanied  with  distressing  nausea,  but 
no  pain.  It  was  a  sensation,  if  I  may  so  express  myself,  of  determination 
on  the  part  of  the  organ  to  resist  the  further  introducdon  of  any  thing. 
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These  trids  having  failed^  coffee  was  proposed,  and  an  hour  elapsed  be- 
fore it  could  be  prepared.  t)uring  this  interval,  the  severity  of  the  symp- 
toms became  more  intense,  and  a  considerable  degree  of  prostration  and 
apathy  were  added  to  the  already  accumulated  influence  of  the  narcotic. 
Tlie  circulation  was  full  but  slow,  and  considerable  pricking  of  the  skin  feh 
at  this  time..  One  gill  of  cold  strong  coffee  was  swallowed,  accompanied 
with  the  same  loathing  as  the  former  prescriptions,  was  retained  about  five 
minutes  and  ejected.  With  this,  the  whole  character  of  the  symptoms 
^langed^the  loadiing  abated — ^the  nausea  in  part  subsided,  and  that  peculiar 
sensation  of  contraction  relaxed  its  hold,  and  submitted  as  to  a  charm. 
The  coffee  was  repeated  several  times  during  the  night,  at  each  trial  grea 
improvement  being  manifested  in  the  symptoms,  and  eventually  it  effected 
the  cure. 

Subsequent  to  the  cominencement  of  the  nausea  and  previous  to  the  exhi- 
bition of  the  coffee,  my  mind  was  depressed,  and  considerable  anxiety  per- 
vaded it,  but  it  was  at  the  same  time  restrained  to  a  consideration  of  the  con- 
dition of  my  system,  and  no  pleasurable  sensations  had  been  experienced. 
The  coffee,  however,  soon  raised  this  weight  of  oppression,  and,  I  may  add, 
also  the  controlling  power  of  reason,  and  in  their  stead,  fancy  in  her  wildest 
Talige  roved  on  dirough  scenes  of  rapture  and  of  splendor,  which  the  mind 
tiihe  patient,  unassisted  by  such  powerful  influences,  is  utteriy  incapable  of 
i^talning. 

This  delightfiii  revelling  of  the  imagination  continued  five  or  six  hours, 
and,  during  this  interval,  my  attendants,  who  spoke  to  me  several  times, 
could  not  determine  whether  I  was  asleep  or  not;— neither  can  I  settle  the 
question  myself;  for,  if  asleep,  I  awoke  so  easily  that  the  transition  could  not 
be  perceived.  But  I  am  conscious  that  this  state  of  mental  delirium  ended 
in  a  sound  sleep  which  was  succeeded  by  a  few  hours  of  lassitude. 

It  win  be  remembered,  that  in  this  case,  the  moiplria  was  taken  after  a 
tet  of  eighteen  hours,  in  liquid  form,  and  When  the  iiA)Sorbents  were  in 
a  condition  to  distribute  it  to  the  system  with  as  maA  rapidity  as  their  fiinc* 
tion  would  admit  If  it  had  been  solid  opium  taken  in  place  of  fluid  mor- 
phia, the  eflbct  would  have  been  less  rapid,  and  probably  more  permanent, 
and  the  remedy  could  not  have  been  brought  to  act  with  such  precision  UQtt 
after  the  whole  of  the  substance  had  been  disposed  of  eitlier  by  ejeotion  Of 
libsdrption,  when  I  think  a  strong  extract  of  coffee  administered  cold,  and  ilt 
SHUfl  and  repealed  draughts  would  have  a  decidedly  beneficial  influence  ot^ 
die  poisottoas  effect?  of  this  drag. 

The  cotniter  tendency  of  the  coflbe,  so  rapid  fai  its  remedial  effee«9,  wair 
6wing  in  a  great  measure  to  the  inanition  of  die  stomach  which  had  beeil 
increased  by  an  additional  ikst  of  Aye  hours.  This  must  haVe  rendered  tbS 
aikotbents  still  more  eager  in  their  functional  operation,  and  niliich  brouglif 
the  influence  of  the  coffee  to  bear  with  such  ]V>wer  upon  the  cause  of  de^ 
iflBigeBient. 

10» 
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The  coffee  was  administered  cold  with  a  view  to  preTeni  emesis-^very 
strong,  and  in  small  quantity.  The  effect  produced  was  almost  immediate 
and  radical.     The  modus  operandi  is  left  a  subject  for  further  investigation. 

The  phenomena  which  were  presented  while  the  system  was  under  the 
influence  of  the  narcotic  were  unusual^  and  they  can  only  be  accounted  for 
by  reference  to  the  strange  anomalies  to  which  the  nervous  system  is  some- 
times subject 

The  view  I  have  taken  of  this  subject  has  led  me  to  believe  that  there  is 
a  principle  in  the  coffee  bean  that  will,  when  thoroughly  understood  and 
oorrecdy  applied,  go  far  towards  disarmii^  opium  of  many  of  its  fearful 
effects. 

There  is  another  fact  worthy  of  consideration,  thatboih  the  influence  of 
the  morphia  and  coffee  are  observed  upon  a  person  in  good  health,  and 
unaccustomed  to  the  habitual  use  of  either.  This  may  possibly  furnish  some 
data  for  their  therapeutical  application. 

It  is  a  record  of  oriental  history,  that  to  those  persons  who  use  opium  as 
a  means  of  intoxication,  coffee  is  the  most  highly  valued  beverage.  This 
tbey  drink  strongly  concentrated  and  unmixed  after  their  habitual  debauch 
of  opium  eating.  It  has  beeh  a  common  practice,  from  time  immemorial, 
and  the  source  of  its  celebrity  depends  upon  the  circumstance  of  its  dissipa- 
ting the  lingering  effects  of  their  favourite  indulgence.  This  well  established 
ftct  in  connection  with  the  remedial  agenqy  it  exerted  in  the  foregoing  case, 
brings  me  to  the  conclusion,  that  a  further  investigation  of  this  subject  will 
result  in  much  useful  knowledge* 


Art.  IX. — On  a  Form  of  Sore  Mouih  peculiar  to  Nursing  Women.  By 
Fredeuck  F.  Backus,  M.  D.,  of  Rochester,  New  York.  (Communis 
cated  in  a  letter  to  Dr.  Henry  Bond  of  Philadelphia.) 

Dimnf o  a  practice  of  34  years  in  this  city,  I  have  every  year  met  with 
many  cases  of  a  sore  mouiht  which  is,  without  any  doubt,  peculiar  to  nursing 
toomen*  It  has  been  much  more  obstinate  in  its  character,  during  some 
seasons,  than  others,  although  it  is  always  a  very  troublesome  complaint;  to 
the  patient  one  of  great  suffering,  to  the  physician  one  of  much  perplexity. 
Why  it  should  be  more  obstinate  some  seasons,  I  have  never  been  able  to 
discover,  but  such  has  been  my  experience.  This  complaint  frequenfly 
shows  itself  during  the  last  mon^s  of  gestation,  and  oftentimes  a  course  of 
medicine  then  adopted  and  carefully  pursued,  prevents  a  severe  attack  of  it 
afier  confinement  When  occurring  after  confinement,  as  it  most  usually 
does,  it  makes  its  appearance  at  different  periods  in  different  individuals, 
sometimes  appearing  within  the  week,  and  onward  from  that  time  ta  two. 
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throe  and  six  months.  The  accession  of  the  disease  is  oflen  very  rapid  from 
apparent  health.  It  oflen,  for  instance,  conies  on  violently  in  the  evening^^ 
while  daring  the  day  there  had  been  no  appearance  of  it,  and  the  pattenA 
was  well,  and,  it  might  be,  actively  engaged  in  household  matters,  had  taken 
no  unnsnal  food  into  the  stomach,  and  was  not  suffering  from  any  unusual 
irregularity  of  the  stomach  or  bowels.  It  comes  on  at  other  times  gradually, 
with  slight  ulceration  of  the  tongue  or  fauces,  with  a  general  soreness  of  the 
latter  part  following,  ^s  to  the  ntbjecte  of  this  peculiar. sore  mouth,  it 
is,  in  the  first  place,  confined  iofenuUes^  no  man  ever  had  it,  or  ever  will* 
It  attacks  all  classes  of  females  who  are  nurnng^  or  who  have  advanced  to 
the  latter  monthi  of  pregnancy 9  and  none  others.  As  to  the  general  health 
of  the  subjects  of  it,  I  may  say  that  no  class  of  females  are  exempt  from  it. 
1  have  very  oflen  seen  it  in  those  of  the  most  robust  constitutions,  who 
have  ever  enjoyed  good  health,  and  who  have  never  been  dyspeptic,  or 
troubled  with  acidity  of  the  stomach,  or  any  other  derangement  of  tiie  ali- 
mentary canal.  I  think,  however,  that  females  of  a  leucophlegmatic  tempe- 
rament and  of  dyspeptic  habits,  with  habitually  alow  botoele^  are  perhaps 
more  liable  to  attacks  of  it  than  others.  But  none  are  exempted  from  it,  no 
matter  how  fine  their  health.  In  the  onset  of  the  disease,  it  seems  local, 
but  afler  a  continuance  for  months  without  permanent  relief,  I  have  no  doubt 
the  same  morbid  irritation,  that  exists  upon  the  tongue  and  (auces,  does  affect 
the  oBsophagns,  stomach  and  bowels  generally;  these  are  the  cases  that  ter- 
minate fatally.  But  oflen  as  a  heal  disease,  it  i^ill  resist  an  .active,  local 
and  constitutional  treatment  for  months  without  permanent  relief,  the  ^pe- 
tite still  remaining  good^  and  the  functions  of  the  stomach  and  bowek  in  a 
normal  state.  The  children  of  females  labouring  under  ^lis  form  of  dis- 
ease, are  uniformly  healthy  and  robust,  as  they  are  usually  well  supplied 
with  food  from  the  mother,  as  the  secretion  of  milk  is  commonly  very  target 
until  in  the  last  stages  when,  the  patient  becoming  reduced  by  starvation, 
the  milk  fails. 

Synq^om».—AB  I  have  before  observed,  the  accession  of  the  disease  is 
often  sudden,  extremely  so;  in  three  hours  time,  afler  seeing  your  patient  in 
health,  you  may  find  her  with  a  scalded  tongue  and  fauces,  and  unable  to 
converse  or  take  food.  .  The  first  sensation  of  the  parent,  (referring  to  Ae 
tongue,)  is  that  of  scalding.  They  uniformly  so  describe  it;  the  pain  is  oflen 
intense,  like  a  severe  scald.  The  colour  of  the  tongue  is  very  peculiar, 
being  pinkf  the  edges  of  the  tongue  and  roof  of  the'  mouth  have  a  deeper 
hue  of  this  colour,  accompanied  with  a  most  profuse  watery  discharge  firom 
the  mouth,  extremely  hot,  so  much  so  as  to  give  a  scalding  sensation  to 
the  hce  when  passing  over  it.  The  appetite  is  usually  very  good,  oflen 
ravenous,  but  no  food  or  drinks  except  the  blandest  can  be  taken  into  the 
month  widiont  producing  the  most  intense  pain.  The  food  must  be  of 
a  mncilaginoua  or  farinaceous  character.  Afler  a  continuance  of  this 
state  of  die  mouth  for  a  few  weeks,  there  appear  sUght  ulcerations  on 
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the  end  or  edges  of  the  tongue,  and  about  the  fauces  in  different  parts. 
Sometimes  the  disease  commences  with  slight  ulcerations  on  the  end  and 
edges  of  the  tongue,  and  this  general  scalding  of  the  tongue  and  fauces 
follows.  The  bowels  are  usually  constipated,  or  soon  become  so;  no  fever, 
but  oftentimes  excessive  irritation  of  the  whole  system,  in  consequence,  pro- 
bably, of  the  want  of  rest,  as  the  continued  pain  of  the  fauces,  and  the 
excessive  and  constant  flow  of  burning  saliva,  prevent  any  comfortable  rest 
night  or  day;  tongue  always  free  from  any  coat 

Treatment. — ^I  have,  for  the  most  part,  treated  the  disease  as  arising  from 
a  vitiated  state  of  the  seeretions  of  the  stomach,  kept  up  in  some  unknown 
manner,  by  the  process  of  lactation ;  although  in  a  great  many  cases  I 
have  had  no  reason  to  believe  the  stomach  much  disordered,  for  the  patient 
tiiree  hours  before  might  have  been  perfectly  well.  I  formerly  gave  emetics, 
eathartics  of  calomel,  or  milder  ones  of  blue  pill,  with  local  applications  to 
the  mouth;  but  this  method  veiy  often  failed;  the  disease,  although  miti- 
gated for  the  moment,  still  went  on  more  and  more  severely.  I  have  used 
the  bismuth  and  other  metallic  tonics  following  this  course  of  medicine,  with- 
out  effect  Aboat  five  years  since  I  adopted  a  new  method,  which  I  have 
ibund  more  efficacious  than  any  I  had  before  pursued.  As  soon  as  the  first 
symptoms  of  the  disease  appeared,  I  made  a  free  and  contimied  use  of  the 
following  pills.  B.  Garb,  ferri,  grs.  Ixv;  pulv.  rhei  et  gum.  aloes  U  grs.  xxv; 
polv.  ipecac,  et  sap.  Hispan.  U  grs.  xii.  M.  f^  mass,  divid.  in  pill  No.  60. 
Two  of  these  should  be  taken  twice  or  diree  times  a  day,  or  often  ^MMigh 
to  keep  ttie  bowels  very  open.  I  have  always  observed  that  an  artificial 
ftnrrhoa  produced  by  them  nsoally  aibrds  almost  immediate  relief,  and 
often  during  the  oontinuanee  of  the  disease,  si  spontaneous  diarrhoea  from 
any  canse,  reeves  the  mouth  at  once.  These  p^,  accompanied  with  an 
tftringent  wash  ot  the  black-berry  root,  or  l8ie  marsh  rosemary,  or  a  weak 
solution  of  nitrate  of  silver  seldom  failed  to  afibrd  relief,  so  that  I  promised 
myself  I  had  found  the  specific.  But  latterly,  some  cases  have  resisted  this 
and  every  other  mode  of  treatment,  and  I  have  had  to  wean  tfie  child,  when 
ftke  disease  was  cured  at  once  and  did  not  retnm  again. 
'  It  is  a  very  singular  disease.  Why  it  should  exist  only  during  gestation 
isid  lactation,  is  the  <|uestion.  That  such  is  the  fact,  however,  no  phy- 
sician hero  doubte  for  a  menent 

RoevBSTBH,  Jtrns,  IMO. 
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Abt.  X.  Cote  of  Gunrshot  Wound  of  the  Handf  Fore  Arm^  and  Arm^ 
wiih  Fracture  of  the  Humerus^  euceesMfuUy  treated.  By  B.  W.  Lutd- 
8AT9  M.  D.y  of  Alexandria,  D.  G. 

L— —  E  ,  Stat.  10,  was  wounded,  April  11th,  1840,  by  the  ao- 

cidental  discharge  of  a  fowling  piece,  whilst  holding  it  by  the  mnzzle  and 
drawing  it  towards  him.  The  load  entered  the  upper  and  thick  part  of  the  palm 
of  the  hand,  slightly  grazing  the  wrist  for  about  an  inch,  then  tearing  up  the 
musdes  in  the  most  shocking  manner,  half  way  up  the  fore-arm,  exposing 
the  tendons  to  view;  it  entered  the  arm  anteriorly  a  few  lines  above  the  bend 
of  the  elbow,  fracturing  the  os  humeri  about  an. inch  and  a  half  above  the 
joint,  then  passing  upwards,  about  half  way  up  the  arm,  it  made  a  slight 
opening  poaterioriy,  but  without  any  portion  of  the  load  apparently  having 
made  its  exit. 

On  the  first  view,  this  case  presented  a  very  formidable  appearance,  and 
considering  the  situation  of  the  wound  in  the  arm,  it  appeared  almost  im- 
possible that  the  brachial  artery  could  have  escaped  very  serious  injury;  but 
<m  examining  the  puke,  it  was  found  to  beat  with  the  same  force  and  regu- 
larity as  in  the  sound  arm,  which  showed,  that  if  the  artery  was  injured  at 
all,  it  was  not  so  seriously  as  to  endanger  sloughing  and  haemonrfaage. 

Professor  Gibson  says,  that  in  some  cases,  large  arteries  are  pushed 
entirely  to  one  aide,  wi&out  sustaining  injury.  On  examining  the  course 
of  the  artery  at  die  time,  and  since  the  wound  healed,  this  must  have  taken 
l^aoe  to  some  extent  in  the  case  under  consideration. 

On  introducing  the  finger  between  die  ends  of  the  divided  bones,  there 
appeared  to  be  simply  a  transverse  fracture;  no  loose  pieces  of  bone  could 
be  felt.  The  arm  was  now  swelled  to  double  the  natural  size,  the  pulse 
110  in  the  minute,  but  regular,  and,  though  reaction  had  completely  taken 
place,  there  was  nothing  in  the  action  of  the  pulse,  or  the  generld  system 
that  indicated  venesection. 

In  consultation,  five  physicians  being  present,  the  following  considera- 
tions were  discussed:  In  the  first  place,  mortification  might  take  place  in  a 
day  or  two,  and  deprive  the  patient  of  the  chance  of  amputation;  the  brachial 
artery  might  be  so  injured  as  to  slough,  and  the  patient  run  the  risk  of 
dying  from  hemorrhage;  the  capsular  ligament  of  die  joint  might  be  torn  up, 
consequendy  greater  danger  to  be  apprehended  from  inflammation;  tetanus 
might  supervene,  and  in  taking  into  view  the  extent  of  the  injury,  and  the 
part  wounded,  this  seemed  a  not  unlikely  occurrence.  On  the  contrary,  the 
patient  was  young  and  healthy,  and  no  constitutional  isiymptoms  had  occurred 
to  induce  the  belief,  that  any  important  blood  vessels  or  nerves  had  been 
seriously  injured. 
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A  majority  were  in  favour  of  immediate  amputation,  but  as  there  was  a 
want  of  unanimity,  it  was  determined  to  wait  until  a  surgeon  from  George- 
town shoold  arrive.  When  this  occurred  a  more  thorough  examination 
look  place,  extension,  and  counter  extension  were  made,  which  enabled  us 
to  examine  the  case  more  satisfactonly,  and  I  now  became  fully  convinced 
of  the  correctness  of  the  opinion  I  had  given  in  the  first  instance. 

The  patient  passed  a  tolerable  ni^t,  sleeping  composedly  for  half  an 
iMMir  or  an  hour  at  a  time,  and  in  diis  way  sleeping  two  thirds  of  the  night: 
Plough  when  awake  he  seemed  to  suffer  much  from  paui.  The  pulse  con- 
tinued at  about  110,  and  regular,  but  did  not  at  any  time  indicate  the 
necessity  of  venesection. 

In  the  morning  a  physician  from  Washington  City  arrived,  and  another 
eonsultetion  took  place,  which  resulted  in  a  determination  to  make  an  effort 
to^travethe  arm. 

Our  attention  was  now  fumed  to  the  dressing  best  adapted  to  the  wounds, 
and  to  the  general  treatment  The  patient  had  been  placed  in  the  recum- 
Iwnt  position,  the  arm  extended  and  laid  on  a  pillow,  and  by  this  time 
te  limb  had  become  so  painful,  that  the  slightest  motion  created  the 
aioet  excruciating  pain.  Cold  water  dressings  had  been  used,  giving  very 
mariLed  relief.  Pledgets,  of  lint  were  applied,  and  kept  constantly  wet  with 
eold  water;  and  I  would  here  observe  that  the  effects  of  the  cold  water 
dressings  were  most  remarkable.  At  frequent  intervals  the  patient  suffered 
ievere  pain,  particularly  when  roused  from  a  slumber,  and  in  no  instance 
did  the  cold  water  fail  to  give  more  or  less  relief,  and  had  a  most  remark* 
able  effect  in  tranquilizing  and  composing  him. 

In  Florida,  during  the  campaign  of  1836, 1  had  an  opportunity  of  treating 
a  great  many  cases  of  gunnshot  wounds  with  the  cold  water  dressings,  but 
in  no  case  were  its  beneficial  effects  more  remarkable,  than  in  the  one  under 
eonsideration,  and  I  cannot  too  earnestly  recommend  this  mode  of  treatment 
in  the  first  stage  of  all  gun-shot  wounds. 

Aperient  medicines  were  administered,  and  the  antiphlogistic  83r8tem  was 
strictly  attended  to,  throughout  the  whole  treatment. 

The  water  dressings  were  continued  three  days,  we  then  substituted 
emoUient  poultices  in  their  place,  the  sloughing  was  considerable,  and  on  the 
fifUi  or  sixth  day  the  wounds  became  foetid:  to  correct  this,  we  used  the 
charcoal  and  carrot  poultice,  which  in  a  few  days  had  the  desired  effect. 

The  wounds  were  now  suppurating,  and  in  every  respect  in  an  im- 
pvoved  oonditton,  and  were  now  dressed  with  cerate.  The  pulse  during 
diis  time  ranged  from  100  to  115,  but  when  the  suppurative  process  was 
completely  established  there  was  an  evident  improvement,  the  pulse  be- 
eoming  lees  firequent,  and  the  general  system  much  improved,  and  every 
ihing  progressing  favourably,  even  beyond  our  anticipations,  At  this  stage 
of  the  case  it  became  necessary  to  use  tonics,  and  a  more  nularitibus  diet 
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We  likewise  used  the  syrup  of  sanaparilla,  and  from  its  beneficial  efiects 
on  the  general  system,  it  had  a  happy  tendency  to  facilitate  the  healing 
process. 

AAer  the  suppurative  process  was  established,  shot  from  time  to  time  were 
discharged,  together  with  the  wadding  of  the  gun.  The  load,  however* 
had  taken  different  directions,  and  at  some  distance  from  the  posterior  open- 
ings, an  evident  fluctuation  was  felt;  on  opening  it,  matter  was  very  freely 
discharged,  and  with  a  small  scoop  a  number  of  shot  were  extracted. 

The  limb  was  now  placed  in  a  curved  splint  made  of  tin,  extending  the 
whole  length  of  the  arm  and  forearm;  this  gave  better  support  to  the  limbi 
and  enabled  us  to  move  and  dress  it  with  greater  facility  and  ease  to  the 
patient. 

At  the  end  of  three  weeks  the  free  discharge  from  the  wounds  was  much 
abated.  On  measuring  the  arm,  it  was  found  to  be  at  least  an  inch  shorter 
than  the  sound  one,  extension  and  counter  extension  were  necessary,  which 
was  effected  by  the  use  of  the  curved  splint,  it  being  first  well  lined  with 
surgeon's  lint,  and  then  applied  with  a  Scultetus'  bandage.  The  bandages 
were  applied  the  whole  length  of  the  arm  and  fore  arm,  and  answered  the 
object  most  effectually;  as  we  anticipated  the  bones  commenced  uniting,  and 
in  about  four  weeks  reunion  was  established. 

It  was  now  important  to  turn  our  attention  to  the  elbow  joint,  there  being 
danger  that  anchylosis  might  take  place.  To  prevent  this,  a  carved  splint  with 
a  hinge  at  the  elbow  was  used,  which  was  first  lined,  and  then  applied  with  the 
common  roller;  to  the  upper  part  of  the  splint  were  attached  two  pieces  of  wire, 
the  lower  ends  of  the  wires  ending  in  hooks,  which  were  hooked  in  holes  in 
the  lower  portion  of  the  splint,  these  holes  were  placed  at  intervals  of  an  inch, 
and  we  were  thus  enabled  by  degrees  to  flex  the  arm.  At  this  time  the  arm 
can  be  used  freely  and  without  any  difficulty,  from  the  extended  position, 
to  something  more  than  a  right  angle.  The  muscular  action  of  the  arm  is 
fast  recovering,  and  will  no  doubt  soon  be  restored.  The  arm  is  now  of  the 
natural  size  with  the  exception  of  the  fractured  portion,  which  is  enlarged 
from  the  ossific  matter  thrown  out  in  the  reunion  of  the  bones.  A  gradual 
absorption  is  going  on,  and  at  this  time  camphor  liniment  is  used  to  excite 
the  action  of  the  absorbents  to  remove  any  extraneous  matter  that  may  exist 
about  the  joint,  and  which  prevents  its  full  motion.  This,  in  time,  there 
is  little  doubt  will  be  effected,  but  as  such  a  process  must  necessarily  be 
slow,  it  may  be  some  months  before  the  arm  is  fully  restored  in  every 
respect 

On  no  subject  have  the  opinions  of  surgeons  been  more  contradictory,  than 
as  to  the  propriety  or  impropriety  of  amputation,  generally  for  the  want  of  a 
full  and  and  fair  investigation.  For  instance,  military  surgeons  have  been 
accused  of  amputating  very  unnecessarily^  but  when  we  reflect  that  after  an 
engagement,  the  wounded  are  hurried  from  place  to  place,  and  deprived,  as 
they  must  be,  of  the  requisite  attention,  their  wounds  not  dressed  for  days 
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together;  that  consequently  great  pain  and  inflammation  must  necessarily  fol- 
low, which  may  endanger  or  even  sacrifice  the  patientp— under  these  circum- 
stances with  a  full  view  of  the  case  before  him,  the  prudent  and  experienced 
surgeon  amputates  on  the  field  of  action.  But  in  domestic  life,  where  every 
convenience  and  comfort  can  at  once  be  aflbrded  the  patient,  the  case  is  very 
different.  I  hold  it  improper  to  amputate  here,  except  where  the  prospect 
of  saving  the  limb  is  most  unfavourable;  and  in  fonning  a  decision  in  all 
cases,  particularly  those  occuring  in  civil  society,  the  peculiarities  of  consti- 
tution, the  age,  habits,  ^.,  of  the  patient,  should  always  be  carefully  taken 
into  consideration. 

Alexandria,  D.  C,  August^  1840. 
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Art.  XL — On  the  Causes  and  Treatment  of  Pseudarthroais,  and  espe^ 
ciaUy  of  that  Form  of  it  sometimes  called  Supernumerary  Joint.  By 
Edward  Hartshorns,  A.  M.,  M.  D, 

PsEUDARTHROsis*  ({toih  •^fii5i7(  false,  and  o^^ov  a  joint,)  may  be  defined 
to  be  a  spurious,  misplaced  aiticulation  instituted  between  bones  or  parts 
of  bone;  supervening,  in  the  latter  case,  upon  a  fracture,  and  in  the  former 
on  a  dislocation.  The  first  and  more  important  species  is  presented  in  the 
seat  of  fracture  of  a  broken  bone,  in  which,  at  the  proper  epoch,  there  is 
still  no  consolidation.  This  is  the  caUi  drfectus  of  the  earlier  writers;  it 
consists  either  in  the  entire  absence  of  callus,  or  in  its  improper  distribu- 
tion and  defect  of  continuity  from  fragment  to  fragment.  Such  a  condition 
presenting  a  point  of  motion  in  any  part  of  a  naturally  unyielding  bone, 
must  obviously  impair,  if  not  destroy  its  function,  and  thus  render  the 
limb  to  which  it  may  belong,  proportionately  useless.  B^clard  appropri- 
ately named  this  the  supernumerary  joint.  (  Ghi,  ^nat.  Trans,  by  Togno, 
p.  401.)  The  second  form  is  the  sequel  of  a  neglected  luxation.  The 
joint  is  then  created  between  the  unreduced  head  of  the  dislocated  bone, 
and  the  non-articulating  surface  of  the  bone  and  adjoining  soft  parts,  with 
which  its  violent  displacement  has  brought  it  into  contact* 

Of  this  kind  also  are  the  joints  artificially  produced  by  the  celebrated 
operation  of  Dr.  J.  R.  Barton,  for  the  relief  of  anchylosis;  and  by  Whitens 
operation  for  the  resection  of  the  diseased  heads  of  bones. 

The  evidently  vicarious  nature  of  the  second  form  of  pseudarthrosis,  as 
the  only  substitute  for  the  previous  natural  articulation,  has  suggested  the 
name,  given  also  by  B^clard,  of  supplementary  joint.  It  possesses  minor 
interest  in  most  of  its  relations,  and  shall  not  occupy  furdier  attention  in 
this  paper.  As  a  disease,  it  requires  no  treatment  but  such  as  will  facilitate 
the  completion  of  what  is  but  a  salutary  change,  intended  to  repair  the 
loss  of  a  congenital  organ. 

John  Hunter,t  Boyer,|  and  some  others,  made  a  verbal  distinction  of 
the  pseudarthrosis  succeeding  fracture*  into  two  varieties  according  to  the 
anatomical  characters.  The  simpler  structure  in  which  die  ends  of  the 
bones  were  connected  by  a  condensed  cellular,  or  a  fibro-cellular  medium, 
was  termed  by  them,  ununited  fracture,  disunited  fracture,  unconsolidated 
fracture,  dt^c.,  while  they  designated  as  genuine  false  joint,  only  the  **  acci- 
dental diarthrodial  articulation,"  in  which  the  extremities  of  the  fragments 
were  unconnected  by  any  intervening  substance,  and  merely  held  together 
by  a  loose  and  imperfect  adventitious  capsule. 

*  STifDNTins.    FoZie,  Preternatural,  Accidental,  and  Artificial  joint;  Fau9$e  At* 
tkttlafton,  Ariievlaiton  AnormaU,  AccidenteUe,  cfnUre  nature,  FaUche  OeUnke, 
t  Lectures  on  the  Principles  of  Sargerj,  edited  by  Palmer,  vol.  i,  p.  504. 
i  Malad.  Chirnrg.  tome  iii,  secL  4,  art  it. 
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Others,  again,  employ  (the  terms  ununited  fracture,  41z;c.,  alone;  and 
comprehend  by  them  both  the  irregular  amphiarthrosis  or  flexible  union, 
to  which  Hunter  limited  the  meaning  of  these  words;  and  the  abnormal 
diarthrosis  or  bursal  structure,  which  is,  in  reahty,  something  more  than  a 
mere  want  of  union  in  a  fracture. 

At  present,  the  needless  distinction  of  Hunter  and  others,  is  disregarded; 
and  pseudarthrosis,  false  joint,  and  other  terms  of  that  class,  are  usually 
applied,  in  preference  to  the  less  logically  accurate  phrases,  ununited  frac- 
ture, &c.,  indifferently  to  every  form  and  variety  of  the  structural  derange- 
ment. We  propose  to  adopt  the  derivative  at  the  head  of  this  article,  as 
the  generic  tide  of  the  lesion  of  which  it  treats;  and  to  consider  the  two 
species,  after  B^clard,  according  to  the  primary  aflfeetion,  as  supernumerary 
joint  and  supplementary  joint. 

In  supernumerary  joint  may  be  recognised  a  significant  expression  for 
an  infirmity  which  always  creates  more  or  less  discomfort,  and  is  often 
extremely  distressing.  If  it  be  seated  in  one  of  the  extremities,  where, 
indeed,  we  most  commonly  find  it,  the  limb  is  crippled,  if  not  disabled, 
its  muscles  shrink  from  inaction,  it  is  oi^n  shortened  and  crooked  from 
displacement  of  the  fragments,  and  an  exuberant  growth  of  irregular  callus 
may  increase  the  deformity.  In  this  manner  the  part  may  become  a  use- 
less, misshapen  and  unwieldy  mass;  sometimes  so  burthensome  and  even 
painful,  as  to  render  amputation  itself  a  welcome  alternative. 

The  calamity,  however,  is  not  always  so  deplorable.  The  character 
and  position  of  the  articulation  may  be  such  as  but  slighdy  to  involve  the 
use  of  the  limb.  This  is  more  apt  to  occur  in  the  upper  extremity, 
where  the  lesion  may  occasionally  exist  without  causing  serious  inconve- 
nience. Mr.  Syrae  has  seen  want  of  union  both  in  fracture  of  the  humerus 
and  that  of  the  fore-arm,  in  which  the  bones  having  been  broken  trans- 
versely, and  the  muscles  being  equally  balanced,  the  limb,  although  it  was 
quite  flexible  at  the  injured  part,  yet  in  a  state  of  repose  it  could  execute 
every  exertion  it  was  called  upon  to  perform.  (Clinical  Reports^  by 
Professor  Syine,  Edin.  Med.  md  Surg,  Jaum.  July,  1835.)  Velpeau 
quotes  instances  of  this,  also  one  of  a  femur  reported  by  M.  Yvan  as  unat- 
tended with  the  usual  loss  of  power.  (Mid.  Uperaioire,  tome  ii,  p.  682, 
1839.)  M.  Cloquet  gives  an  account  of  an  indfividual,  the  upper  third  of 
whose  humerus  had  been  long  destroyed  without  the  voluntiury  motion  of 
the  arm  being  prevented.  A  man  cUed  in  the  Pennsylvania  Hospital  a 
year  or  two  ago«  in  whose  fore-arm  there  had  existed  a  supernumerary 
joint  of  the  radius  for  35  years,  without  interfering  with  the  active  pursuit 
of  his  vocation,  which  was,  to  ply  the  needle  as  a  tailor.* 

Happily,  fractures  in  general  unite  with  so  much  facility  and  certainty, 
that,  notwithstanding  their  great  frequency,  the  untoward  result  of  their 
failure  to  heal  is  comparatively  rare.  Only  13  casesf  have  been  admitted 
into  the  wards  of  the  Pennsylvania  Hospital  since  the  year  1829,  and  only 
one  case  of  confirmed  supernumerary  joint  has  been  known  to  originate 
in  the  wards  of  that  institution  in  the  last  40  years,  during  which  time 
about  4000  fractures  have  been  treated  there.    Yet  this  termination  of  a 

*  The  preptration  if  now  in  the  posaenion  of  Dr,  Norria,  one  of  the  surgeonfl  of 
the  Pennsylvania  HospitaL 

i  Of  that  nacnber  9  were  cured,  3  died  and  2  were  discharged  at  their  own  request 
I  am  indebted  for  this  and  mach  other  statistical  information,  to  the  kindness  of  Dr. 
O.  W.  Norris. 
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fracture  happens  sufficiently  of^n,  under  certain  circumstances,  to  fill  the 
unwary  surgeon  with  embarrassment,  and  to  demand  all  his  resources,  per- 
haps in  vain,  to  avert  the  misfortune.  Not  to  dwell  upon  the  misery  it 
may  entail  upon  the  patient,  there  is  enough  in  it  that  is  harassing  to  the 
mind  of  the  surgeon  himself,  as  a  provokingly  tedious  and  obstinate  dis- 
ease, to  give  the  study  of  it  strong  claims  upon  his  sedulous  attention. 

It  does  not,  however,  appear  to  have  received,  of  late,  in  this  country, 
the  ample  consideration  which  it  certainly  deserves.  We  have,  it  is  true, 
a  number  of  short  papers,  most  of  which,  however,  are  mainly  occupied 
with  the  account  of  individual  modes  of  treatment.  We  have  also  many 
valuable  reports  of  cases,  but  not  more  at  the  utmost  than  two  or  three 
essays,  claiming  to  be  comprehensive  on  the  subject,  have  issued  from 
the  American  press.*  Nor  do  our  available  English  sources  seem  to 
afford  a  great  deal  larger  amount  of  collected  information.  Although 
there  is  much  important  matter  scattered  about  in  various  journals  and 
other  scientific  records  of  the  day,  very  few  monographs  on  supernume- 
rary joint  have  been  published  by  firitish  authors.  Yet  they  have  made 
the  kindred  subject  of  osseous  reparation  the  theme  of  many  admirable 
papers. 

Probably  one  of  the  fullest  articles  on  this  form  of  pseudarthrosis,  is  to 
be  found  in  the  last  London  edition  of  Mr.  S.  Cooper's  Diet,  of  Surgery, 
an  invaluable  work,  of  which  it  is  likely  that  few  copies  have  yet  crossed 
the  ocean.  The  later  and  more  copious  continental  writings  on  this  sub- 
ject are  still  less  accessible  to  cisatlantic  readers.  The  rich  tracts  of 
Troschel,  Langenbeck,  Oppenheim,  A.  B^rard,  and  Seerig,t  besides  the 
older  treatises  of  Reissesen  and  Salzman,  are  scarcely  known  to  us  even 
by  reputation.  That  of  Oppenheim  alone  has  reached  our  shores.  We 
have,  however,  among  recent  French  articles  of  some  length,  that  of 
Sanson  in  the  Diet,  de  M^d.  et  de  Chirurg,  Prat,  and  of  Vidal  (de 
Cassis),  Velpeau,  Chelins  and  other  systematic  authors,  together,  with  a 
crowd  of  detached  reports  which  may  be  gathered  from  the  principal  peri- 
odicals devoted  to  the  science  of  medicine  in  France. 

Nor  have  we  in  our  own  or  foreign  publications  any  tabular  statements 
and  comparisons  sufficiently  detailed  and  extensive  to  assist  materially  the 
investigation  of  the  causes  and  treatment  of  this  pathological  condition. 
The  summaries  of  Oppenheim  are  the  most  important  that  I  have  seen, 
but  they  exhibit  chiefly,  general  results,  without  giving  us  any  of  the  par- 
ticulars. No  one  questions  at  the  present  day,  the  value  of  statistics  of 
this  kind  when  properly  compiled,  as  among  the  surest  means  of  ap- 
proaching to  correct  and  positive  conclusions.  It  is  a  matter  of  regret, 
therefore,  that  so .  little  use  has  been  made  in  this  way,  of  the  mass  of 

*  The  principal  American  papers  are  those  of  Dr.  Hcweon  (on  Mcchanicm  of  Pre« 
tematnral  Joints,  North  American  Med.  and  Surg.  Jovrn.  Jnaurry,  1838);  Wright 
American  Journ.  Med,  Sci.  for  Au^ost,  1828^;  and  Heard  (on  Ununited  Fracture,  Ne^ 
York  Med.  and  Surg.  Journ.  for  Oct  1839.)  The  laet  is  the  only  recent  one;  tb« 
object  of  it  appears  to  be  to  establish  the  claims  of  a  plan  of  treatment  said  to  ba 
peculiar  to  the  New  York  Hospital. 

t  De  Pseudarthroii  d  Fraciura  Proficiscente^  1838,  by  Professor  A.  H.  Seerijf  of  the 
Albertlne  University  of  Ratisbonne.  This  thesis  is  the  latest,  and  probably  the  best 
It  is  nnt  obtainable  in  this  country;  and  wo  have  to  rely  upon  the  bibliographical 
notice  of  it  by  Troschel,  who  expresses  surprise  at  the  great  number  of  observations 
collected  by  the  author.  (Med.  Zeitung^  Encyclograpkic  de$  Sci.  Mtd.  tome  zzxiiii 
3d  series,  September,  183a) 
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well  attested  facts  which  hare  been  long  accamulating;  and  which  aie 
yet  destined  to  shed  much  light  upon  the  still  doubtful  points  relating  to 
this  and  other  affections  of  the  bones. 

A  tabular  analysis  of  1 1 3  full  and  authentic  cases  has  been  prepared 
by  Dr.  Norris  (of  this  city),  who  is  still  adding  to  it  from  every  source 
at  his  command.  It  bids  fair  to  be  the  first  attempt  towards  supplying  the 
existing  want  in  this  country,  while  it  is  a  greater  effort  than  seems  to 
have  been^  made  by  any  one  abroad.  His  tables,  together  with  the  re- 
marks which  it  is  hoped  he  will  soon  present  to  the  public,  can  not  fail 
to  be  in  the  highest  degree  instructive.* 

Meanwhile,  the  novelty  of  pseudarthrosis  as  the  subject  of  a  memoir, 
and  especially  the  intrinsic  interest  of  the  graver  form  of  it,  have  encouraged 
me,  without  pretending  to  offer  more  than  a  shght  contribution,  to  devote 
the  remainder  of  these  pages  to  a  brief  notice  of  a  portion  of  the  materials 
within  my  reach  relating  to  supernumerary  joint. 

The  prevalent  belief  is,  that  the  humerus  suffers  in  this  way  oAener 
than  any  other  bone.  This  impression  is  founded  on  the  personal  experi- 
ence of  many  surgeons,  but  is  not  confirmed  by  the  researches,  as  far  as 
^ey  i[0,  of  Dr.  Norris.  The  following  is  a  summary  taken  from  his  large 
table: — Of  113  cases,  37  occurred  m  we  femur;  24  in  the  leg;  85  in  the 
humerus;  15  in  the  forearm,  and  2  in  the  jaw. 

This,  as  well  as  the  other  summaries  of  Dr.  Norris,  does  not  include 
the  joints  which  ordinarily  follow  infra-capsular  fractures.  S.  Cooper 
gives  the  fullest  list  of  these.  In  his  words,  fractures  of  the  patella,  ole- 
cranon, condyles  of  the  femur,  coronoid  process  of  the  ulna,  acromion,  and 
the  coronoid  process  of  the  jaw,  are  generally  united  by  a  ligamentous 
substance.  (Surg.  Diet.  Lond.  1838,  art.  Fracture.)  It  is  very  probable 
that  these  fractures,  more  particularly  transverse  fractures  of  the  patella 
and  olecranon,  are  followed  by  a  movable  joint  between  the  fragments  in  a 
large  proportion  of  cases,  but  some  exceptions  have  been  proved  against 
the  rule.  Boyer  and  Desault,  and  mare  recently,  Earle,  Amefibury, 
Dupuytren  and  others,  do  not  acknowledge  it,  and  adduce  their  own  suc^ 
cess  with  these  fractures  in  support  of  their  position. 

The  supernumerary  joint  is  nearly  inevitable  in  the  fracture  within  the 
capsule  of  the  cervix  femoris.  No  authoritative  writer  has  ever  denied 
the  possibility  of  bony  union  in  this  case,  but  high  and  numerous  authori* 
ties  positively  maintain  its  extreme  improbability.  Others  have  as  warmly 
and  elaborately  advocated  the  doctrine  that,  except  in  the  event  of  very 
advanced  age,  debility  or  other  accidental  cause,  consolidation  ought  to  be 
obtained.  The  discussion  of  this  much  agitated  question,  appears  to  have 
resulted  in  a  pretty  general  admission;  that  the  disputed  ossifications  hav€ 
taken  place,  and  that  under  favourable  circumstances  of  youth,  robust 
health,  slight  displacements,  d&c,  they  may  be  hoped  for:  but  that  such 
consummations  are  few  and  far  between.  MM.  Richelot  and  Chassaignact 
in  their  French  translation  of  Sir  A.  Cooper's  Surgical  Works,  estimate 
the  proportion  of  instances  of  union  to  those  of  non-union,  as  one  to  fifty. 
S.  Cooper  tells  us  that  Sir  Astley  himself  now  has  in  his  possession  a  pre- 
paration! which  he  admits  to  be  a  genuine  specimen  of  bony  union  within 

*  We  expect  to  be  able  to  present  this  psper  to  our  readers  before  long.^Eo. 
f  There  is  said  to  be  another  undoubted  specioica  in  the  possession  of  Mr.  Adams. 
Dublin.  ^^ 
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the  capsule.*.— (iS^f^.  Diet  1838,  art  Fracture.)  The  joint  m  the  pa» 
tella,  &c.,  is  for  an  obvious  reason,  usually  attended  with  moderate  incon- 
Tenience,  especially  when  care  is  taken,  (with  due  regard  to  other  indica- 
tions,) by  approximating  the  disunited  surfaces  as  much  as  possible,  to 
shorten  the  connecting  medium.  The  bond  of  union  has  sometimes  been 
elongated  by  a  too  early  use  of  the  limb.  An  instance  of  this  is  described 
by  Br.  Kirkbride.  {CHn.  Reports^  in  Jimer.  Joum.  of  Med.  Sci.^for 
February,  1835,  p.  32.)  Lonsdale  also,  who  has  remarked  this  in  the 
patella,  directs  the  continuance  of  the  splint  for  a  longer  period  on  that 
account  (On  Fractures,  p.  438,  1837.)  Still  even  when  the  separation 
of  the  fragments  is  considerable,  the  muscles  in  time  accommodate  them* 
selves  in  some  degree  to  the  change. 

CauseB.TAn  entering  upon  the  mvestigation  of  the  causes  of  the  super- 
numerary joint,  the  reader  need  hardly  be  reminded  that  it  arises  from  the 
protracted  disunion  of  a  broken  bone;  or,  in  general  terms,  that  it  is  the 
effect  of  whatever  interrupts  the  natural  filling  up  of  a  breach  of  continuity 
in  a  portion  of  the  osseous  tissue.  We  have,  then,  to  revieyr  the  circum- 
stances alleged  to  be  opposed  to  the  regular  advance  of  separation  in  such 
tissue,  if  we  desire  to  ascertain  any  of  these  causes. 

A  numerous  assemblage  of  conditions  is  reputed  to  be  adverse  to  the 
union  of  broken  bone.  These  conditions  are  mechanical  or  constitutional 
in  their  nature;  the  Jatter  kind  may  be  general  or  local. 

Under  the  first  head  are  enumerated  motion  of  the  fragments;  want  of 
apposition  of  them;  the  interposition  between  the  fractured  surfaces  of 
foreign  bodies,  loose  pieces  of  bone,  or  a  portion  of  the  soft  parts.  We  find 
under  the  second,  advanced  age;  malignant  fever;  cachexia  from  debauch- 
ery, &c.;  considerable  organic  disease,  phthisis,  scurvy,  syphilis,  cancer, 
^,;  pregnancy;  altered  mode  of  life;  insufficient  nutrition  of  the  bone;  dis- 
ease of  me  bone;  disorder  of  the  contiguous  soft  parts;*— -in  short,  ^^  dis- 
eases and  dyscracies  of  every  kind." 

These  are  the  principal  derangements,  and  will  give  some  idea  of  the 
wide  range  of  general  disorders  which  have  been  suggested  by  various 
anthorities,  and  repeated  in  the  books  and  schools,  as  me  probable  condi- 
tions predisposing  to  supernumerary  joint  But  the  reality  of  many  of 
them  as  such,  and  the  relative  importance  of  the  few  less  questionable 
among  them,  are  by  no  means  conclusively  determined. 

It  is  impossible  to  reconcile  without  supposing  their  uncertainty,  the 
^screpant  opinions  of  pathologists  respecting  them.  Some  will  scarcely 
admit  the  existence  of  the  second  class;  while  others  are  almost  as  loath 
to  yield  any  place  to  the  first  We  are  told  by  one  surgeon  that  he  has 
repeatedly  seen  fractures  heal  without  delay  under  circumstances  which 
are  announced  by  another  as  decidedly  unfavourable  to  such  a  termination.' 

These  conflicting  statements,  even  without  any  more  positive  testimony, 
would  warrant  a  strong  suspicion  that  few,  if  any,  of  the  so  called  influ- 
ences can  be  constant  in  their  deleterious  action.  Experience  has  proved 
the  bad  consequences  of  most  of  them  to  be  as  rare  as  they  are  variable. 
^'  There  is  no  tissue,"  says  a  late  writer,  **  in  which  union  takes  place 
more  surely  than  in  the  osseous  tissue,  as  the  whole  history  of  simple 

*  We  hftte  seen  a  ipeeimea  of  tbiB  in  the  penemioo  of  Prof.  Mnnej,  who  informed 
OS  tbftt  he  bed  met  with  two  or  three  iiistaDoee  of  bony  anion  within  the  oapsnle  of  the 
neck  of  the  thigh  bone.  Wc  trust  he  will  not  further  delay  hia  long  promiied  acooont 
of  theae  caBea.— Eo. 
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fractaies  dearly  shows."  (Dr.  R.  Coates  Jim.  Joum..Med.  Set.  for  Not. 
1834,  p.  160.)  Few  surgeons  are  there  who  have  not  witnessed  admira- 
ble demonstrations  of  this  truth.  Lonsdale  is  disposed  to  suspect  that  the 
few  cases  in  which  union  is  not  completed  are  the  exceptions,  not  the 
general  rule.  In  his  opinion  a  very  large  statistical  table  illustrating  the 
comparative  frequency  of  union  and  non-union  during  the  complication  of 
any  constitutional  disease,  is  needed  to  enable  us  to  judffe  with  any  con- 
fidence of  the  amount  of  weight  to  be  attributed  to  it.  (Op.  citat.  p.  84.) 
Sanson  avers,  what  is  probable  enough,  that  none  of  the  causes  exert  the 
samb  energy  on  different  aubjects.  According  to  him,  their  action  is  null 
in  the  majority  of  cases,  and  we  see  fractures  uniting  quite  as  well  in 
individuab  infirm  with  age,  or  afiected  with  syphilis,  or  scurvy,  or  in 
pregnant  women,  as  in  young  and  healthy  persons.  In  a  word,  we  see 
consolidation  going  on  in  despite  of  the  greatest  displacement  of  the  fira^ 
ments  and  in  me  most  restless  and  intractable  patients.    {Op.  citat.  p.  494.)i 

Although  the  operation  of  the  mechanical  causes  does  not  appear  to  be 
at  all  times  absolutely  incompatible  with  union,  yet  inordinate  motion  and 
malposition  of  the  fragments  have  ever  been  accounted  fruitful  sources  of 
obstruction  to  the  cure  of  firacture. 

To  keep  the  parts  at  rest,  after  the  reduction  and  co^tation  of  the 
separated  surfaces  is  always  the  main  object  which  the  practitioner  has  in 
Tiew  ih  the  management  of  this  like  that  of  every  other  simple  wound. 
Surgeons  of  every  age  have  exercised  their  ingenuity  with  unbounded 
seal  in  tlie  contrivance  of  a  host  of  instruments  intended  to  answer  thia 
important  indication.  The  injurious  disturbance  of  the  fraffments  which 
these  various  kinds  of  apparatus  have  been  devised  to  ^ara  against  may 
arise  of  course  from  many  causes,  which,  however,  it  is  not  our  province 
here  to  specify.  Either  the  surgeon  or  the  patient,  or  both  together  may  be 
at  fault;  or  they  may  be  assailed  by  untoward  complications  and  other 
difficulties,  which  no  surgeon  or  patient,  however  competent  on  the  one 
l^md  and  docile  on  the  omer,  could  surmount  or  avoid. 

Frequent  motion  of  the  fractured  limb  is  the  only  cause  of  imperfect 
separation  mentioned  by  Celsus.  He  speaks  of  fractures  that  have  not 
eonsolidated  quia  8«pe  sohUa^  ss^e  mota  tunt.  Duvemey,  Desault, 
Boyer,  J.  Bell,  C.  Bell,  A.  Cooper,  Dupuytren,  B^clard|  probably,  nearly 
aU  the  older  writers,  and  most  of  those  of  the  present  age  concur  in  regard* 
ing  it  as  the  most  common  cause.  Duvemqy,  the  predecessor  of  Desault 
and  Boyer,  was  particularly  urgent  and  impressive  in  his  admonitions  in 
relation  to  the  moving  of  a  fractured  bone.  At  the  present  d^y,  in  nearly 
the  same  aphere  of  action.  Rout,  Yelpeau,  Sanson,  and  others,  are 
equally  positive  in  giving  motion  the  precedence,  in  the  of  category  ills  by 
which  a  fractured  bone  may  sufier.  According  to  Listen,  it  is  only  in 
case  of  previous  disease  of  the  bone  that  disunion  cannot  generally  be 
attributed  to  some  carelessness  either  of  the  surseon,  or  of  the  padent. 

iJSlemmt9  of  Surgery ^  page  312.)  Seerig,  in  Germany,  affirms,  that 
also  Joints  would  be  much  more  rare  if  firactures  were  always  dressed 
iinmediately  after  Uieir  occurrence.  {t^ePseudarthrotiaFraduraProficu^ 
tfffUe^  1838,-<*7Vo9cAe/,  Encydograph.  Des.  Sc.  Med.  tome  33, 2me  aerie^ 
Sept.  1838,)  f  ^  In  this  way  only;"  remarks  Dr.  Macfarlane  after  express- 
ing an  opinion  similar  to  Liston's,  *<  can  we  explain  the  fact  that  false 
joints  after  fractures  are  most  frequently  met  with  in  the  humerus,  because 
we  know  it  to  bold  good  as  a  general  rule  that  diseases  and  injuries  of  the 
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upper  extremities  are  more  manageable  than  those  of  the  lower/'  {Surg. 
Beffort  of  Glasgow  Infirmary^  Edin.  Med.  and  Surg.  Joum.f  vol. 
zlvii,  1837.)  It  might  be  added  perhaps,  that  in  this  way  can  we 
most  plausibly  account  for  the  fact,  that  not  a  few  cures  have  been  ob- 
tained of  such  joints,  even  several  months  after  the  fracture;  as  well  as  of 
retarded  union  of  shorter  duration,  by  the  aid  of  retentive  apparatus  alone. 
Witness  the  reports  of  Boyer,  S.  Cooper,  Troschel,  Velpeau,  Amesbury 
and  others. 

The  fact  that  the  supervention  of  pseudarthrosis  upon  fracture  is  a 
mishap  nearly  unknown  in  the  wards  of  large  hospitals,  and  in  the 
practice,  however,  extensive,  of  careful  surgeons,*  affords  still  stronger 
presumptive  evidence  of  the  greater  frequency  of  the  mechanical  impair 
ments  to  bony  union  and  above  all  of  that  of  motion. 

Out  of  44  authentic  cases  analysed  in  Dr.  Norris^s  table,  22  were 
evidently  produced  by  bad  treatment.  Others  might  be  stated  here  in 
addition  to  his,  were  it  necessary  to  occupy  so  much  space  and  time  in 
discussing  what  seems  to  be  a  scarcely  mooted  point. 

Brodie,  however,  although  he  does  not  wish  to  deny  that  the  motion  of 
the  limb  can  be  sufficient  to  prevent  union,  is  yet  somewhat  disposed  to 
doubt  it,  and  thinks  that  in  most  instances  the  fault  is  lo  be  found  in  the 
state  of  the  constitution.  He  has  found  after  trying  the  experiment  upon 
them  again  and  again,  that  it  was  followed  by  no  such  consequences  in 
the  bones  of  inferior  animab.  {Clin.  Lect.  on  Vhumted  Fractures^  Lond* 
Mtd.  Gaz,^  vol.  xiii,  p.  56,  1834.^  This  does  not  coincide  with  the  ex- 
perience of  MM.  Breschet  and  Villerm^.  These  gentlemen  describe  nine 
supernumerary  joints  produced  inthe  bones  of  dogs;  the  rudiments  of  six 
of  them  were  recognized  at  the  expiration  of  the  I8th  day. 

^^The  somewhat  injudicious  application  of  dressings,  cannot,  in  my 
opinion,*'  says  Oppenheim,  **  be  considered  as  a  real  source  of  non-unioiic 
otherwise,  cases  of  false  joint  would  be  much  more  common  dian  Uiey 
are." — {Zeitschrift  fur  die  gessammte  MediciUf  May,  1837.)  In  sup- 
port of  this,  he  admices  the  £act,  that  compound  fractures^  the  treatment 
of  which  requires  the  daily  disturbance  of  the  fragments,  nevertheless^ 
fail  to  consolidate  no  oftener  than  simple  fractures.  This  argument  cen^ 
troverts  the  dogma  of  the  necessity  of  perfect  rest  contended  for  by  some 
surgeons  of  mechanical  celebrity,  more  forcibly  than  it  does  the  validity 
of  unrestrained  motion  as  a  promoter  of  pseudarthrosis.  For  the  com-^ 
parativdy  slight  movement  of  the  limb,  unavoidable  in  dressing  the  wound^ 
is  of  the  gendest  nature;  is  made  usually  at  stated  periods  and  intervals  of 
some  length;  and  generally  may  be  dispensed  with  at  the  critical  period  of 
commencing  consolidation,  since  at  that  time,  the  external  wound  may  na 
longer  need  so  much  attention.  Oppenheim  uses  a  second  argument  which 
is  more  to  the  purpose.  He  states  it  thus:— -Neither  can  the  influence  of 
this  cause  be  well  assumed  in  fractures  of  the  leg  or  fore-arm  when  one 

*  Liston  never  met  with  bat  one  in  his  own  practice,  And  that  wbb  brought  oo  by 
the  **abeard  conduct  of  the  patient**  in  UBinjf  his  broken  arm,  and  removing  the  splinta 
without  coneultia^  his  surgeon.  {Elements  of  Surgery ^  p.  331 ,  part  iii.)  Troschel  justly 
remark^,  of  the  different  modes  of  treatment  of  simple  fracture,  that  in  the  practice  o£ 
wary  surgeons  whatever  be  their  theory,  it  is  very  rare  to  observe  pseudarthroses  in 
important  places.  {Encyclograj^h,  dea.  Sc.  M6d,  tome  xzxiii.  Sept  183S,  from  Med* 
Zettung,) 
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bone  unites  and  the  other  remains  disanited.  These  arguments,  drawn 
from  experience,  against  the  incompatibihty  of  motion  with  tlie  regular 
consolidation  of  fractures,  have  doubtless  «pre8ented  themselves  to  other 
practitioners;  and  well  deserve  attentive  consideration.  They  were  pro- 
mulgated in  this  city  by  Dr.  Hewson,  nine  years  before  the  publication  of 
the  paper  of  Oppenheim,  from  which  we  have  just  taken  them.  (See 
N.  Jimer.  Med.  and  Surg.  Joum.^  Jan.,  1828.)  It  is  true,  that  several 
cases,  such  as  those  brought  forward  above,  in  which  one  of  two  broken 
bones  in  the  same  limb  unites,  and  the  other  does  not,  are  known  to  have 
occurred  in  America  as  well  as  abroad.*  It  is  well  known,  moreover,  that 
cases  occur  in  persons  having  every  appearance  of  high  health,  and  who 
have  been  treated  with  unimpeachable  skill  and  judgment.  As  many  as 
22  at  least  of  the  113  cases  in  the  analysis  of  Dr.  Norris  received  the 
best  treatment  and  presented  no  symptom  whatever  of  ill  health.  Ruysch 
and  Van  Swieten  long  ago  observed  cases  of  this  kind.  White  {Cases  in 
Surgery^  p.  85,  1760.),  Boyer,  {Op.  citat.  vol.  iii,  p.  82,)  and  others 
quote  them.  S.  Cooper  speaks  of  **  certain  indescribable  constitutions,  in 
which  bones  will  not  unite  again  ailer  being  broken,"  and  gives  two 
examples.  {Op,  citat.)  Sanson  avers,  that  there  must  be  **a  pecn- 
liar  and  hidden  disposition,  or,  if  you  wiU,  a  sort  of  predisposition,  which 
is  sometimes  so  powerful,  that  it  alone  suffices  to  retard  considerably  the 
reunion  of  the  fragments,  or  entirely  to  prevent  them  from  consolidating." 
He  cites  five  cases  in  which  it  was  impossible  to  discover  any  appreciable 
cause;  and  is  inclined  to  believe  that  no  surgeon  of  much  experience  haa 
not  seen  something  of  this  description. — ((^.  citat,  p.  494.)  The  pretty 
well  established  existence  of  this  unknown  cause  of  itself  alone  gives 
ample  room  for  the  indulgence  of  speculation,  while  it  casts  a  shade  of 
doubt  Over  ^e  more  substantial  etiology  which  we  would  fain  believe  to  be 
founded  on  matter  of  factf 
Mr.  Amesbury,  although  he  does  not  neglect  to  give  some  weight  to 

*  A  remarkable  inatanee  of  two  distinct  firactares  in  the  same  bono,  one  of  which 
liealed  direetlj  and  the  other  became  a  joint,  ia  related  by  Mr.  Houston,  (OlM.on  Fractaree, 
&«.,  Dublin  j<mm,of  Med^SeufoT  Jan.  1836.)  An  old  woman,  by  a  fall,  fractored  her 
thigh  bone.  After  lying  in  the  hospital  for  aeverai  months,  without  any  apparent  suffer* 
ing,  her  limb  was  braced  up  with  adhesive  strips,  and  she  was  enabled  to  walk  about  by 
the  aid  of  erutches.  She  did  not,  however,  long  survive  her  convalescence.  AfVer  death, 
it  was  discovered,  that  in  addition  to  a  transverse  fracture  of  the  middle  of  the  shaft,  a 

Crpendicnlar  one  four  inches  in  length,  ran  up  to  the  trochanter.  The  transverse 
lion  exhibited  a  perfect  false  joint  with  fibrous  capsule  and  synovial  membrane, 
whilst  the  portion  detached  bv  the  perpendicular  fracture  had  become  firmly  and  uni- 
versally united  to  tlie  original  bone,  in  a  manner  which  showed  that  the  union  must 
have  been  accomplished  m  a  very  short  period  from  the  receipt  of  the  injury.  Mr. 
Houston  gives  the  foregoing  as  a  singular  illustration  of  his  point,  in  questioning  the 
accoracy  of  the  doctrine,  that  want  ofinflainmatory  aetion  will  be  attended  with  a  oor- 
fesponding  imperfection  in  the  secretion  of  callus.  In  continuing  his  remarks,  he  ^[oes 
on  to  say,  **  Here  the  common  explanation  will  not  hold  good,  as  the  action  was  fully 
competent  to  the  reparation  of  the  lateral  fracture,  though  it  failed  in  the  transverse 
one.**  Want  of  proper  apposition,  and  the  frequent  occurrence  of  motion  between  the 
two  main  pieces  of  the  bone,  he  supposes,  with  good  reason,  to  have  been  the  cause  of 
non-union  at  this  part  It  appears  to  bo  a  forcible  and  rare  illustration  of  the  effect  of 
these  mechanical  causes. 

t  The  specious  cognomens  of  **a  peculiar  disposition,**  ^a  concealed  cachectic  vice** 
Ate.  ^'C,  afford  but  a  very  thin  cloak  to  our  real  ignorance  of  the  true  nature  of  these 
pathological  phenomena. 
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other  causes,  goes  further  than  most  authorities  in  denouncing  the  want  of 
rest  in  fracture,  as  fatal  to  the  work  of  reparation.  He  is  disposed  in 
nearly  every  instance  to  accuse  the  apparatus,  rather  than  the  constiuition, 
as  the  root  of  the  mischief.  The  opinions  of  one  who  has  seen  so  much  of 
this  kind  of  disease,  would  be  of  much  higher  value,  were  it  certain  that  they 
are  not  more  or  less  biassed  by  his  predilection  for  a  peculiar  theory,  his  de- 
votion to  which  is  not  very  well  ^culated  to  increase  our  confidence  in 
his  expositions.  His  statements,  therefore,  that  out  of  90  cases  of  supenra- 
merary  joint,  only  4  could  be  attributed  to  constitutional  derangement,  we 
are  forced  to  receive  cum  grano  saHU. — (Bee  JSmetbury  on  Fractures^  vd. 
ii,  p.  720, 1832.)  We  are  by  no  means  convinced  that  the  whole  86  cases 
are  to  be  charged  to  defective  treatment  in  any  but  Mr.  Amesbury's  accep- 
tation of  the  phrase.  One  of  those  cases  was  attended  for  the  previous 
fracture  by  Sir  A.  Cooper,  another  by  Mr.  Green,  either  of  whose  names 
is  enough  to  assure  us  that  in  those  instances,  at  all  events,  no  mismanage- 
ment existed.  Nevertheless,  his  representations,  proper  allowance  being 
made,  are  highly  important,  but  they  do  not  appear  to  sustain  the  some- 
what ultra  doctrine  that  absolute  rest  and  apposition  are  indispensable  to 
the  ready  cure  of  the  great  majority  of  fractures.  This  hypothesis  is  one 
which  John  Bell  was  at  great  pains  to  overthrow,  falthough  then  existing 
only  in  his  own  prolific  imagination,)  when  lectunng  against  the  *'  con- 
tinued extension"  of  Desault  and  Boyer.  It  is  abundantly  disproved  by 
the  success  which  these  distinguished  French  surgeons  themselves  so  long 
enjoyed  in  the  vast  field  of  their  triumphs,  and  is  equally  confuted  by  the 
every  day  experience  in  the  public  and  private  practice  of  the  last  half  cen- 
tury on  both  sides  of  the  Atlantic. 

According  to  Lonsdale,  not  more  than  5  or  6  cases  of  supernumerary 
joint  (except  those  within  a  capsule,)  have  occurred  out  of  nearly  4000 
fractures  that  he  saw  treated  during  10  years  at  the  Middlesex  Hos* 

J  nisi.  In  that  institution  ^*  none  of  the  fractures  are  treated  with  the  abso- 
nte  rest  which  Mr.  Amesbury  describes  as  being  only  attainable  by  his 
various  kinds  of  splints."  {Op.  citai,  p.  80.)  In  the  Pennsvlvania  Hos- 
pital, where  the  simplest  dressings  only  are  employed,  and  where  Mr. 
Amesbury's  machines  never  found  approval— out  of  948  fractures,  during 
ten  years,  not  a  single  case  (exceptixig  always  those  arising  from  an  inirar 
capsular  fracture,)  has  originated  in  the  wards.  As  far  as  can  be  ascer- 
tained, only  one  genuine  pseudarthrosis  has  followed  a  fracture  treated 
there  in  the  course  of  the  last  40  years.  In  that  solitary  instance,  the 
joint  was  most  probably  owing  to  the  mistaken  indulgence  of  the  attending 
surgeon  (long  since  dead,)  who  yielded  to  ^e  entreaties  and  vociferations 
of  &e  patient,  and  forbade  the  application  of  the  extending  and  retaining 
appa^-atus.  Hammick,  who  has  seen,  according  to  his  own  account,  as 
much  of  fractures  as  any  man  living,  informs  us,  that  he  never  discharged 
from  the  Plymouth  Hospital  more  than  3  patients  with  the  bones  not  united* 
{Lects.  on  JFVacts.^  An^ta.^^  ^.,  p.  122,  1830.) 

We  take  leave  of  the  studv  of  the  effects  of  motion  on  a  fracture  in 
stating  them  as  detailed  by  Mr.  Palmer.  In  his  words,  "  The  ossific  pio- 
pess  is  arrested,  and  a  new  disposition  created  for  the  formation  of  a  bursal 
structure,  similar  to  what  takes  place  in  other  parts  of  the  body  when  fric- 
tion is  employed.  It  should  be  observed  that  constant  motion  of  a  fhio- 
tured  bone  will  inevitably  lead  to  false  joint;  but  this  will  be  differently 
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fonned  in  different  cases.  If  the  process  of  union  has  been  interrupted 
from  the  commencement,  the  broken  surfaces  will  be  rounded  off  and 
covered  with  hard  enamelled  surfaces,  enclosed  by  an  adventitious  synovial 
bursa;  but  if  the  interruption  has  taken  place  during  the  ossification  of  the 
callus,  then  the  extremities  of  the  bone  will  be  united  by  a  cellular  or 
£bro-ligamentou8  structure.''  (Hunter's  Lectures  on  the  Principles  of 
Surgery,  edited  by  Palmer,  vol.  i,  p.  504.) 

Want  of  apposition  of  the  fragments,  is  thought  by  some  persons  to  be 
a  more  serious  evil  than  want  of  rest. '  The  records  of  surgery  contain 
jnany  proofs  that  it  is  by  no  means  constant  in  its  bad  effects.  In  White's 
first  case  of  resection,  (not  for  pseudarthrosis,  but  for  caries,)  in  which  the 
Jhead  of  the  humerus  was  removed,  there  was  a  loss  of  four  inches  of  the 
whole  substance  of  the  bone,  yet  the  liinb  was  shortened  but  one  inch. 
From  the  unaltered  figure  of  the  arm,  its  entire  usefulness,  and  its  appeajv 
ance  to  the  eye  and  touch,  the  operator,  in  the  plenitude  of  his  satisfaction, 
though  he  might  «*  safely  say  the  head,  neck  and  part  of  the  body  of  the 
06  humeri  were  actually  regenerated." 

Gooch  narrates  a  case  in  which  the  loss  of  6  inches  of  the  tibia  was 
ffupplied  by  solid  bone;  Van  Swieten,  one  of  the  restoration  of  4  inches 
of  the  bone,  and  La  Motte  another  in  which  6  inches  were  replaced;  (see 
White  and  others.)  Heister  quotes  an  instance,  about  which  he  himself 
is  a  litde  skeptical,  given  by  Horstius,  of  the  regeneration  of  *'  3  fingers 
breadths  of  the  bone  of  the  foot."  Mr.  B.  Phillips  saw  the  renewal  of 
5  inches  of  bone  in  one  case,  and  of  a  large  portion  of  the  clavicle  in 
another.  (Lectures  on  Surgery  in  Lond,  3/ea.  Gaz.  for  22d  of  May, 
1840.)  Examples  of  this  kind  must  be  familiar  to  every  hospital  surgeon. 
6o  also  must  be  those  where,  particularly  in  compound  fractures,  union 
has  followed,  notwithstanding  much  displacement  and  very  slight  contact 
of  the  fragments,  even  by  their  sides. 

The  great  difficulty  of  approximating  the  fragments  in  transverse  frac- 
tures of  the  patellte,  olecranon,  &^,j  is  given  by  many  surgeons  as  one  of 
4he  principal  causes  of  their  non-union,  except  by  flexible  membrane. 

Foreign  bodies,  or  pieces  of  dead  bonis,  either  by  mechanical  interposi- 
tion, or  by  irritating  the  parts  into  suppuration,  may  sometimes  interfere 
with  the  sanatory  process  in  a  fracture.  The  effects  of  pieces  of  cloth, 
bullets,  splinters,  A;c.,  in  keeping  up  a  profuse  and  Ions  continued  flow  of 
pas  are  well  known.  Benjamin  Bell  tells  us  that  he  has  **met  with  dif- 
ferent cases  [of  simple  fracturel  where  a  cure  being  considered  as  imprac- 
ticable, from  no  union  having  formed  between  the  ends  of  the  fractured 
bones,  it  was  at  last  accomplished  in  the  course  of  a  very  short  time  by  the 
removal  of  some  of  the  loose  fragments."  {System  of  Surgery,  Edin- 
burgh, 1788,  vol.  vi,  p.  44.)  He  also  remarks  that  a  considerable  accumu* 
lation  of  blood  around  the  seat  of  fractures  is  very  apt  to  inteVfere  with 
the  progress  of  union.  More  recently  Mayo  and  Lonsdale  have  observed 
this  effect  of  copious  extravasation  of  blood,  in  the  Middlesex  Hospital. 
(Lonsdale,  Op,  citat.  p.  90.)  Foreign  bodies  may  remain  in  a  fracture 
without  giving  rise  to  any  bad  symptoms,  and  may  be  enclosed  in  the 
new  formed  callus.  A  remarkable  instance  of  this  is  related  m  the  Gaz. 
Med.  for  July,  1838.  A  piece  of  iron  35  lines  in  length  and  5  in  breadth 
was  found  by  M.  Vogelvanger,  after  death,  and  two  years  afler  the  aoci«* 
dent,  completely  embedded  in  a  deposit  of  callus  in  a  fractured  femur. 
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A  portion  of  miusciilar  or  fibrooa  tissue  interposed  between  the  dng^ 
mentSy  has  been  considered  an  occasional  obstacle  to  reunion.  It  was  first 
suspected  by  White  (of  Manchester);  B.  Bell  dwelt  upon  it  as  a  most 
perplexing  accident.  Wardrop  described  it,  and  suggested  an  operation 
for  the  removal  of  the  intruded  membrane.  S.  Cooper,  Sanson,  Brodie, 
and  many  others,  have  noticed  it  in  succession.  Liston  ridiculed  the  idea 
of  such  a  difficulty  as  an  "absurd  notion."  {Clin,  Led,  on  Fractures ^ 
Lancet^  vol.  ii,  1836.)  According  to  Macfarlane,  the  forcing  of  lace- 
rated portions  of  muscle  or  tendon  between  the  ends  of  the  fractured  bone 
is  not  at  all  uncommon;  but  these,  particulariy  the  former,  become  absorbed 
by  the  firm  pressure  employed  to  retain  the  bones  in  place.  *'  It  is  dif- 
ferent," continues  he,  ''  when  the  bones  are  not  accurately  approximatedt 
or  when  the  intervening  substance  does  not  yield  to  the  pressure  to  which 
it  is  subjected."  {Loc.  dtat.)  In  many  instances  of  this  kind  there  is 
so  much  displacement,  that  the  bones  appear  to  be  thrust  as  much  into  the 
muscle  as  the  muscle  to  be  driven  between  the  bones.  The  case  in  which 
Mr.  Rowlands  operated  by  resection,  may  serve  as  an  example  of  the 
condition  last  described  by  Macfarlane  in  the  above  quotation.  It  was 
that  of  a  fractured  femur,  the  broken  ends  of  which  were  so  separated  by 
a  fleshy  substance  between  tiiem,  that  it  was  impossible  to  bring  them 
together.  (Medico-Chirurg%  Trans,  vol.  ii,  p.  49.)  This  state  of  things 
is  familiar  to  surgeons,  as  having  been  not  unfrequently  met  with  in  ope- 
rations for  the  relief  of  supernumerary  joint»  and  no  odier  instances  need 
be  recounted  here. 

Compression  from  a  too  tight  bandage,  or  compression  too  long  con- 
tinued, is  a  piedisposing  cause  which  has  a  rather  ancient  reputation.  It 
is  mentioned  by  Ambrose  Par^,  {TVorkes  of  that  Famous  Chirurgiont 
Trans,  by  Thomas  Johnston,  Lond.  1649,  lib.  xv,  p.  379,)  and  is  the  object 
of  a  caution  which  is  said  to  have  been  handed  down  from  the  founder  of 
surgery  himself.  Tropa  long  since  satisfied  himself  that  it  prevented  the 
formation  of  provisional  callus.  Within  the  last  three  years  it  has  been 
urged  by  M.  Fleury  as  a  far  more  frequent  cause  than  was  generally 
imagined,  in  consequence  of  the  prevailing  system  of  treating  fractures  by 
the  immovable  apparatus.  He  cites  four  cases  as  examples  of  its  influence. 
(Archives  GeniraleSf  vol.  xliv,  p.  442,  1837.)  Accordmg  to  Sanson, 
Velpeau  and  others,  it  acts  by.  producing  a  sort  of  atrophy  of  the  limb* 
which  presents  the  aspect  of  what  Jules  Cloquet  has  described  as  scorbut 
local.  Brodie  thought  the  want  of  consolidation  due,  in  the  event  of  too 
great  pressure,  to  its  cutting  off  the  supply  of  blood  from  the  seat  of  frac- 
ture. Malgaigne  attributes  the  want  of  union  under  the  same  circum- 
stances to  the  pressure  hindering  the  deposit  of  the  provisional  caUns. 
(See  Velpeau,  Mid.  Opirat.  tome  ii,  p.  584.) 

Constitutional  Causes. — ^It  has  been  already  intimated,  that  there  is  a 
great  lack  of  unanimity  among  writers,  respecting  the  influence  which  is 
somewhat  vaguely  and  hypo&etically  assigned  to  many  of  these  condi- 
tions of  the  general  system. 

Supernumerary  joints  have  undoubtedly  occurred  under  circumstances, 
which  analogy  would  lead  us  to  infer  to  be  exciting  causes.  But  it  is 
equally  undeniable  that  fractures  have  been  repeatedly  consolidated  under 
similar  circumstances  without  the  slightest  difficulty.  It  cannot  be 
denied  then,  that  our  knowledge  of  the  mode  of  action  of  these  causes, 
based  upon  extended  observation,  is  limited  to  an  unsatisfactory  degree. 
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An  opinion  to  tfaii  effect  ie  thus  stated  hy  Vidal  Ide  Cowm)  in  his  Po- 
thologie  exteme^  (toI.  ii»  n.  18,  1839.)  **  Renewea  and  accurate  observa 
ttons  are  required  to  connnn  these  data  supplied  by  theory;  or,  at  least, 
it  behooves  us  to  establish  more  precisely,  in  what  case,  and  how  far, 
these  states  of  the  system  contravene  the  production  of  callus.*'  Again, 
<*  Be  it  as  it  may,  when  we  closely  scrutinise  these  questions,  and  seek  in 
the  annals  of  science  the  facts  on  which  the  authors  of  these  propositions 
have  based  them,  we  are  astonished  at  their  rarity,  and  the  litde  value  of 
the  greater  part  of  them.  Amesbnry,  however,  firmly  persuaded  as  he  is 
that  in  the  large  proportion  oPjoints  after  fracture,  their  origin  is  due  to 
the  defects  of  the  ordinary  mechanical  treatments ;  nevertheless  does  not 
hesitate  to  say  *'  that  the  process  of  union  in  bone,  is  influenced  by  all 
those  causes  which  affect  the  healing  of  the  soft  parts.*  Were  we  dis- 
posed to  be  satisfied  with  mere  conjectures,  the  analogy  thus  hinted  at 
would  tend  strongly  to  impress  us  with  the  importance  of  attending  to  the 
constitutional  causes.  Experienced  practitioners  are  not  wanting  who  lay 
great  stress  upon  the  influence  of  the  general  health. 

The  ideas  of  Brodie  and  Oppenheim  have  already  been  submitted. 
Hammick  suspects  that  there  are  many  more  causes  besides  motion  for  a 
failure  of  union  than  are  commonly  imagined.  No  one  had  a  better  op- 
portunity for  forming  an  opinion  from  his  own  experience  than  this  able 
surgeon  long  enjoyed  in  the  Plymouth  Naval  Hospital. 

Let  us  consider  separately  some  of  the  principal  of  these  derangements 
of  the  oreanism. 

1.  Old  Age.^^lt  is  easy  to  conjecture  how  the  altered  structure  of  the 
tissue  and  the  enfeebled  actions  of  the  economy  incident  to  what  is  styled 
old  age,  may  preclude  the  growth  of  callus.  But  although  the  tedious- 
ness  of  the  recovery  of  aged  persons,  after  a  fracture  is  a  matter  of  con- 
tmual  remark;  yet,  in  the  absence  of  suflicient  data,  we  are  at  a  loss  to 
know  how  much  even  here  to  attribute  to  the  physiological  dyscrasy 
alone.  Fractures  have  been  known  to  heal  steadily  and  surely  in  indivi- 
duals of  both  sexes  far  advanced  in  years.  Some  idea  of  the  relation  of 
age  to  the  frequency  of  supernumerary  joint  may  be  formed  from  another 
of  Dr.  Norris's  summaries. 

Between  the  ages  of  10  and  20  there  were  14 
Between  ''  «'  30  and  80  '«  '<  38 
Between  «<  <<  80  and  40  "  ««  16 
Above         "     «*      40  **      "      18 

86 
Of  the  cases  in  which  no  age  was  stated     27 

Total  113 

We  may  also,  by  a  similar  course  of  reasoning,  without  difficulty, 
account  for  the  failure  of  union  in  a  cachectic  patient,  in  one  suffering 

*  **Caii8ei  of  noiuunion  miffht  Im  Mid  to  be  either  conetitatioiial,  eonttUntioiial  and 
local,  or  purely  local.  *  *  The  ooostitational  are  foTon,  aeunry,  &C4  alao  eome 
organic  diaeaiei,  aa  phthisia,  dyaentery,  Slc^  which  occaaton  great  disturbance  in  the 
■yatem;  likewiae  oonatitotiona!  debility,  as  acrofuta,  &c.,  or  acquired,  as  that  enfeebled 
■tate  which  is  often  prodnoed  by  habitual  debauchery.**  ( Amesbury.  Op,  ettet^  vol.  if, 
|k7ia) 
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from  a  debilitating  acute  or  ehronic  dueafle— sach  as  dysentery,  for  ex- 
ample; or,  in  the  last  stage  of  phthisis,  cancer,  syphilis,  ^.  One  could 
readily  theorise  in  support  of  such  a  belief,  but  we  want  many  facts  to 
sustain  it,  and  have  already  in  our  possession  some  that  are,  at  least,  ex- 
ceptions to  the  giyen  rule. 

Inordinate  vascular  depkHon^  long  continued  fastings  a  depraved 
diet  J  the  unthdrawal  of  an  habitual  «^muA»— Ail  have  been  seen  to 
impair  very  decidedly  the  reparative  function.  Their  injurious  operation 
was  much  regarded  by  the  older  surgeons.  Par^  in  speaking  of  **  those 
things  which  retard  the  generation  of  a  callus,''  gives  a  prominent  place 
to  the  use  of  ^'  such  nourishment  as  offends  in  quality,  or  quantity,  or 
both."  (Op,  eitat,  p.  379.)  J.  L.  Petit,  Heister,  Duvemey,  ^.,  re- 
commend a  more  nutritious  diet,  after  inflammation  is  no  longer  to  be 
dreaded.  They  were  particular  to  allow  the  patient  **  nutriment  solid 
and  proper  for  his  constitution  and  manner  of  living."  (Duvemey,  op* 
dtat,  p.  170.)  The  propriety  of  their  precautions  hu  been  well  exem- 
plified by  Brodie,  ana  more  lately  by  a  writer  in  the  Medico-cbirurffical 
Review,  (vol.  xxiv.  New  Series,  Jan.  1836,)  each  of  whom  cites  striking 
illustrations  of  the  effect  of  an  altered  mode  of  living.  A  gentleman  ac- 
customed to  the  enjoyments  of  the  table,  in  order  to  check  and  reduce  his 
increasing  corpulency  subjected  himself  U>  a  very  spare  diet.  After  six 
months'  **  starvation"  he  broke  his  arm  and  was  seen  by  Brodie  months 
afterwards  with  the  bone  still  ununited.  A  lady  by  pursuing  a  similar 
system  of  abstinence  hoped  to  effect  the  same  object,  and  having  broken 
her  arm  was  equally  unfortunate.  (Brodie,  Op.  eUat.  p.  57.)  The  same 
author  further  quotes  a  case,  which  Wilson  used  to  relate  of  a  dram  drink- 
ing woman  who  broke  her  leg.  The  bones  exhibited  no  disposition  to 
unite  until  she  was  allowed  to  take  her  customary  drink,  when  they  healed 
immediately. 

Ck)ld  ^mHcationij^^^rhe  continued  application  of  cold  dressings  to 
the  limb  after  their  indication  has^  ceased  was  accounted  by  Dupuytren 
as  not  only  instrumental  in  retarding  consolidation  but  even  in  exciting 
leabsorption:  hence  he  proscribed  ul  baths  and  douches  during  conva- 
lescence. His  admonitions  on  this  point  are  repeated  by  Amesbury  and 
others.  Vidal  de  Cassis]  asks  for  more  facts  to  confirm  the  accuracy 
of  Dupuytren's  opinion.  It  is  an  old  remark  also  that  firactures  heal  more 
slowly  when  exposed  to  the  cold  of  winter.  Boyer  supfhosed  temperature 
to  have  some  influence  but  believed  it  to  be  very  s%ht.  During  the 
rigorous  winter  of  1830,  M.  Goyraud  collected  some  faets  which  accorded 
with  the  popular  belief.    Vidal  de  Cassis,  (op,  citato  p«  18.^ 

iPard^m.— Want  of  innervation  from  paralysis  may  renoer  all  attempts 
at  effecting  consolidation  abortive.  Mr.  B.  Phillips  relates  a  well  marked 
case,  in  which  thcf  same  accident,  that  fractured  a  man's  thigh  injured  the 
lower  part  of  his  spine.  He  lived  five  weeks,  but  there  was  no  effort  at 
reparaticm.    (Op.  citat.  p.  827.) 

Scurtfy.^^The  baneful  effects  of  scurvy  upon  fractures,  as  upon  all  other 
wounds,  have  been  demonstrated  beyond  all  doubt.  Many  of  the  writers 
of  the  middle  ages  were  familiar  with  its  disastrous  influence.  (See  S. 
Cooper,  0)9.  ciiat.)  **  Scurvy,"  says  Hammick,  **  will  not. only  prevent 
union  but  dissolve  it  aAer  it  has  been  formed  for  many  years*  In  the 
famous  siege  of  Gibraltar  where  this  disease  made  great  ravages,  bones 
became  separated  which  had  been  for  a  length  of  time  united«"  (Op.citjoi. 
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p.  1  IS.)  Odlisen  also  states  ihftt  the  callai  of  an  oM  fraistiire  could  be 
tfius  softened  by  a  scorbutic  taint  A  lobe  seoHfvtica  eaUum  fraeturm 
iiu  sanatm  iterum  molleseere  pone  ipn  obtBrvMmur.  {SyHemOj  Chif 
rutg,  torn,  i,  pars  xvii,  ord.  iv,  p.  738,  1798.)  The  reader  will  remeoH 
ber  the  oft  quoted  history  of  Lord  Anson's  Voyage  which  describes  old 
fractures  as  giving  way,  and  the  scars  of  old  wounds  or  ulcers  as  break- 
ing out  anew  in  many  of  the  sailors  who  were  prostrated  by  this  horrible 
^sease. 

"In  the  eaiiy  part  of  die  French  war/'  we  quote  Hammiok  once  more, 
(p.  118,)  **  about  the  years  1703-4-4^,  we  feeeired  a  great  number  of  the 
Worst  cases  of  scurvy— ^t  least  six  hundred;  and  although  I  never  re* 
collect  an  instance  of  its  haring  dissolved  the  union  of  a  fractured  bone 
which  had  attained  to  any  degree  of  firmness,  yet  it  entirely  prevented  it 
from  taking  place  whilst  the  patient  Was  labouring  under  any  scorbutic 
^thesis.  Bad  diet,  and  foul  air  from  confinement  in  iU-ventiUted  dark 
rooms,  or  underground  cellars,  will  prevent  union."  This  author  had  an 
opportunity  of  observing  the  latter  at  a  time  when  die  hospital  was  ex* 
fitemely  crowded. 

Cancer  has  long  had  the  reputation  of  being  unfavourable  to  the  firm 
reunion  of  boiie.  d.  Cooper  attended  cases  in  whidi  the  cancerous  dia* 
thesis  appeared  to  be  Ae  deleterious  agent  He  quotes  Leveill^  (NouveUe 
Boct  Chirurg.  tome  ii,  p.  169)  as  having  watched  tfiem  in  I'Hotel  Dieu, 
llso  Sir  Astley  Cooper,  as  having  met  with  instances  in  his  practice. 
There  are  examples  on  record,  however,  of  success  in  the  treatment  of 
fracture  even  in  advanced  stages  of  cancer.  Mr.  Brodie  treated  an  old 
woman  who  was  "dying  with  cancer,"  and  who^  in  turning  one  day  in 
bed,  broke  her  femur.  Contrary  to  his  expectation,  die  fragments  united 
perfectly  well.  Mr.  B.  had  the  caie  of  a  lady  who  had  cancer  of  the  breast, 
and  pains  in  the  limbs,  indicating  cancerous  diathesis  of  the  bones.  The 
clavicle  which  was  affected  widi  scirrhus,  was  accidentally  broken  by  the 
motion  of  her  arm,  but  it  united  as  readily  as  a  heidthy  bone. 

Listen  gives  a  well  marked  case  of  unexpected  success  of  this  kind.  A 
female  aetat  49,  fractured  her  humerus  by  slight  muscular  exertion.  She 
had  long  laboured  under  some  affection  of  the  spine  which  confined  her  to 
bed.  She  presented  also  a  weU  developed  carcinomatous  tumour  of  one 
fnamma,  the  axillary  glands  being  involved.  The  other  mamms  was  in 
ptt>gres8  towards  the  same  condition,  and  a  schinrons  tomour  had  made  its 
appearance  behind  the  anrie  of  the  jaw.  Her  surgical  attendants  weie 
fearfiil  that  the  flpaetnre  had  arisen  from  die  malignant  (femeration  of  die 
medullary  canal  of  the  bone,  whidi  oti^casionaUy  takes  moe  in  a  system 
thoroughly  pervaded  with  the  carotnonsitouB  diathaeie.  They  were  agree- 
ebly  surprised,  however,  to  find  the  healing  of  the  fraeture  going  on  just 
is  well  as  under  ordinary  drcumsttuiees.  (Listen,  €Nn.  Leet.  an  Fraet9. 
Lancet,  Ajpril  80di,  1886,  p.  169^.) 

Syphiha. — Oppenheim  totally  discardii  the  saspteioiv  diet  eyphiiiv  iw- 
Ittrds  the  union  of  fractures.  He  cites  vmtieiis  gMumt  from  his  own  expe- 
flence,  in  which  die  consdtntional  disorder  mude  Mi  the  slighteet  impre»- 
wsti  on  the  fracture,  and  quotes  Lagneau  {EM$mi  (fes  Si/mpi.  at  Im 
MMad.  Vm.  Pio^,  1818,)  and  Bsrafd  {Dn  daueetf  tpd  enqfedwnt  ok 
HHonl  la  ComoL  de$  IVeu^.  ^e.,  PaHs,  18tl8,}  Uf  die  ssme  purpeee. 
He  is  strongly  indined  to  ascribe  die  fiuiuie  to  die  remedy  employed 
Mller  diim  to  the  disease.    (Op,  ckatJ)    Sinsm  hMhaddmeaieof  two 
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dedded  cases,  which  soon  gave  way  to  appropriate  treatment;  {Op.  cUat. 
p.  492.)  Hammiok  speaks  of  some  fractures  which  he  cured  by  the  aid 
of  mercury;  and  thinlu  that  this  may  often  be  indicated  where  union  ad- 
▼ances  slowly,  and  a  venereal  diathesis  is  to  be  suspected.  {Op.  citat* 
p.  1 17.)  Vidal  de  Cassis  believes  that  syphilis  can  rarely  derange  the 
formation  of  callus. 

Pregnancy  and  Lactation, — ^The  same,  according  to  this  author,  may 
be  said  of  pregnancy^  which,  together  with  lactation^  is  regarded  by 
many  pathologists  as  sufficient  to  check  reparation.  Leveille,  Boyer, 
Delpech,  Dnpuytren,  S.  Cooper,  Liston  and  many  others,  have  met  with 
fiactures  that  were  not  prevented  from  consolidating  in  the  usual  time  by 
the  co-existence  of  the  gravid  uterus.  Dupuytren  has  seen  a  fracture 
heal  readily  in  a  pregnant  woman,  who,  at  the  same  time,  was  afflicted 
with  cancer.  On  the  other  hand,  Hildanus  relates  two  cases  of  super- 
numerary joint  produced  in  pregnant  women.  {Ohs.  Chirurg.  Cent,  v,  obs. 
87.)  Alanson  {Med.  Obs.  and  Inq.  v.  iv.  No.  37,)  reports  one,  Hammick 
three,  and  Amesbury  two.  Wilson  mentions  two  that  he  met  with,  but 
speaks  of  others,  in  which  this  state  of  things  made  no  difficulty  further 
than  perhaps  a  shoit  delay.  (On  the  Human  Skeletanj  p.  214.)  Ham- 
mick  would  not  be  understood  to  attribute  any  direct  action  to  the  state  of 
pregnancy,  but  surmises  that  it  may  be  due  to  the  debility  which  gestation 
sometimes  produces.  This  appears  to  be  the  idea  of  Amesbury  in  relatio|i 
to  his  two  cases.  Liston,  after  observing  that  he  had  often  seen  pregnancy 
to  have  not  the  slightest  effect,  goes  on  to  say,  **  Profuse  uterine  or  vaginal 
discharges,  or  determination  to  particular  parts  or  organs,  will  certainly 
retard  union."     (Elements  of  Surgery^  p.  460.) 

Local  disorder. — **  According  to  Langenbeck,"  says  Sanson,  **  a  fever» 
an  erysipelas,  causes  which  must  be  regarded  as  the  least  active,  have 
sufficed  to  soften  callus  already  far  advanced."  The  experience  of  othen 
accords  with  this:  Wardrop  met  with  two  cases  of  this  kind,  which  he  de- 
tails in  his  paper  in  the  MeduuhChirurgical  Transactions^  (vol.  v;)  Mal- 
gaigne,  {Lancette  IVan^aise^  tome  iii,  p.  218,)  and  Vidal  de  Cassis, 
each  reports  a  case.  Dr.  Kirkbride  published  the  notes  of  two  that  cama 
under  his  eye  at  the  Pennsylvania  Hospital.  In  the  first  of  Dr.  K.'s  cases, 
the  patient  returned  with  an  ulcer  over  the  part,  to  the  hospital,  whence 
he  had  been  discharged  cured  of  the  fracture  one  month  before.  Aboi;t 
three  weeks  aAer  his  return  the  ulcer  commenced  sloughing  without  any 
assignable  cause,  and  .before  this  could  be  subdued,  the  recent  callus  was 
absorbed.  Caustic  was  applied  to  the  bone;  within  three  months  and  a 
few  days,  the  ulcer  was  cicatrized,  and  the  bone  firm.  {Aner.  Joum.  of 
Med.  Sci.  for  Feb.  1835. 

Free  suppuration  has  repeateiHy  proved  a  serious  obstacle  to  the  regene- 
rating process.  The  detrimental  influence  of  a  constant  flow  of  pus 
around  the  seat  of  fracture  is  dwelt  upon  by  Pott,  J.  Bell,  S.  Coqper  and 
others  as  very  great  Their  viewa  are  verified  by  the  experience  of  every 
hospital  surgeon. 

Disease  of  the  6oii€.-- If  disease  of  the  parts  in  the  vicinity  of  the 
fracture  may  sometimes  exert  so  unhappy  an  effect,  disease  of  the  bone 
itself  must  be  a  still  greater  misfortune.  This  is  generally  the  fact,  as  the 
annals  of  surgery  fully  show.  Heister  appears  to  be  the  first  among 
modem  authors  who  attached  much  importance  to  it.  He  quotes  a  case 
from  J.  L.  Petit,  and  gives  the  particulars  of  one  that  presented  itself 
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in  his  own  practice.  A  student  of  medicine,  about  20  years  of  age,  wa« 
for  several  years  troubled  with  an  ulcer  and  caries  of  the  inner  and  middle 
part  of  the  femur,  near  the  course  of  the  femoral  artery.  Unluckily,  he 
broke  his  thigh  at  the  point  of  caries.  Heister  was  unwilling  to  dUate 
the  sinus  and  cauterize  the  ends  of  the  bone  for  fear  of  injuring  the  artery. 
The  fracture  never  healed,  and  the  young  man  dragged  a  miserable  life. 

iGm.  Syst.  of  Surg.  7th  ed.  of  Eng.  Trans.  1768,  p.  128.)  This  and 
^etit's  also,  which  was  cured,  was  a  case  of  previous  disease  of  long 
standing.  But  examples  could  be  multiplied  of  recent  diseases  of  the  bone 
which  have  produced  supernumerary  joint,  and  have  resisted  all  treatment 
but  that  of  removal  of  the  affected  surfaces.  The  most  remarkable  case 
of  disease  of  the  bone  was  that  reported  by  Marx  and  Paillard,  where 
a  mass  of  hydatids  appeared  in  the  seat  of  fracture  and  effectually 
prevented  the  reunion  of  the  bones  until  it  was  discovered  and  removed  by 
Dupuytren,  in  whose  wards  the  case  occurred.  [Journal  Hebdomaif 
1833,  t.  xii,  p.  97.( 

Even  in  the  event  of  disease  of  the  bones,  however,  the  rule,  to  use  the 
expression  of  Brodie,  is  not  absolute.  This  surgeon  had  a  patient  who  suf- 
fered from  the  disease  of  bones,  on  some  of  which  there  were  nodes.  The 
clavicle  which  was  the  most  enlarged  and  much  diseased  besides,  was  broken 
in  the  diseased  part  To  his  surprise,  it  united  without  the  slightest  diffi- 
culty. Mr.  Houston  gives  an  instance,  stated  to  him  by  Professor  Kiiby, 
of  **  a  middle  aged  man  in  whom  almost  every  long  bone  of  his  body  had 
been  broken  at  one  time  or  another  from  trifling  causes,  but  notwithstand- 
ing what  miglit  be  called  in  this  case  great  weakness  of  the  system,  all 
these  accidents  were  repaired  with  very  little  suffering,  and  in  a  moderately 
short  space  of  time.  {Dublin  Joum.  Jan.  1836,  p.  494.)  Such  examples 
are  not  extremely  rare.  Some  very  interesting  ones  are  detailed  by  Pro- 
fessor Gibson.     {Outlines  of  the  Inatit.  and  Pract.  of  Surgery.) 

Unequal  nfitrition  of  the  fragments  depending  on  the  distribution  of  the 
nutritious  artery  is  a  local  condition  of  a  physiological  nature  lessening 
the  chances  of  reunion  which  has  of  late  years  met  with  much  attention 
from  pathologists.  The  limited  supply  of  blood  which  the  head  of  the 
lemur  necessarily  receives  when  detached  from  the  shaft  by  fracture  within 
the  capsule  is  regarded  by  Sir  A.  Cooper,  Boyer  and  others,  as  one  of  the 
chief  difficulties  in  the  way  of  consolidation  of  the  neck  of  that  bone. 
This  feeble  vascularity  added  to  the  want  of  rest  and  apposition  of  the 
fragments  is,  in  their  opinion,  sufficient  to  ensure  a  supernumerary  joint 
in  nearly  every  case,  independently  of  the  '*  senile  atrophy*'  that  is  oflen 
present  in  that  part  Earie,  Amesbury,  Dupuytren,  and  their  respective 
partisans  deny  this,  and  attempt  to  prove  that  the  causes  of  the  joint  after 
such  fractures  are  purely  mechanical  and  may  be  counteracted.  There 
is,  however,  in  operation  here,  another  physiological  cause  somewhat 
analogous,  and  alike  negative  in  its  character,  whicn  was  first  explained 
and  insisted  on  by  John  Bell,  and  since  his  time,  by  Brodie,  Syme,  Mayo, 
Lonsdale  and  others.  It  is  the  absence  of  the  bed  of  vascular  soft  parts^ 
eellular  tissue  in  other  words,  in  which  most  of  the  supplementary  callus 
is  elaborated,  as  it  were,— «nd  which  is  now  considered  of  material  impor- 
tance to  the  speedy  cure  of  all  fractures.  To  the  want  of  this  is  at  the 
present  day  attributed  the  slow  growth  and  indeed  the  frequent  absence  ot 
callus  in  fractures  of  the  cranium,  as  well  as  the  liability  to  false  joint  in  aU 
inlra-capsttlar  fractures. 
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The  derangement  of  die  carculation  of  a  limb  by  the  deligation  .ef  its 
main  artery  la  reputed  to  be  aofficient  to  inteimpt  consolidation.  Accord- 
ing to  B.  Phillips,  this,  like  eveiy  other  asseveration  of  the  kind  is  sup- 
ported by  a  few  cases. 

M.  Yidal  de  Cassis,  {Op.  eitat,  vol.  II,  p.  64,)  gives  an  account  of 
some  curious  researches  recently  undertaken  by  M.  A.  Berard,  and  fol- 
lowed up  by  M.  Gueretin.  They  show  that  the  epiphysis  of  a  growing 
bone,  towards  which  the  nutritious  artery  of  that  bone  directs  its  course,  as 
consolidated  with  its  shaft  sooner  than  the  epiphysis  which  belongs  to  the 
^  opposite  extremity  of  the  same  shaft.  For  instance,  this  fusion  of  the 
<  condyles  oi  the  homerus  with  the  lower  extremity  of  the  corresponding 
ehaft  advances  move  n^pidly  than  that  of  the  head  of  the  humerus  with  its 
vpper  extremity,  because  the  nutritious  vessel  runs  from  above  downwards. 
Yidal  informs  us,  that  M.  Gueretin  has  further  discovered  a  similar  relation 
between  the  direction  of  the  nutritious  canal,  and  the  position  of  supemu- 
meraary-joints.  The  former  gentleman  has  thought  it  worth  while  to  con- 
struct and  publish  a  table  of  M.  Gueretiii's  results.  We  subjoin  them  here 
as  possessing  even  now  more  than  the  interest  of  novelty,  while  an 
■  extended  investigation  may  prove  them  to  be  of  great  importance  in  ena- 
bling us  to  sd;ve  the  question  of  the  obscurer  causes  of  the  malady  which 
now  oecpnies  our  attention. 

In  the  honenis,  the  nutritious  canal  courses  fiom  the  middle  of  the 

r  shaft  ^JotflRtoardf — out  of  18  eases  4n  this  bone,  9  were  found  ofrove  the 

.  nutritious  foramen  uid  4  below.    In  the  fore-arm  the  art^  runs  from 

'  below  the  noddle  oi  the  bimes  ypwarda:  7  oases  out  of  8  presented  below 

the  oanals  in  these  bones.     The  nutritious  artery  in  the  -femur  is  directed 

'  Vftttatrds  from  the  middle  of  the  shaft:  here  6  joints  occurred  b€hw  the 

43lanal  imd  8  above.    In  the  leg,  the  canals  have  a  direction  4awnward$: 

^4  joints  -were  seeled  abeve  the  canals  in  the  leg,  and  2  below  them.  These 

'^rasearohes  wHl  remiad  ^hd  reader  of  the  interesting  paper  of  Mr.  Blizzard 

Cfuling,  on  Ae.atvoiAy  of  bone,  wherein  he  published  his  discoveiy  of 

the  effect  of  the  accidental  obliteration  of  the  nutritious  artenr  aAer  frae- 

.4Hie,  in  produeing  lemporaiy  atrophy  of  the  impoverished  fragment. 

{MfedieQ-Ckirurg.  TVmM.  1837,  vol.  xx.)    The  question  naturally  sug- 

.  gests  itself^  -wheSier  this  accident  might  not  sometimes  favour  even  the  for- 

•jaation  of  a  supeniumeiBry  joint. 

In  eonclusion  of  ibis  detailed,  and  it  is  feared,  tedious  investigation,  we 

eanaot  hcilp  feeling,  to  some  extent,  die  discoura^g  iq>prehenMon  ex- 

.  pressed  on  a  simflar  oooasfton  by  a  fer  more  experienced  and  able  writer, 

(.that  **  Ibis  review,  however  hunuliating  the  reflection,  is  not  odkHilated  to 

afford  any  one  preoise  information  reepeetiDg  the  object  of  our  inquiry.'^* 

'Our  end  wjll  be  answered,  however,  if  we  have  placed  once  more  plainly 

•J>elMre  ;the  rprefession,  in  a  collected  form,  the  principal  conditions  which 

-may  fKMMH^ygive  rise  to  the  inficmity  in  question;  and  especially,  if  the 

■readers  of  these  pages  who  have  paid  little  attention  to  tho  si^bjeot,  shall 

be  prepared  not  only  to  meet  and  avert  them,  but  to  watoh  eleeely  their 

•lealioperation,  and  report  ^e  results  of  subh  observations. 

Anatomical  eharmcters^'^Vle  do  not  prepoee  to  enter  at  this  place  4n 
,4Wiem90  on  the  eonsidcoration  of  the  anatomical  diaraeters,  and  the  diag- 
4md  prognosis  of  the  disorder  under  investigation«    Suffice  it  to  say, 

■•  HewMO.  {Of.  dial) 

n* 
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with  regard  to  the  anatomical  varieties,  that  they  are  complex  and  name- 
IOU8,  aa  a  matter  of  course,  since  they  depend  upon  a  primary  lesion, 
which  is  itself  the  result  of  accident;  and  that  they  are  arranged  under 
two  principal  types. 

The  commonest  of  these  is  the  amphiarthrodial,  in  which  the  fragments 
are  directly  connected  through  the  medium  of  condensed  cellular  mem- 
brane, devoid  of  osseous  matter.  The  second  is  said  to  be  diarthrodial 
in  character,  although  some  writers  still  contend,  with  Boyer,  that  it 
presents  nothing  in  orffanisation  analogous  to  that  of  a  genuine  ball  and 
socket  joint.  We  are  disposed  to  hazai^  the  conviction  that  this  diflerence 
of  opinion  might  be  shown  to  be  more  imaginary  than  real,  as  in  fact 
verbal  merely,  and  turning  upon  the  logical  meaning  of  the  word  joint. 
Certain  it  is,  that  many  instances  are  on  record,  and  specimens  preservetl, 
in  which  a  sort  of  *'  bursal  structure*'  had  been  formed.  The  articulated 
fragments  may  be  unconnected  except  by  a  more  or  less  complete,  and  some- 
times decidedly  fibrous  capsule,  which  is  attached  by  an  irregular  margin 
to  their  periphery  above  and  below  the  respective  ends;  these  ends  may 
be  rounded  ofiT  and  cicatrized  into  compact  and  smooth  surfaces;  they 
may  be  adapted  to  each  other  by  concave  and  convex  surfaces;  or,  it  is 
stated,  these  surfaces  may  be  encrusted  by  a  sort  of  thin,  pseudo-chondroid 
membrane;  lastly,  the  ends  are  known  to  be  sometimes  lubricated  by  a 
fluid  resembling  synovia;  and  are  said  to  be  furnished  with  a  synovial 
membrane.  Such  an  arrangement  of  parts  would  seem,  at  any  rate,  1o 
eonstitute  an  articulation,  whether  or  not  it  possess  any  exact  feature  (be- 
sides the  mobility  and  discontinuity)  in  common  with  the  natural  organs 
to  which  Boyer,  {Op.  cUai.)  Hewson,  (Lac.  ciiat.)  Syme,  {Prin.  vf 
Surg,  part  i,  p.  246,)  and  more  recently  Chelius  of  Germany,  {DraifS 
de  Chirurg.  par  M.  J.  Chelius,  Trans,  by  J.  B.  Pign^,  1832,)  have  de* 
nied  it  a  resemblanoe.  The  limits  of  this  memoir,  already  somewhiit 
transgressed,  preclude  our  offering  any  observations  in  relation  to  tlie 
diagnosis  and  prognosis  of  supernumerary  joint,  even  by  way  of  illustra- 
tion and  introduction  to  the  treatment. 

TVeoffnenf. — In  general  terms,  the  object  of  the  treatment  of  super- 
numerary joint  must  be,  first,  to  counteract  or  remove  the  cause  of  tlie 
evil,  should  it  still  persist;  secondly,  to  excite  such  an  action  in  the  part 
at  fault  as  may  lead  to  anchylosis  of  the  joint,  that  is  to  say,  to  consolidation 
of  the  lonff  disunited  fragments.  The  removal  of  the  cause,  (releasing 
the  limb,  tor  instance,  from  the  injurious  confinement  of  a  too  tight  dress- 
ing,) is  sometimes,  especially  in  die  eariier  or  forming  stage  of  the  affeiv 
tion,  enough  alone  to  procure  this  consolidation.  The  eradication  of  a 
constitutional  disorder;  the  invifforating  influence  of  an  improved  diet  and 
other  tonic  regimen,  togedier  uways  with  the  repose,  (never  to  be  left 
unsought  for  as  soon  as  the  requisite  action  is  once  started,)  which  is 
secured  by  the  skilflil  employment  of  an  efficient  fracture  apparatus;  or 
finally,  this  repose,  thus  obtained,  alone,  has  frequendy  sufiSced  without 
any  other  remedy. 

A  simple  course  of  this  kind  was  oflen  pursued  with  happy  results  by 
Boyer.  He  confined  himself,  in  many  cases,  to  maintaining  the  parts 
qniedy  in  situ;  occasionally  recommending  a  nourishing  diet,  and  per- 
haps a  mild  tonic  course  of  medicine.  The  following  account  is  selected 
and  condensed  from  those  of  five  cases,  which  this  surgeon  gives  as  a  few 
oat  of  many,  that  he  treated  with  success  in  this  manner.    A  young  mail, 
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Stat  10  or  20,  enjoying  good  health,  bat  thrown  into  a  state  of  despair  by 
having  gambled  away  a  large  sum  of  money  entrasted  to  him,  jumped 
from  the  bridge  of  the  Tniileries  into  the  river.  He  fell  upon  a  raft,  and 
broke  his  right  thigh  obliquely  in  the  middle.  The  fracture  was  treated 
in  the  usual  manner  in  the  hospital  La  Charity.  At  the  end  of  four  months, 
the  fragments,  which  had  overlapped  considerably,  were  still  very  movable. 
A  number  of  operations  were  proposed  for  the  relief  of  the  man;  but  no 
plan  was  agreed  upon  till  M.  Boyer  undertook  the  treatment.  The  limb 
was  kept  in  a  state  of  continual  extension  by  the  ordinary  bandages,  which 
were  carefully  tightened  every  day.  In  three  months,  that  is  to  say,  seven 
months  afker  the  accident,  the  fracture  was  firmly  united.  {Maiad,  CAt- 
rurg.  t  iii,  p.  98.)  Velpeau  speaks  in  the  highest  terms  of  an  analogous, 
but  peihaps  more  perfect  treatment,  by  the  aid  of  the  immovable  appa- 
ratus. A  very  extensive  employment  of  this  apparatus  has  convinced 
him  that  it  will  enable  us  to  cure  the  greater  number  of  false  joints  with- 
out any  other  operation,  and  in  support  of  his  views,  he  cites  the  practice 
of  Lairey,  Berard,  Jr.,  Macdowel,  Thierry,  &c.  M.  Thierry  cured, 
with  the  starch  bandage,  in  two  months,  a  pseudarthrosis  of  this  kind 
that  had  existed  for  one  year.  Among  other  facts  which  Velpeau  com- 
municates from  his  own  experience,  we  find  the  following.  Mde.  B. 
sufibred  a  fracture  of  the  humerus.  Thirty  months  afterwards  it  was 
still  flexible,  notwithstanding  the  care  of  many  distinguished  surgeons  of 
the  capital,  and  the  employment  of  all  sorts  of  bandages.  The  dextrine 
was  applied  and  left  unchanged  for  two  months;  at  the  end  of  that  time, 
to  the  great  surprise  of  the  patient,  the  removed  of  the  dressings  exhi- 
bited the  bone  in  a  state  of  consolidation.  The  same  happened  in  a 
supernumerary  joint  of  the  femur,  of  ten  months  standing.  (Velpeau, 
Mid.  Operat,  1889,  tome  ii,  p.  686.)  Instances  of  similar  good  effecti, 
from  the  use  of  the  retentive  apparatus  of  Baillif,  are  related  by  Troschel 
in  Germany.  With  the  immovable  apparatus  properly  applied,  sayv 
Velpeau,  we  can  hope  then  to  cure  all  pseudarthroses  that  are  not  main- 
tained by  a  want  of  energ}%  a  general  disease,  or  a  degeneration  of  the 
fragments;  and  all  that  are  owing  to  the  defect  of  sufficient  contentive 
means. 

But  in  the  more  formidable  cases,. although  the  original  cause  of  the 
mischief  may  have  disappeared,  reparative  action  has  entirely  ceased;  the 
parts  exhibit  no  disposition  to  unite,  and  rather  seek  to  adapt  themselves  to 
their  new  condition  and  relations.  This  state  of  things  calls  for  a  more 
energetic  treatment  than  the  passive  method  we  have  just  described.  A 
decided  impression  must  be  made  in  order  to  arouse  the  dormant  regene- 
rative forces  of  the  implicated  tissues.  The  excitement  of  a  reproductive 
action,  whether  it  be  inflammatonr  in  itself  or  not,  is  the  leading  indication. 

Although  there  are  many  modes  of  attempting  to  answer  this  indica* 
tion,  yet  they  are  all  more  or  less  uncertain,  and  frequently  tedious  and 
painful.  Some  of  them  subject  the  patient  to  great  and  protracted  suffer- 
ing, and  may  even  place  his  life  in  jeopardy.  The  views  of  surgeons  on 
the  treatment  as  upon  the  etiology  of  this  perplexing  malady,  are  far  from 
being  firmly  settled.  Certain  it  is,  that  although  none  of  the  numerous  and 
diversified  methods  of  treatment  recommended  by  different  authorities,  has 
been  entirely  discarded,  yet  there  is  scarcely  any  that  has  not  at  times, 
however  faidifiilly  pursued,  greatly  disappointed  tfie  practitioner.  The 
mnitiplicity  and  varied  character  of  these  plans,  together  with  their  occa- 
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sional  failnre  and  oeeatimial  gaooess,  would  appev  to  be  miflbdent,  with- 
out recorrioff  to  the  hi«tory  of  the  eaueei,  and  of  the  various  fonns  of  the 
disease,  to  show  that  no  remedy  yet  devised  can  be  ejqpeeled  to  answer 
the  indications  with  uniform  success  in  every  case*  or  even  in  the  majority 
of  cases. 

Oppenheim,  in  expressing  sentiments  to  this  effect^  avers  that  an  appr^ 
priate  remedial  measure,  a&pted  to  all  the  various  forms  of  this  injury, 
still  ranks  among  the  denderata  chimrgim.  In  the  absence  of  such  a 
measure,  of  course  it  becomes  important,  by  more  extended  observatMm« 
to  determine,  with  precision,  by  what  cuncumstances  as  a  general  rvle,  the 
principal  remedies  are  especially  indicated. 

These  remedies  axe  general  sod  local.  The  first  indude  regulated  diet, 
tonics,  alteratives,  &c.  They  need  not  occupy  our  attention  at  any  lengA 
since  their  administration  most  be  governed  by  certain  well  known  general 
principles.  '^According  to  the  variety  of  causes,  medicines  shall  be  applied," 
are  the  words  of  Ambrose  Par6  in  relation  to  this  aubject.  They  ezpseas 
a  truism  that  requires  no  amptificajtion. 

As  instances  of  the  occasional  service  of  eonstitntional  means,  even  in 
patients  of  apparently  good  healA,  we  have  cases  recorded  in  which  the 
exhibition  of  mercury  in  small  doses,  combined  with  the  usual  mechanical 
treatment,  has  been  mariLad  by  favourable  results,  after  other  measures 
had  been  essayed  in  vain.  Salivation,  however  unnatural  it  may  seem  as 
a  remedy  for  imperfect  separation  of  bone,  nevertheless,  was  practifled 
with  success,  at  least  ten  years  ago,  by  Mr.  Hammick.  A  marine  with  a 
fracture  of  the  leg  of  several  months  duration,  came  under  his  charge. 
Having  accidentauy  discovered  that  the  man  had  been  suffering  less  tlno 
IS  months  before  under  severe  syphilitic  symptoms,  he  put  him  upon  ji 
course  of  mercury;  and  before  ptyalism  went  off,  the  leg  had  firmly 
united.  After  cautioning  his  pupils  against  the  indismminate  use  of  ik\a 
:  medicine,  ezccmt  in  eases  of  Ycnereal  disease,  lest  it  retard  union  by  the 
debility  it  produces,  he  goes  on  to  say-— *yet  meieury  will  frequently  be 
required  by  patienis  who  have  never  had  any  syphilitic  tunt,  not  only  as 
an  alterative,  but  even  puahed  to  a  considerd>le  extent  before  union  of  a 
fractured  bone  takes  place.  He  then  refers  to  a  case  of  a  marine  with  a 
fracture  of  tlie  leg  17  weeks  oM,  and  still  ununited.  The  man  appeared 
to  be  in  perfect  health,  and  never  had  had  any  venereal  infection.    Cam- 

Shorated  mercurial  ointment  was  locally  applied  until  salivation  was  in- 
uoed,  when  the  callus  speedily  formed.  80  commwi  is  this  treatment, 
according  to  him,  that  he  does  not  think  it  worth  whfle  to  dwell  upon  it 
{Op.cUai.^.  118.) 

An  interoerting  case  of  this  kind,  (in  which,  however,  the  treatment  was 
eomplioated  by  th^  uae  of  pressure,  effected  by  a  wdl-padded  leather  girth 
.  firmly  ap]^ed  around  the  seat  of  fracture,)  is  reported  by  Bransby  Cooper. 
'Mr.  Cooper  administered  the  mereuiy  at  the  suggestion  of  Mr.  CoUes  of 
Dublin,  who  had  been  sirack  with  its  effects  in  the  Dublin  Hospital.  It 
was  a  fracture  of  the  humerus  near  its  middle,  of  six  nmnths  standing,  in 
a  healthy  female  36  years  of  age.  Friction,  tiie  immovable  apparatus, 
and  the  seton  had  aeveraUy  been  tried  and  failed.  Hydraig.  eum  Calc. 
Gaib.  gr.  iv,  ter  die,  was  prescribed,  and  the  leather  girth  durected  to  be 
mora.  Salivation  was  produced;  and  when  at  the  emi  of  a  mon&,  they 
removed  die  girth,  the  :bone  was  found  to  be  perfectly  united.  {G¥y*^ 
Ho^p.  BqH>f1$  for  1887,  p.  400.) 
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Br.  Hftys  has  farouted  me  witfi  the  outlines  of  an  interesting  ease  in 
which  constitutional  treatment,  combined  with  pressure  and  rest,  effected 
a  cure.  Eliza  Able,  aetat.  20,  entered  Wills  Hospital  for  the  Lame  and 
Blind,  September  7th,  with  a  fracture  of  the  humerus  of  six  months^ 
standing.  Friction  had  been  employed  without  effect.  Dr.  Littell,  under 
whose  care  as  the  then  attending  surgeon,  she  for  a  short  time  remained, 
produced  an  eschar  three  inches  long  by  one  wide  with  the  potash  on  the 
arm  over  the  seat  of  injury.  The  cauterised  surface  became  a  troublesome 
sore  which  required  considerable  attention,  and  occupied  some  time  in 
cicatrizing.  No  material  change  in  the  relation  of  the  bones  was  manifested. 
When  she  came  under  Dr.  Hays's  charge,  on  the  first  of  October,  he 
found  that  she  was  labouring  under  considerable  constitutional  derangement 
with  disorder  of  the  menstrual  function — this  discharge  being  irregular, 
and  when  present  accompanied  with  severe  pain,  (dysmenorrhoea.)  She 
also  had  leucorrhoBa.  He  treated  her  for  these  complaints;  and  Bmong 
other  internal  remedies,  administered  first  iodine,  and  aherwards  carbonate 
of  iron  in  combination  with  quinine.  At  the  same  time,  pressure  and  rest 
were  maintained,  the  limb  being  dressed  with  an  angular  splint  reaching 
from  the  axilla  to  the  finger  ends.  The  girl  was  dischaiq§[ed  perfectly 
cured  on  the  31st  of  December  following. 

The  local  remedies  are  medicinal,  medicinal  and  mechanical,  or  solely 
mechanical.  They  consist  in.  Irritating  applications  to  the  tegumentary 
surface  in  the  vicinity  of  the  joint,  su<»i  as  rubefacient  liniments,  tinct. 
iodine,  lotion,  douches,  blisters,  and  escharotics.  Irritating  injections 
thrown  into  the  cavity  of  the  joint.  Shocks  of  electricity  passed  through 
the  seat  of  disease.  Friction  of  the  separated  surfaces  against  each 
other;  friction  and  pressure  with  exercise,  constant  pressure  and  rest. 
Exposure  of  the  joint  and  irritation  of  the  articulating  surfaces  and  sur- 
rounding parts.  Irritation  of  the  joint  with  slight  exposure  by  means  of 
a  long  sharp-pointed  instrument  passed  obliquely  through  the  flesh  down 
to  the  ends  of  the  fragment.  Introduction  of  artificial  heat  into  the  joint 
by  means  of  a  rod  previously  held  in  boiling  water;  cautery,  actuad  and 
potential  to  the  articulating  surfaces;  rasping  of  these  surfaces;  resection  of 
the  ends;  resection  of  the  ends,  and  binding  together  the  fragments  with  a 
silver  wire;  lastly,  the  seton  and  its  modifications. 

All  of  these  have  been  tried  singly;  and  some  in  combination  with  each 
other,  and  with  general  remedies.  Each  with,  perhaps,  one  or  two  ex- 
ceptions, has  its  advocates  who  place  it  first  on  their  list  and  point  to 
their  success  with  it  in  support  of  its  claims. 

External  irritation  has  long  been  familiar  to  surgeons  as  the  means  of 
at  least  accelerating  the  deposit  of  callus.  Fare  recommended  gentle 
frictions  and  fomentations  with  warm  water,  irritating  plasters  and  **  other 
things  which  customarily  are  used  to  members  troubled  with  an  atrophia.'* 
(Loc,  eiiat.)  He  is  very  particular  in  directing  the  suspension  of  these 
when  the  parts  begin  to  **  grow  hot  and  swell"  lest  they  produce  the 
opposite  effect  from  that  intended. 

Heister  also  advises  us  to  rub  the  limb  well  with  hot  cloths,  spirituous 
medicine,  aromatic  lotions,  &c,,  ice,  Duvemy  tells  us,  that  induration 
may  be  assisted  by  lotions  of  aromatic  wines,  and  by  the  application  of 
compresses  moistened  in  them  and  retained  by  a  bandage. 

The  Iodine  lotion  is  of  more  recent  date.  It  was  proposed  and  sue- 
eessfully  employed  in  the  form  of  tincture,  by  Buchannan.    Mr.  B.'s  first 
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eafle,  was  tbmt  of  an  obli<iDe  fraeCofe  of  the  booes  of  the  lef,  of  46  weeks 
BtaDding,  in  a  young  man  of  ezoeilenl  health  and  strong  eonaiitotion. 
There  was  mach  displacement  and  overlapping  of  the  fragments.  After 
six  montlis  ineffectual  trial  of  pressure  and  exercise  of  the  Umb,  as'reoom- 
mended  bv  J.  Hunter,  according  to  Sir  E.  Home,  he  proposed  resectioB» 
but  being  overruled,  fiually  determined  to  try  the  tincture  of  iodine.  Ai 
Ihis  period,  says  tlie  author,  it  was  with  the  greatest  difficulty  and 
extreme  pain  that  the  patient  could  drag  himself  along  with  a  staff.  The 
limb  was  considerably  swelled  particulariy  below  the  fracture;  and  if 
when  attempting  to  drag  himself  along  he  touched  a  stone  or  Uie  least 
elevation  in  the  path  on  which  he  was  walking  he  was  put  to  the  most 
excruciating  torture.  The  limb  was  shortened  two  inches  and  could  be 
rotated  to  8  inches  at  point  of  fractnre.  April  16th.  Applied  tinct  to 
•the  limb  particularly  about  fracture  and  parts  around  the  ankle,  and  in 
-three  days  the  pain  and  swelling  were  removed.  Patient  took  deooct 
duleam.  gii.  t  d.,  which,  by  the  bye,  he  had  been  taking  from  the  outset. 
Continued  tinct.  every  morning  until  May,  and  then  applied  it  only  every 
-second  day.  Parts  became  stimulated  and  deposited  osseous  substance; 
union  took  place,  and  in  the  month  of  August  following  he  was  dismissed 
cured,  with  the  limb  apparently  stronger  than  before  the  accident.  The 
muthor  adds  in  a  note  that  the  patient  walked,  (supported  by  a  staff,)  to 
his  suwery  every  time  the  medicine  was  applied,  so  that  part  of  Hunterian 
method  as  he  calls  it,  was  employed  in  conjunction  with  his  own.  (Oa 
:a  new  mode  of  Treatmeni  for  Dis,  of  Joinit  and  the  non-union  of  /Voe- 
'.iura^  Lond.  1826.)  The  tinct.  of  iodine  has  been  tried  with  benefit,  by 
Willoughby  in  America,  (TVans,  of  Med.  Soc,  of  St.  rf  New  Forkf 
vol.  i,  1834,)  and  Tnnen  in  Germany.  {Med.  ZeUung^  1834.  See 
-Oppenheim.) 

The  mineral  water  douche  to  the  limb  around  the  joint  was  proposed 
by  Rognetta  {.^elUv.  Oin.  1834,  vol.  xxxv):  he  ranks  it  with  vesication  and 
cautery.  It  was  suggested  to  him  by  the  account  of  Monteffgia,  {InetUth 
zioni  Chirurp.  1816,  vol.  v,  p.  194,)  of  the  experiments  and  obeervationa 
upon  tlie  Spnncs  of  the  Vardieri,  of  John  Fantoni,  an  Italian  Physidant 
who  ascertained  that  the  effect,  upon  animal  matter,  of  these  waters^  when 
falling  from  a  height,  was  much  more  penetrative  and  forcible  than  that  of 
water  of  the  same  temperature  in  form  of  still  bath.  The  spout  baths  of 
the  Hot  Springs,  Ya.  U.  8.,  which  have  long  been  noted  for  the  relief  of 
many  chronic  disorders,  might  be  beneficial  in  this  way.  The  waters  of 
Barege  and  one  or  two  others  on  the  continent  of  Europe  have  the  repu- 
tation of  sometimes  exciting  the  absorption  of  callus.  Dr.  Blutzke  of 
Schwetz  has  lat^y  shown,  that  the  daily  application  for  half  an  hour  or 
an  hour  at  a  time  of  simple  cM  water  descending  upon  the  part  from  the 
height  of  six  feet  in  a  strong  unbroken  stream,  is  remarkably  efficacious 
in  the  cure  of  old  atonic  ulcers  of  the  feet;  and  even  in  herpetic  ulcers  and 
scrofulous  caries  of  the  lower  extremities,  one  half  the  patients  were  cured 
by  this  douche,  {^mer.  Joum.  Med.  Sci.,  Aug.  1840,  p.  480,  from  Med. 
Zeitung.)  Repeated  vesication  of  the  limb  near  the  oiseased  part  was 
proposed  by  Mr.  Walker  of  Oxford  in  1816,  {Lond.  Med.  and  Phye. 
Journ.f  vol.  xxxii,  1816,)  and  has  since  become  a  common  and  usml 
remedy  in  the  tractable  oases.  It  is  aaid  to  have  been  resorted  to  for  maqy 
years  by  veterinary  surgeons  in  the  management  of  analogous  lesions  of 
the  bones  of  inferior  animals.  It  was  well  esteemed  as  a  m(^erBtely  active 
and  often  very  valuable  therapeutic  aid  by  Wardrop,  Brodie,  and  others. 
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Eflohaiotics  extematty  applied  in  the  regibir  of  Ae  joint  wen  introduced 
by  Dr.  Joa.  Hartriionie  of  thia  city.  (EdeeUc  Rq^ertory^  1812,  vol.  iii.) 
He  naed  the  cauatic  potaah  for  the  firat  time  in  1806.  He  rubbed  it  on 
the  integumenta  near  the  aeat  of  injury  ao  aa  to  produce  a  amall  auper* 
Acial  ea^ar  with  moderate  inflammation;  and  by  thia  meana  to  excite  the 
neiglibouiing  paria.  The  caae  waa  diat  of  a  fracture  of  the  external  con* 
dyle  of  the  femur,  of  four  montha'  continuance.  The  man  reeovered  the 
nae  of  hia  limb  in  30  daya  after  the  iaane  was  created,  although  no  pre^ 
irioua  treatment  aeemed'  to  harre  had  any  efiect.  The  aecond  inatanee 
reported  waa  a  aupplementary  joint  of  the  humerua  ^v%  montha  after  frac* 
tk»e,  treated  in  the  year  181 1,  for  which  pieaanfe  waa  uaed  together  wiUi 
the  alkali.  In  1838  he  waa  oonaulted  in  another  caae  of  aupemumerary 
joint  of  the  femur  ^Hiich  waa  cured  at  hia  recommendation  with  the  cauatic 
and  by  preaaure. 

Poaaibly  the  moxa  might  be  advantageoualy  need  ia  aome  caaea  whera 
die  bonea  are  auperficial. 

The  actual  cautery  haa  been  found  to  haaten  conaolidation.  Dr.  Kirk-* 
bride  telle  ua  that  it  waa  applied  with  sood  effect  to  a  fractured  femur  in 
the  PennayWama  Hoapital.    {Amer.  Jcum.  Med.  SeL  for  Nov.  1835.) 

External  caatevy  appeara  to  have  been  beneficial  in  relieving  the  patient 
of  hifl  infirmity  when  in  auch  a  aituation  aa  to  render  the  prognoaia  aa  to 
ultimate  loeoivery  quite  diacouraginff.  Ita  anoeeaa  upon  the  femur  and 
humerua— 4arge  bonea  deeply  embedded  in  iSbe  aoft  parte,  and  therefore 
diatant  from  the  aurface,  would  aeem  to  ahow  that  it  ia  auperior  in  efficacy 
to  veaieation  and  other  auperficial  applicationa,  all  of  which  are  generally 
avppfMied  to  be  inadequate,  except  where  the  bonea  are  neat  the  aurfbce, 
and  when  the  proeeaa  of  vepairationhaa  rather  flagged  than  entirely  ceaaed^ 
or  given  way  to  taiether  action.  It  haa,  moreover,  ihe  advantage  of  being 
aEvailable  when,  aa  in  the  caae  of  jointed  condyle*  an  operation  would  be 
eentrarindicated  by  ihe^ptoximity  of  a  natural  articolatien  er  a  large  nerve 
eir  artery.  Yelpeau  eonaidera  it  like  the  reat  of  ita  olaaa  only  adapted  to 
the  unconfirmed  atage  of  the  malady,  and  not  sufficiently  pvompt  and  ener- 
getic in  ita  operation  to  alter  the  diapoeition  of  the  puna.    (Loc.  tUat.) 

Stimulating  inecfiona  were  propoaed  by  Dr.  Hulae  of  the  U,  8i  Navy« 
(jtmer,  JmOfu  m  Feb.  1884,)  in  aiipemumeniy  jointa  complicated  with 
a  fieittloua  openioag*  He  efleeted  a  cure  in  two  monte  of  a  caae  of  thia 
kind,  m  which  port  wine  and  water,  aalt  and  water,  and  a  solution  of 
sulphate  of  copper  were  successively  employed.  A  solution  of  iodine  ia 
feeommended  by  Dr.  Nortis  as  probably  the  beat  iiqeetioff  for  this  purpose. 

Electridty  was  adopted  by  Mr.  Bnch,  one  of  the  soffeons  of  St  Tho^ 
mas'a  Hoapitalv  in  whose  httds  it  was  emiaentfy  lenefieialt  Re  infofmei 
Dr.  Stevens  of  New  York,  on  whose  andiofi^  these  staMments  ase  made, 
Antithad  never  Med  with  him.  ''One  of  his  dnsseva,  with  whom- 1 
was  intifflately  acquainted,*'  aa?s  Dr>  Stavensr  **  saw  two  cases  m  whidi  k 
produced  the  most  happy  efiect'*  **Otte  of  ^se  paaieniB/*  conlimiea 
Dr.  S.,  •'  whom  I  aflavwavds  visited  duiring  his  fllnesSy  entered  St  Th<^ 
aaan's  Hospital,  in  the  month  of  January,  1818;  whh  an  uneonartidated 
fitneture  of  the  tibia,  below  the  aniddle,  of  13  momhi^  attndhig.  The  leg 
bdow  the  fraeaire  eonld  be  easily  moved  in  aary  dhreetloii,  and  withom 
eseifiiig  mneh  pain.  Shocks  of  eleetric  fluid  were  dafly  passed  threvgh 
the  space  between  the  ends  efihe  bones  both  hi  dKreetioA  of  the  leng^  of 
thg  liBrf>  and  that  of  to  thiskneas>    The  man  bitnf  seiaeirhBEt  wank  need 
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bark  and  porter  at  the  aame  time.  The  leg  was  letBined  in  the  ordinary 
fracture  dreaaing.  Improvement  was  .very  perceptible  in  two  weeka,  and 
in  six  weeks  he  left  the  hospital  cured."  (Append,  to  Dram,  of  Boytr^ 
note  A.) 

The  remedial  measures  that  we  have  just  described,  together  with 
friction  and  pressure,  (with  either  or  both  of  which  they  may  be  some- 
times advantageously  associated,)  form  a  class  of  tliemselves,  some  of 
which,  according  to  his  own  views,  the  surgeon  first  tries  in  his  efibrts  to 
bring  about  the  union  of  an  indolent  or  chronic  fracture,  before  he  makes 
up  his  mind  to  resort  to  more  formidable  expedients.  Accident  may  induce 
what  these  latter  are  deaigned  to  effect.  Seerig  relates  a  case,  in  which 
the  patient  who  had  refused  all  treatment,  was  attacked  unaccountably  with 
an  erysipelas  of  the  limb;  this  soon  produced  the  restoration  of  its  bony 
continuity.  Erysipelas  has  been  observed,  in  the  Pennsylvania  Hospital,  to 
operate  in  a  similar  manner,  (Kirkbride,  Amer*  Jaum.  Med,  Sci*  for  Nov. 
1836.)  Wardrop  telle  us  of  a  sailor  in  whom  a  fracture  of  the  humerus 
evinced  no  disposition  to  unite  until  three  weeks  after  the  injury,  when  he 
happened  to  fall  and  severely  bruise  the  limb;  after  which,  union  rapi<Uy 
advanced.  {MediohChirurg,  TroM.  vol.  v,  1814.^  Amesbury  reports  an 
analogous  incident.  A  genUeman  had  a  fractured  tnigh  in  which  no  union 
could  be  established:  several  months  after  his  mishap  he  was  thrown  out  of 
his  ffig,  and  the  wheel  passed  over  the  limb  at  the  fractured  part.  He  was 
confined  liter  the  second  accident,  which  was  followed  by  high  inflamma- 
tion; and  now  the  fractured  bone  united.  (Amesbury,  Op.  cUat.)  Meeker 
narrates  an  interesting  case,  the  following  sketch  of  which  is  condensed 
from  his  account  A  udy  fractured  the  radius  of  her  right  arm.  Through 
the  inattention  of  her  physician,  who  did  not  suspect  a  fracture,  a  super- 
numerary joint  was  allowed  to  form,  which  rendered  the  use  of  the  limb 
difficult  and  painful,  unless  it  was  supported  by  a  roller.  Nearly  four 
months  after  the  reception  of  the  injvijyf  she  unexpectedly  met  with  an 
intimate  friend,  and  forgetting  herself,  in  the  joy  of  the  moment,  she  gave 
him  her  right  hand;  the  cordial  shake  which  it  received,  produced  such 
excruciating  pain  from  the  friction  of  the  two  ends  of  the  bone,  at  the  point 
of  separation,  as  to  cause  an  involuntary  scream.  The  arm  remained  sore, 
and  in  a  few  days,  slight  lancinating  pains  were  felt  in  the  part,  which  con* 
tinnedfor  some  time.  At  the  end  of  three  or  four  weeks,  she  was  astonished 
to  find  the  roller  no  longer  necessary,  the  bone  having  firmly  and  securely 
united.  {N.  F.  PhyHco-Med.  Tran$.,  vol.  v,  1817.) 
.  This  is  in  fact  the  history  of  a  case  treated  purely  by  the  uae  of  friction; 
of  the  operation  of  which  it  is  a  striking  illustration.  Forcible  and,  if  need 
be,  repeated  attrition  of  the  articulating  ends  of  the  fragments,  until  in- 
flammation seta  in,  is  the  moat  simple  and,  excepting  pressure,  the  safeet 
of  the  strictly  chirurgical  remedies  for  supernumerary  joint  It  was  re* 
commended  by  Gelsus,  (lib.  viii,  cap.  x,)  and  is  the  oldest  among  them. 
It  does  not  appear  to  have  been  much  thought  of,  untO  Mr.  White,  of 
Manchester,  recalled  the  attention  of  the  profession  to  it,  and  urged  ita 
merits.  Duvemey,  eariy  in  the  last  centuiy,  spoke  of  it  as  recommended, 
but  considered  it,  to  use  his  words,  *'  only  good  in  the  study,  for,  how- 
ever the  whole  end  of  the  cemented  bone  be  rubbed,  it  is  useless  and  even 
danfferons  for  the  patient"  {Op.  eUai.  p.  176.)  Friction  was  sligma- 
tiaed  also  by  Boyer  as  extremely  improper,  where  the  conscdidation 
was  not  definilaly  auapended;  because  it  retards  the  proeeaa  !oi  nature  by 
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breaking  np  the  eaUns  already  deposited;  and  as  futile  in  a  confiimed 
snpemnmeraiy  joint,  while  it  leads  to  serious  accidents  by  tearing  the  adjar 
cent  soA  parts.  {Op.  eitat.,  tome  iii,  p.  106.)  These  theoretical  objections 
have  not  been  sustained  by  later  observations.  We  know  of  no  instance 
in  which  serious  consequences  have  resulted  from  the  employment  even  of 
some  violence  in  rubbing  the  bones  upon  one  another.  Beyer's  strictures 
aie  chiefly  levelled  against  what  would  be  manifestly  an  abuse  of  the 
remedy.  It  would  certainly  be  wrong  to  continue  the  repetition  of  the 
friction  after  a  decided  irritation  was  produced;  or  to  omit  to  enforce  the 
most  perfect  quietude  immediately  and  for  some  time  afier  the  symptoms 
of  high  action  had  appeared. 

The  case  of  Dr.  I.  Parrish,and  those  of  Dr.  Kirkbride  reported  in  Nos« 
xxviii  and  xxx  of  the  ^mer,  Joum.  of  Med.  Sci.,  are  well  marked  in- 
stances of  its  successful  employment.  Sanson  brought  about  consolidation  in 
a  femur  obliquely  fractured  and  much  shortened,  that  had  remained  un- 
united for  more  than  a  year,  merely  by  the  friction  incident  to  the  reduc- 
tion qf  the  fragments  which  overlapped  each  other  five  or  six  inches.  {Did, 
de  Med.  et  de  Ckir.  Prati)  Derricagaix  cured  in  40  days  a  supernumerary 
joint  of  the  leg  of  six  months  duration,  by  violent  friction  of  the  surfaces. 
{Reeueil  Pdrwdigue  de  la  Soc*  Mid,^  tome  ix,  p.  314.)  Steinheim  re- 
lates a  cure  of  a  similar  joint  of  the  femur  by  the  same  means.  (Med. 
Zeiiung.    Oct.  1884.) 

White,  of  Manchester,  firmly  enclosed  the  thigh  in  a  leather  girth 
ad^ted  to  the  whole  limb  from  the  patella  to  the  groin,  and  then  directed 
the  patient  to  make  some  use  of  the  limb  in  moving  about.  He  thus  com- 
bined pressure  with  exercise  of  the  limb,  and  wiUi  great  friction.  The 
patient  thus  treated  was  ultimately  relieved,  but  not  without  much  trouUe, 
on  account  of  an  abscess  that  formed  in  the  ioint,  and  prostrated  him  to  an 
slarming  degree.  (Op.  citai.j  p.  70.)  This  method  was  recommended 
by  John  Hunter  and  Sir  E.  Home.  (Brodie,  Op.  et7af.,  p.  57.)  Inglis 
adopted  it  with  advantage  in  1806.  (Edin.  Jned.  and  Surg.  Joum. 
vol.  i.)  This  gentleman  made  considerable  pressure  by  means  of  a  roller 
and  a  tin  plate.  Brodie  has  known  the  best  results  to  follow,  where  pa- 
tients who  have  been  confined  to  their  beds  for  10  weeks  or  more,  with- 
out consolidation  of  their  fractures,  have  been  permitted  to  hobble  about 
on  cratches,  and  subject  the  maimed  limb  to  the  weiglit  of  the  body  after 
having  had  it  protected  with  a  sustaining  apparatus.  According  to  Oppen- 
heim,  (Op.  eiiat.,)  Professor  Kluge,  of  Berlin,  allowed  his  patients  to  use  a 
limb,  if  itremaihed  flexible  after  the  lapse  of  the  period  usually  occupied  in 
restoration;  and  in  the  event  of  inflammation  remanded  the  indiviihial  to  his 
quiescent  state.  In  every  instance,  a  quick  and  firm  consolidation  resulted 
without  suppuration.  Malgaigne  tells  us  that  Boyer,  and  also  Briot,  in 
France  derived  full  success  in  several  cases,  from  iSiis  mode  of  treatment 
{Med.  Opirat.n  p.  248.)  Velpeau  states  that  he  has  often  resorted  to  it, 
and  quotes  MM.  Champion  and  Jacquier  d'Ervy  in  its  behalf.  {Op.  et- 
Inf.,  tome  ii,  p.  588.)  '*  It  is  generally  thought,'*  says  Sanson,  in  reference 
to  friction,  (whether  simple,  or  combined  as  just  described,  for  he  makes  no 
distinction,)  "  that  this  means,  much  as  it  has  been  approved  by  distin- 
gnished  men,  and  in  despite  of  the  examples  of  cures  obtained  by  it,  in  our 
possession— suits  only  in  the  preliminary  stage  of  the  organization,  and 
when  the  fragments  correspond  end  to  end.  It  seems,  indeed,  that  it  must 
make  little  impression  on  &e  articular  cartilages  of  the  new  formation  once 
No.  I.— Janvabt,  1841.  13 
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faHj  developed,  or  oa  the  fibrous  substaace  sometimes  serving  to  conneet 
the  bones.  (Op,  eUat.  p.  600.)  Oppenheim  and  Amesbury  in  some  de* 
gree  concur  with  Ihm  in  these  views.  He  admits,  however,  that  it  some* 
limes  happens,  that  even  when  the  fragments  correspond  only  hy  the  sidet 
a  very  slight  rubbing  suffices  to  disposf  them  to  reunite;  and  instances  the 
ease  in  point  which  we  have  ahwady  quoted.  Dr.  Norris  exhibits  in 
his  tables  the  analysis  of  10  cases,  all  of  which  were  cured  in  the  manner 
just  discussed. 

Greater  benefit  has  been  alleged  to  aecrae  from  the  employment  of  firm 
and  regular  compression  associated  with  rest,  which  has  been  so  pre-emi* 
nently  useful  in  the  hands  of  Mr.  Amesbury.  If  not  the  originator  of  this 
method,  Mr.  Amesbury  has  done  a  great  deal  towards  establishing  it  as  an 
independent  and  important  mode  of  treatment  This  gentleman's  array  of 
successful  cases  (to  the  amount  of  10  out  of  17  detailed,  besides  many 
others  not  enumerated,)  in  his  own  {Hraetioe  affords  strong  support  to  his 
position  in  relation  to  the  superiority  of  his  treatment.  It  has  found 
staunch  advocates  in  Brodie,  Lonsdale,  and  others,  in  Great  Britain,  and 
Wright,  of  Baltimore,  in  America,  each  of  whom  has  repeatodly  satisfied 
himself  of  its  favourable  operation.  It  has  also  succeeded  in  France  and 
Gtermany.  Dr.  Norris's  summaries  present  23  cures  and  1  partial  cure  out  of 
28  cases  treated  in  this  manner.  The  compression  of  the  fragments  and  their 
comparatively  perfect  rest  in  close  apposition,  are  effected  in  various  ways 
according  to  circumstances  and  the  preference  of  the  operator.  The  com- 
mon rolter,  padded  splints,  compresses,  and  the  tounuquet  conetitiite  the 
materials  of  an  excellent  apparatus  always  at  hand.  Mr.  Amesbury  is  in 
the  habit  of  using  the  fracture  machines  invented  by  himself,  by  which  he 
can  press  the  firactured  surfaces  in  any  direction  against  each  oAer,  at  the 
same  time  preserving  them  from  the  slightest  motion. 

The  simplicity,  ease  of  application,  slight  inconvenience,  as  well  as  per- 
fect safety  of  this  plan  of  treatment,  no  less  than  the  amount  of  evidence 
in  favor  of  its  efficiency  have  gained  it  an  extensive  adoption.  Some  per* 
sons  are  readv  to  believe  it  destined  to  supersede  the  seton  and  aU  the 
severe  remeoies.  Nevertheless,  it  is  not  without  strong  opponents;  Lis- 
ton  among  others  decries  it  as  useless,  and  Oppenheim  thinks  it  the  least 
applicable  plan,  because  where  it  has  cured,  the  same  end  could  have  been 
achieved  by  less  troublesome  and  tedious  means.  When,  continues 
this  author,  no  cure  follows,  the  condition  of  ^e  patient  is  not,  as  Ames- 
bury, Brodie,  &c.,  declare,  the  same  as  previously.  For,  besides  the  loss 
of  time  incurred,  the  disease  is  materially  exacerbated,  the  joint  being 
actually  more  strongly  developed.  He  asserts  that  the  expedients  of  Mr. 
Amesbury  are  only  capable  of  fulfilling  completely  the  indication  to  keep 
the  fragments  quiet  in  their  respective  places,  and  can  but  very  partially 
and  uncertainly  create  the  inflammation,  which  he  (Oppenheim)  considers 
so  vitally  essential  to  the  renovation  of  the  bone.  Nor  does  he  forget  to 
remind  us  that  Brodie  himself  confesses  that  finquendy  no  fi«sh  inflammap 
tory  action  is  excited,  and  that  he  has  met  with  eases  where  no  union  had 
4iecurred  at  the  conclusion  of  the  treatment  Velpeau  also  insists  on  attri^ 
bttting  the  success  of  pressure  and  rest,  especially  as  practised  by  Wri|^t, 
merely  to  the  more  complete  immovability  of  the  limb  secured  by  the 
mstrumento  adopted.  Amesbury  himself  has  been  disappointed  in  some 
instances,  and  acknowledges  that  his  method  is  not  to  be  relied  upon  in 
loertain  cases.    It  is  apt  to  be  inert  on  a  loose  joint  with  a  thick  adventi- 


1841.]  Hartahorae  an  PmtdarthrotU.  147 

tMMU  eapaule,  or  where  there  is  a  considerable  mass  of  condensed  cellular  and 
chondroid  membrane  between  the  fragments.  There  are  instances  also  in 
which  the  displacement  of  the  fractured  ends  is  so  great  as  to  put  the  use  of 
pressure  and  rest  out  of  the  question.  But  there  are  other  cases  to  which  it 
seems  peculiailj  adapted;  ^uch  are  those  where  there  is  a  large  and  irregular 
callous  tumour,  together  with  angular  displacement  or  extensive  overlapping 
of  the  bones.  Examples  of  these  deformities,  in  which  splints  and  the  tout* 
niquet  were  employed  with  the  most  gratifying  results  are  reported  by  the 
author  of  the  treatment,  as  well  as  by  Brodie,  Syme,  &c.,  ^c,  and  still 
more  recently  by  Norris  in  the  Pennsylvania  Hospital  of  this  city. 
The  following  data  are  taken  from  the  summaries  appended  to  the  very 
Taluable  unpublished  statistical  tables  of  Dr.  Norris,  to  whom  our  readers 
are  already  indebted  for  other  interesting  matter  of  the  same  nature. 
Of  the«28  cases  in  whidi  pressure  and  rest  were  used— 

10  were  on  the  Femur  of  which  8  were  cured. 

5  "  Leg  "        6        " 

10  "  Humerus  "        7 

3  "  Fore-arm  "        3 


it 
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The  longest  period  that  the  fracture  had  existed  in  the  above  cases  was 
M  weeks  (femur.)  The  shortest  was  4  weeks,  (fore-arm,  etat.  12.)  The 
longest  period  required  for  the  cure  was  5  months,  (humerus,  stat.  24*) 
The  shortest  was  three  weeks,  (humerus,  «tat.  53.) 

We  come  now  to  the  operations  on  the  bones  themselves.  That  of 
John  Hunter,  (if  we  except  the  seton  as  employed  by  Phyaick,)  is  the 
simplest.  AU  that  was  necessaiy  in  his  view  was  to  lay  open  the  cavitr 
of  the  joint,  and  irritate  the  ends  of  the  bone  involved  in  it.  {FrincP' 
pU$  of  Surgery  J  Palmer's  ed.  vol.  I,  p.  604.)  Brodie  (Op.  ciiat,  p.  67,^ 
cites  a  case  in  which  this  was  successfully  resorted  to  by  Sir  E.  Home.  The 
editor  of  Hunter's  Surgery  (Zoc.  Citat.)  states  in  a  note  that  this  operation 
had  lately  failed  in  two  cases  at^St.  George's  Hospital.  Sir  C.  Bell  proposed 
to  effect  the  requisite  irritation  with  the  smallest  possible  external  opening 
by  the  aid  of  a  long  and  sharp  instrument  to  be  pushed  obliquely  down  upon 
the  bones*  *'  By  this  means,"  said  he,  *'  I  imagined  the  wound  made  hj 
the  transit  of  the  instrument  would  immediately  neal,  and  yet  the  extremi- 
ties of  the  bone  be  so  excited  as  to  resemble  the  state  of  simple  fracture 
more  than  could  possibly  happen  after  cutting  down  upon  and  sawing  off 
their  ends.     {Operative  Surgery ^  vol.  II,  p.  326.) 

Hot  Iron* — Mayor,  in  a  case  of  obliquely  fractured  femur  of  7  months 
standing,  and  in  which  friction  and  pressure  had  proved  unavailing,  succeed- 
ed in  stimulating  the  bony  surfaces  and  surrounding  tissues  into  a  disposition 
for  reunion,  by  subjecting  them  to  heat  through  me  agency  of  an  iron  rod 
heated  to  the  boiling  point  of  water.  The  canula  of  a  large  trocar  was 
introduced  between  2ie  oblique  ends  of  the  fragments,  and  left  8  hours  in 
place.  Through  it  a  stylet  of  iron  which  had  first  been  held  in  boiling 
water  was  repeatedly  passed.  {Nouoeau  Syst.  de  Diligat^  Chirurg. 
1838,  p.  804.) 

EMcharoHct.'^Whitef  of  Manchester,  in  his  second  case  of  resection 
rubbed  the  new  surflBces  of  the  bone  with  the  butter  of  antimony.    Mr. 
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Cltne  waB  probably  the  first  to  nse  caustic  applicatioiui  to  the  fragments 
without  previous  excision  of  their  ends.  Since  then  it  has  been  employed 
by  Greene  and  others  in  Great  Britain,  by  Hewson,  Barton,  Harris,  Kirk- 
bride,  Norris  and  others  in  America;  and,  according  to  Oppenheim,  by 
OUenroth  and  Weilinger  in  Germany,  and  M^yor  in  France.  Fuming 
nitric  acid,  caustic  potash,  butter  of  antimony  and  nitrate  of  silver  have 
been  severally  tried.  Hewson  in  his  case  removed  the  dense  cellular  mem- 
brane connecting  the  fragments,  with  a  knife  before  he  touched  them  with 
the  alkali.  Norris's 'case  was  the  sequel  of  an  oblique  fracture  of  the 
humerus  near  the  condyles,  attended  with  overlapping.  The  joint  was  very 
loose  and  had  existed  four  years,  during  five  or  six  months  of  which  friction 
was  persevered  in  without  avail.  The  transmittal  of  a  seton  between  the 
fragments,  proposed  as  the  next  most  promising  plan  of  procedure  in  this 
case  to  friction  was  rejected  in  consultation,  owing  to  the  close  proximity 
of  the  ulnar  nerve  and  humeral  artery,  as  well  as  the  elbow  joint,  to  the 
course  it  must  have  taken  through  the  injured  part;  and  because  the  records 
of  surgery  exhibit  many  failures  of  the  seton  in  cases  of  long  standing. 
*'  In  these  latter  cases,*'  continues  Dr.  Norris,  (whose  language  we  have 
endeavoured  to  preserve  as  nearly  as  practicable,  in  the  foregoing  and  suc- 
ceeding passages,)  **  excision  of  the  ends  of  the  bone,  or  the  application  of 
caustic  after  free  exposure  of  it  are  the  means  most  to  be  relied  upon. 
The  first  of  these,  besides,  being  a  much  more  formidable  operation,  and 
productive  of  more  pain  and  danger  than  the  latter,  would  have  been  in 
the  highest  degree  difficult,  if  not  altogether  impossible,  in  the  case  before 
us,  from  the  nearness  of  the  false  joint  to  the  elbow."  The  seat  of  the 
previous  fracture  was  laid  bare — the  thickened  cellular  substance  connect- 
mg  the  two  ends  of  the  bone  was  then  cut  through,  and  the  wound  care- 
iuUy  dried;  after  which  caustic  potash  was  freely  rubbed  over  them  until  a 
black  eschar  was  formed.  The  limb  was  dressed  and  treated  as  for  a 
compound  fracture.  With  the  exception  of  one  or  two  attacks  of  hsmor^ 
rhage  attributed  to  idiosyncrasy,  no  bad  symptoms  presented;  and  in  about 
three  months  the  bone  had  become  perfectly  firm.  (Report  of  Surgical 
Cases,  at  the  Pennsylvania  Hospital,  Amer.  Journ.  Med.  Sd.^  February, 
1839.) 

i7aipm^.— Gutting  down  upon  the  fragments,  scraping  the  opposing 
surfaces,  approximating  them  and  treating  the  injury  as  a  compound  frac- 
ture, was  a  method  known  to  the  Arabian  physicians.  Avicenna  declares, 
that  Hali  Abbas  witnessed  the  death  of  a  philosopher  in  consequence  of 
such  a  mode  of  treatment.  Guy  de  Chauliac  blames  this  philosopher  for 
having  acted  very  foolishly,  in  not  contenting  himself  with  his  lameness. 
(Boyer,  Malad.  Chirurg.  vol.  iii,  p.  105.)  This  operation  was  performed 
by  Vincent  in  London  on  a  joint  of  both  bones  of  the  fore-arm.  Death  fol- 
lowed on  the  fifth  day.  {Lancet^  vol.  xiii,  1827.)  Scrying  the  ends, 
and  retaining  lint  between  them  was  practised  with  a  more  fortunate  issue 
by  Brodie  in  1834.     (Lond.  Med.  Gaz.,  July,  1834.) 

M.  Barthelemy  suggested  that  the  ends  of  the  bone  should  be  scraped 
by  a  rasp  in  the  form  of  a  saw,  conveyed  down  to  the  fragments  by  means 
of  a  canula.  (  Velpeau,  Op.  CUat.,  tome  ii,  p.  588.)  A  Dutch  surgeon, 
named  Vander  Haar,  according  to  Oppenheim,  "  very  unwisely"  proposes 
the  exposure  of  the  articulating  surfaces,  scraping  them  with  the  trephine, 
and  then  covering  them  with  die  butter  of  antimony,  as  the  only  remedy, 
except  resection  capable  of  accomplishing  a  restoration  to  health* 
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or  Bxem&n  of  the  Ends  €fthB  iyagfnent8,^''Thia  is  confess- 
edly, one  of  the  most  dreadful  operations  in  surgery.  Boyer  believed  that 
it  was  familiar  to  the  Arabian  physkians,  and  based  his  opinion  on  a  pas- 
sage whieh  be  refen  to  in  Avioenna.  Dezeimeris,  although  he  asserts 
that  Boyer  misinterpreted  this  passage,  informs  us  that,  in  another  place, 
Avicenna  does  describe  the  operation.  (Dezeimeris,  Diet,  de  Mdd,^  tome 
xiii,  p.  500.)  Be  this  as  it  may,  there  is  a  case  described  by  J.  L.  Petit, 
{DU.  of  BoneMj  p.  358,)  in  which  that  surgeon  effected  union  in  a  frac- 
ture complicated  with  caries  by  removing  the  carious  portions  of  the  jointed 
bone  and  subsequently  applying  the  actual  cautery  to  its  diseased  extremi- 
ties. But  to  White,  of  Manchester,  is  unquestionably  due  the  merit  of 
having  introduced  resection  in  modem  times,  and  made  it  a  distinct  and 
definite  radical  operation.  He  cut  down  to  the  bones  upon  their  most 
accessible  side,  carefully  avoiding  large  nerves,  arteries,  du;.,  exposed,  and 
if  necessary,  turned  out  the  ends  of  Uie  fragments  and  removed  them  by 
means  of  a  saw.  Then  readjusted  the  fragments,  bringing  together  the  raw 
surfaces  as  in  the  operation  for  hare-lip,  and  afterwards  treated  the  wound  as 
a  compound  fracture.  The  details  of  the  operation  as  to  the  mode  of  per- 
forming it,  the  instrument  (chain  saw,  ^.)  used,  and  the  amount  of  bone 
removed  have  varied  from  time  to  time  in  different  hands;  but  the  general 
characteristics  are  essentially  the  same  in  every  instance.  In  his  second 
operation.  White  contented  himself  with  excising  one  extremity,  merely 
irritating  the  other.  Inglis,  Dnpuytren,  Sjrme,  and  oihen,  have  followed 
bis  example,  and  have  in  this  way  more  than  once  considerably  diminished 
the  difficulties,  sufferings,  and  dangers  of  the  operation  without  sacrificing 
its  efficiency. 

Such  is  &e  character  of  resection,  as  one  of  the  gravest  operations,  that 
few  surgeons  of  the  present  day  nre  willing  to  undertake  it  under  any 
circumstances,  without  considerable  hesitation.  The  majority  regard  it 
as,  at  best,  but  a  last  resort  in  preference  to  amputation,  and  only  to  be 
attempted  in  the  most  piomising  cases,  and  at  the  urgent  solicitation  of  the 
patient  Some  writen  on  Ae  subject  reject  it  altogether.  Among  tiiem 
are  Boyer,  Ridierand,  Larrey,  C.  Bell,  Wardrop,  Brodie,  Amesbury, 
Liston,  Oppenheim,  ^.;  ana  Physick,  Dorsey,  Gibson  •  and  othere,  of 
this  country,  all  of  whom  oppose  it  on  the  ground  that  it  is  tedious,  pain- 
ful, of^  extremely  difficult,  and  apt  to  be  followed  by  a  reaction  so  violent 
as  to  expose  the  patient  to  great  suffering  and  danger  for  a  length  of  time, 
if  it  do  not  involve  his  life.  While  in  the  end,  a  cure  cannot  be  confidently 
looked  for,  and  at  all  events,  must  generally  be  expeeted  only  at  the  ex- 
pense of  a  shortened  limb.  Somm^  denounces  it  as  barbarous;  and  de- 
scribes a  case  witnessed  by  himself,  in  whieh,  after  a  tedious  and  very 
difficult  operation,  long  confinement,  with  free  suppuration,  troublesome 
hemorrhage,  and  great  trouble  in  keeping  the  bones  in  place,  no  union 
was  obtained. 

Rowlands,  of  Chester,  England,  afber  having  successfully  performed  the 
operation  on  the  femur,  remarks,  '*  Though  I  have  several  times  performed 
all  the  principal  operations  in  surgery,  and  many  of  them  very  often,  I 
confess  this  fax  surpassed  any  thing  I  had  ever  undertaken  or  witnessed, 
and  I  am  doubtful  as  to  the  propriety  of  recommending  it  to  others."  (Zoe. 
eiUU.) 

Gouraud  calls  it  a  retrograde  step  in  surgery;  Velpeau,  from  whom 
we  quote  Gourand's  opinion,  in  speaking  of  the  very  serious  nature  of  r^^ 
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section,  refers  to  a  case  given  by  Yallet  on  the  anthority  of  M.  Gable,  of 
an  Excision  of  the  two  extremities  in  a  superaumerary  joint  of  the  femar. 
The  operation  was  bloody,  and  lasted  more  than  an  hour;  the  patient,  who 
was  young  and  vigorous,  had  convulsions,  and  died  in  the  evening.  {Med* 
Op.  p.  ft89.)  The  number  of  published  failures  as  given  by  Oppenheim, 
Velpeau,  Norris  and  others,  even  supposing  there  were  no  unsuccessful 
cases,  all  accounts  of  which  have  been  suppressed,  show  that  a  large  pro- 
portion of  the  trials  of  this  remedy  have  disappointed  the  operators,  while 
some  of  them  (not  a  few,  considering  the  little  real  necessi^  for  incurring 
the  risk)  were  fatal. 

Resection  has  been  performed  by  many  distingruished  surgeons,  on  botibi 
sides  of  the  Atlantic.  They  have  at  different  times  made  each  of  the  long 
bones  of  the  extremities,  also  the  inferior  maxillary  bone,  the  subject  of  it. 
Oppenheim,  in  summing  up  the  cases  of  supernumerary  joint,  luiown  by 
him  to  have  been  treated  in  this  way,  found  that  of  37  cases,  21  proved 
successful  and  16  fruitless,  4  of  the  latter  having  been  fatal;  17  out  of  the 
37  were  joints  of  the  humerus,  6  only  of  the  17  recovered,  and  3  died* 
Dr.  Norris  has  made  an  abstract  of  the  general  results  of  28  cases,  (many 
of  which  are  also  included  in  the  summaries  of  Oppenheim,)  which  is,  how- 
ever, more  favourable  to  the  operation.  20  of  them  were  cured,  1  partially 
cured,  3  were  not  benefitted,  and  4  died.    Of  these, 

9  were  on  the  Femur,  of  which  6  were  cured* 
4  "        Leg,  "        8         " 

8  "        Humerus,    "       6        " 

6  "        Forearm,     "       5        " 

1  "       Jaw,  "       1        " 

28  21 

The  longest  period  tjiat  the  fracture  had  existed  in  the  above  cases  was 
three  years,  (lower  jaw.)  The  shortest  do.  was  three  months  and  twelve 
days,  (radius,  stat  26.)  The  longest  period  required  for  the  cure  was 
thirteen  months,  (femur,  etat.  26*)     Shortest,  one  month,  (forearm.) 

According  to  the  appreciation  of  Velpeau  and  some  others,  excision  of 
the  ends  is  the  only  efficacious  remedy  in  disease  of  the  bone,  such  as 
hydatids,  caries,  necrosis,  &c.,  and  in  old  fractures  where  the  extremities 
of  the  fragment  have  become  engaged  in  the  soft  parts  so  as  to  prevent  tibieir 
reduction  and  coaptation.  At  aU  events,  says  Velpeau,  {Op,  citat.  tome  ii, 
p*  592,)  we  ought  never  to  decide  upon  it  before  having  well  weighed  the 
dangers.  Obliging  us  to  penetrate  even  to  the  centre  of  the  limb,  to 
separate  and  dissect  the  flesh  to  a  considerable  extent,  it  transforms  the 
affection  into  a  recent  complicated  fracture,  with  a  deep  wound;  whence 
the  risk  of  suppuration,  erysipelas,  inflammations  of  every  kind,  caries, 
necrosis,  and  even  of  purulent  infection  and  phlebitis.  This  advice  is  to 
the  same  effect  as  that  given  by  Sanson  and  Vidal  de  Cassis,  and  accords 
with  the  views  entertained  by  the  greatest  number  of  good  surgeons. 
Yet  Hammick  and  a  few  others  continue  to  regard  resection  as  the  only 
efficient  remedy  in  cases  requiring  any  operation. 

Dr.  J.  Kearny  Rodgers,  of  New  York,  has  increased  the  complexity  of 
the  operation  and  the  afWr  treatment,  and  enhanced  their  dangers  by  not 
only  excising  the  ends  but  drilling  a  hole  in  the  extremity  of  each  frag- 
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mentv  tbroug;fa  which  he  paBses  a  silver  wire  to  bind  the  bones  together. 
Dr.  Heard  reports  a  case  of  supernumerary  joint  of  the  humerus,  another 
ef  the  radius,  and  a  third  of  the  temur,  for  which  this  mode  of  treatment  was 
resorted  to  successfully  in  the  New  York  Hospital.  He  also  cites  a  sue* 
cessful  operation  of  this  kind  upon  the  humerus,  by  Dr.  Mott,  and  another 
on  the  humerus  by  Dr.  Cheesman,  but  gives  no  particulars.  The  first  case 
reported  by  Dr.  Heard  was  that  of  a  lad  of  fifteen,  who  had  fractured  his 
humerus  two  inches  above  the  elbow,  more  than  two  years  before.  He  had 
worn  the  seton  seven  days  at  one  time,  and  six  months  at  another,  without 
benefit.  On  the  31st  of  July,  (1827,)  Dr.  R.  removed  half  an  inch  of  the 
extremity  of  each  fragment,  but  finding  it  difficult  to  retain  the  fragments  in 
apposition  after  having  with  some  trouble  reduced  them,  he  drilled  a  hole 
into  the  medullary  cavity  through  the  shell  of  each  end;  through  these  holes 
a  silver  wire  was  passed,  and  the  ends  of  the  bone  retained  in  coaptation. 
The  ends  of  the  wire  were  drawn  through  a  canula  which  remained  in 
the  wound.  On  the  sixteenth  day  the  canula  fell  from  the  wound,  with 
the  loop  entire;  the  bones,  however,  continued  in  proper  position.  The 
arm  was  not  examined  for  a  month;  during  this  time  the  wound  had  almost 
healed.  Union  was  found  to  have  taken  place  in  sixty-nine  days.  Patient 
was  not  allowed  to  leave  his  bed  for  two  months  afler  the  operation.  The 
arm  was  two  inches  shorter  than  its  fellow.  Case  2d,  was  a  German* 
SBtat.  26,  with  a  joint  of  the  radius  two  inches  above  the  radio-carpal  ar- 
ticulation. The  ends  of  the  fragments  were  removed  with  the  bone  pliers. 
A  hole  was  now  drilled  into  each  extremity;  and  a  silver  wire  being  passed 
through,  the  bones  were  approximated  by  twisting  this,  the  ends  being 
allowed  to  hang  from  the  wound.  The  wire  came  away  with  the  loop 
entire  on  the  thurteenth  day;  union  was  complete  in  eighty  days.  The 
third  case  was  an  interesting  one,  presenting  in  the  previous  accident  an 
unusual  assemblage  of  severe  and  complicated  injuries.  A  man,  eetat.  28, 
of  strong  constitution,  and  perfecdy  temperate  habits,  was  brought  into  the 
hospital  with  a  compound  fracture  of  die  bones  of  the  forearm;  a  com- 
pound fracture  of  the  bones  of  the  left  leg;  a  fracture  of  the  right  os 
femoris,  near  its  middle;  and  severe  and  extensive  lacerations  and  contu- 
sions elsewhere,  on  the  head,  trunk  and  extremities.  The  fracture  of  the 
leg  united  in  eight  weeks;  union  also  took  place  in  the  fore-arm.  Nine 
months  afWr  the  receipt  of  the  injury,  resection  was  performed  upon  the 
thi^  by  Dr.  Cheesman.  The  fragments  were  reduced  by  the  aid  of 
powerful  extension  and  counter-extension,  and  retained  in  apposition  by 
means  of  the  twisted  silver  wire.  The  operation  occupied  one  hour  and 
a  half.  The  limb  was  dressed  as  in  the  other  cases,  with  an  appropriate 
apparatus.  An  attack  of  erysipelas  followed  this  operation,  with  the  ex- 
ception of  which  the  patient  did  well.  The  wire  having  nearly  made  its 
way  out,  was  removed  on  the  69th  day,  the  bone  apparentiy  united.  Per- 
fect union  was  found  to  have  taken  place  on  the  96th  day,  with  the  limb 
two  inched  shorter  than  the  other.  {Heard  on  Ununited  Dractures^  N. 
Y.  Joum.  of  Med.  «$*  Surg.,  Oct.  1839.)  Resection  and  the  wire  suture 
have  been  recendy  tried  with  satisfactory  results  in  France,  by  M.  Flau- 
bert, of  Rouen,  upon  a  supemumary  joint,  in  which  the  fragments  could 
not  be  kept  in  contact.  *'  The  idea,"  says  Malgaigne,  who  notices  the 
case,  '*  appears  to  me  very  ingenious,  and  susceptible  of  many  other  appli- 
cations."    {M^d.  Operat.  p.  249.) 

Liston  has  discountenanced  this  operation  as  more  apt  to  lead  to  necrosis 
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than  to  consolidation  of  the  fngments.  His  objection,  that  it  is  too  artifi- 
cial and  liable  to  produce  necrosis  by  the  exposure  of  the  bones,  and  their 
greater  or  less  denudation  of  the  periosteum,  still  appears,  we  confess,  ex* 
tremely  plausible,  notwithstanding  the  counter  representation  of  Dr.  Heard. 
A  greater  number  and  variety  of  instances  of  success  than  even  the  well 
marked  ones  already  quoted,  we  think,  are  needed  to  establish  an  opera- 
tion so  adverse  to  all  our  theoretical  notions,  and  withal,  so  full  of  pain  and 
peril.  If  the  wire  be  intended  solely  to  retain  the  fragments  in  apposition. 
It  might  be  asked  whether  this  indication  may  not  be  fully  met  in  the  greit 
proportion  of  instances,  by  the  aid  of  a  proper  apparatus  without  necessi- 
tating the  recourse  to  such  a  painful,  hazardous,  and  not  positively  certain 
expedient.  This  method  is  liable,  in  the  fullest  extent,  to  all  the  objee- 
jections  preferred  against  resection,  while  the  data  are  insufficient  to  deteiw 
mine  its  superior  efficacy.  The  idea  of  employing  wire  to  connect  the 
fragments  of  a  broken  bone,  whether  after  resection  or  without  it,  is  not  by 
any  means  new,  as  supposed  by  Dr.  Heard.  M.  A.  Severinus  long  ago 
proposed  to  freshen  the  edges  oi  the  fragments  of  an  ununited  patella,  and 
then  to  tie  them  tightly  against  one  ano&er.  (Velpeau,  Op,  dtat*  tome  ii, 
p.  591.)  The  Joum.  de  Med*  (parRoux,  tomes  xtiii,  xliv,  xlv,)  for  1775, 
contains  a  violent  controversy  between  two  surgeons  of  Castres,  named 
Icart  and  Pujol,  respecting  an  operation  to  approximate  the  fragments  of 
a  broken  bone,  and  to  bind  them  together  with  a  leaden  or  silver  wire. 
Jeart  maintained  its  feasibility  in  certain  cases,  which  he  describes,  and 
states  thai  he  has  seen  it  performed  with  success.  Pujol  strongly  con- 
demns it,  and  asseits  it  to  have  been  fatal  in  one  instance.  In  1818,  M, 
Dupu3rtren  employed  platina  wire  in  this  way,  (though  without  passing 
it  through  the  substance  of  the  bone,)  in  a  supernumerary  joint  of  the 
lower  jaw  of  neariy  three  years'  standing.  {LefOM  OruUa,  tome  iv, 
p.  689.)  He  resected  the  posterior  fragment,  rasped  the  anterior,  and 
secured  the  two  in  dose  apposition,  by  means  of  a  platina  wire  passed 
around  the  teeth.  The  practice  had  been  vaguely  suggested  in  1805,  by 
M.  Horeau  in  a  similar  case.  {Joum.  de  Mid'Chirurg*  ei  Pharm.^  in 
40  vols.,  vol.  X,  p.  197,  1805.)  Some  three  or  four  years  since,  a  surgeon 
of  this  city  attempted  to  proauoe  bony  union  of  a  fractured  patella,  by 
passing  a  wire  through  a  hole  bored  in  the  fragments,  and  thus  binding 
them  in  apposition.  Violent  local  and  general  reaction  followed,  and  the 
patient  succumbed  on  the  fourth  day.  Malgaigne  very  recently  treated  a 
fractured  patella  with  happier  results,  by  means  of  a  sort  of  very  fine 
pointed  iron  clamps,  so  contrived  as  to  be  fastened  together,  while  they 
firmly  held  the  fragments  by  their  points,  (two  to  each  damp,)  which 
had  been  pressed  through  the  integuments  into  the  substance  of  the  bone. 
Although,  as  far  as  we  are  informed,  no  harm  resulted  from  the  last  de- 
scribed experiment,  we  may  confidently  predict  that  few  operators  will 
have  the  hardihood  to  repeat  either  <^  them. 

7%e  Setan  and  its  modi/ieations. ^^The  honor  of  having  first  applied 
this  invaluable  remedy  to  the  treatment  of  supernumerary  joint  is  well 
known  to  belong  to  Dr.  Physick.  He  used  the  seton  for  the  first  time  in 
1802,  at  the  Pennsylvania  Hospital.  About  three  years  after,  the  same 
instrument  was  resorted  to  with  success  in  the  treatment  of  a  compound 
fracture  of  the  thigh  of  long  standing  by  Baron  Percy  at  Augsburg. 

The  new  application  of  this  well  tried  therapeutic  instrument  was 
hailed  upon  its  announcement  as  a  brilliant  improvement  in  modem 
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soigery,  and  welcomed  as  the  long  desired  substitote  for  the  more 
sanguinary  measures.  It  has  been  tried  by  many  surgeons,  and  with 
▼aiious  success.  Like  all  remedies,  and  especiaUy  like  the  remedies 
for  this  infirmity,  to  all  the  varied  characters  of  which  no  single  one  has 
yet  been  found  to  be  adapted,  it  occasionally  fails.  Yet  it  still  maintains 
a  high  reputation  as  more  rational  than  the  other  remedies  in  which  the 
knife  is  resorted  to,  because  it  is  simpler,  less  difficult,  less  painful  and 
safer  than  either  of  them;  while  it  is  as  often,  if  not  more  frequently  effect 
tuad.  It  is  extolled  by  Allan,  Wardrop,  S.  Cooper,  Liston,  Mayo,  Rog- 
netta,  Weinhold,  Portal,  Oppenheim  and  odiers  in  Europe,  and  by  Phy- 
stck,  Dorsey,  Mott,  Gibson,  Hays,  and  others  in  this  country.  On  the 
other  hand,  Boyer,  Zang,  Brodie,  Hammick,  Amesbury,  Lawrence,  Slc^ 
decry  it  as,  at  best,  of  doubtful  utility.  The  last  named  authority  con- 
demned it  without  reserve  as  an  abandoned  operation,  which  had  been 
performed  some  two  or  three  times  with  indifferent  success.  In  answer 
to  this  <' cavalier  dismissal"  of  a  well  established  mode  of  treatment.  Dr. 
Hays  soon  afterwards  published  in  the  American  Journal  of  Med.  Set,  for 
November,  1880,  a  very  interesting  and  valuable  summary  of  13  different 
eases  successfully  treat^  with  the  seton,  which  he  collated  from  the  works 
in  his  private  library  alone  without  any  more  extended  research. 

Oppenheim  prefers  the  seton  to  resection,  Ist,  because  it  cures  generally 
without  shortening.  2d,  because  it  produces  a  less  prejudicial  constitutional 
and  local  impression,  and  can  never  endanger  life.  He  remarks,  that  on  ao 
count  of  itB  mild  influence,  it  has  hitherto  been  employed  in  a  number  of  cases 
in  which  it  was  not  clearly  indicated;  as  for  instance,  where  the  fragments 
were  united  by  a  broad  cartilaginous  mass,  or  by  a  genuine  artificial  joint, 
«.  e.,  a  bursal  structure.  In  regard  to  this,  experience  has  shown  that  the 
common  seton  is  not  always  to  be  relied  upon  in  supernumerary  joints  of 
long  standing,  still  less  useful  can  it  be  in  cases  (comparatively  speaking  not 
very  rare)  in  which  the  disposition  of  tlie  fragments  in  the  soft  parts,  is  such 
as  to  prevent  their  requisite  approximation.  In  the  first  mentioned  class  of 
unpromising  cases,  the  modifications  of  Oppenheim,  those  of  Gulliver  and 
Rh3md,  or  mat  of  Somm^,  each  of  wluch  will  be  noticed  directly-^may  be 
found  useful  by  the  practitioner.  Dr.  Physick  himself  discouraged  its  use  in 
supernumerary  joints  of  the  thigh,  and  he  has,  in  some  instances,  advised 
against  it  in  similar  joints  of  the  bones  of  the  leg.  Two  of  the  instances  of  iU 
success  in  the  application  of  the  seton  to  the  thigh,  given  by  Dorsey,  might, 
from  his  own  account  of  them,  be  attributed  in  degree,  at  least,  to  the 
nn&vourable  disposition  of  the  fragments.  In  his  own  words,  *'  it  was 
found  impossible  to  bring  the  bones  neariy  together."— -(Z)orsej/*«  Sfur' 
gtry^  vol.  ii,  p.  1 17.)  The  summary  of  Oppenheim,  (which,  however,  it 
must  not  be  forgotten,  is,  like  the  others,  quoted  in  this  paper  merely 
numerical,  and  to  be  received  accordingly,)  would  seem  to  show  that  in 
the  operation  with  the  seton  as  well  as  that  of  resection,  the  greater  number 
of  failures  have  been  met  with  on  the  humerus.  Of  48  cases  in  which  the 
seton  was  applied,  26  were  cured,  and  22  remained  uncured;  2  of  the  lat- 
ter died.  The  seton  was  tried  in  16  cases  of  joints  of  the  shaft  of  the 
humerus;  only  6  of  these  were  benefitted,  and  death  followed  in  two  in- 
stances of  the  remaining  ten.  From  Dr.  Norris's  valuable  statistics,  for 
the  use  of  which  we  must  again  express  our  acknowledgments,  it  appears 
that— Of  30  cases  in  which  the  seton  was  employed,  23  were  cured}  3 
partially  cured,  3  received  no  benefit,  and  1  died. 
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10  wei6  on  ike  FemuTy  of  which  7  were  cuied. 
5  "  Leg,  **         5        " 

9  *^         Huoierast  «<        6        '< 

5  «•         Forearm,    "        4        " 

1  "         Jaw,  "         1         '• 

80  23 

Of  these  30  cases,  14  are  stated  to  have  had  an  incision  made  down  to 
the  bone  previous  to  the  introduction  of  the  seton,  and  15  had  it  passed 
without  a  previous  incision.  Of  the  14,  11  were  cured,  2  amended,  and 
1  died*.  Of  the  15,  11  were  cured,  1  amended,  and  3  failed*  In  one  case 
included  in  the  above  14,  the  seton  was  passed  through  a  previous  fistu- 
lous opening.  The  longest  period  that  the  fracture  had  existed  in  these 
cases  was  2}  years,  (femur,  Ktat.  28.)  The  shortest,  was  2  months, 
(humerus,  stat  24.)  Longest  period  that  seton  was  allowed  to  remain 
m,  was  13  months,  (humerus,  etat.  48.)  Shortest,  7  days,  (forearm.) 
Longest  period  required  for  the  core  was  5  months,  (femur.)  Shortest, 
1  month,  (leg,  stat  24.^ 

These  summaries  include  some  of  the  eases  treated  by  the  modifications 
of  the  seton  whidi  3ret  remain  to  be  noticed.  It  is  well  known  that  in 
the-  United  States  the  seton  has  been  so  long  considered  a  remedy  of  un» 
questioned  powers,  that  it  has  proved  successful  in  many  instances,  which 
die  operators  have  not  thought  it  worth  while  to  publish.  The  probable 
number  of  such  facts,  known  only  to  individuals,  may  perhaps  be  taken, 
at  all  events,  to  bahmce  the  weight  of  the  failures  which  have  been  con* 
signed  to  oblivion. 

There  are  different  modes  of  using  the  seton,  as  well  as  modificatioiis 
of  the  instrument  itself.  Dr.  Physick  passed  it  through  the  joint  by  means 
of  the  seton  needle  alone,  without  a  previous  incision;  and  always  pre- 
ferred this  mode  when  practicable.  He  was  particular  also  in  directing 
that  the  seton  should  not  be  withdrawn,  for  weeks  or  even  months,  unless 
the  bony  union  be  found  to  have  fairly  begun.  A  want  of  attention  to 
this  rule  of  practice  has  been  suggested,  as  probably  the  occasional  reason 
for  disappointment  in  the  use  of  me  seton.  {Dar9ty*8  Surgery  and  G%b^ 
$on*8  Outlines  of  Surgery,)  Listen,  however,  one  of  the  strongest  advo- 
cates of  this  remedy,  entertains  very  different  views.  He  would  have  us 
cut  down  upon  the  fracture,  dividing  the  nod  parts  as  little  as  possible, 
introduce  a  perforator  between  the  ends  of  the  bone,  and  turn  it  well 
round,  then  insert  a  seton,  not  caring  that  it  should  go  exactly  betwixt 
the  ends  of  the  bone,  because  he  would  rather  pass  it  over  the  sur- 
face of  the  broken  ends,  and  perhaps  one  on  each  side.  Shake  the  limb 
a  good  deal  about,  and  move  the  instrument  rather  roughly.  The  object 
is  to  excite  a  good  deal  of  action;  when  that  has  been  done,  agreeaUy  to 
his  belief  that  the  seton  has  done  all  the  good  that  possibly  can  be  attained 
by  it,  and  that  by  remaining  longer  in  the  wound  it  would  weaken  the 
powers  of  the  part,  he  withdraws  it,  and  directs  the  ordinary  treatment 
for  a  recent  fracture.  By  this  process,  and  also  by  increasing  the  sise  of 
the  seton,  and  smearing  it  with  a  stimulating  powder,  (Hyd.  Oxid.  Rubr^  he 
has  succeeded  in  several  instances.  (Clinical  Lectures  on  Fractures,  Lark- 
cetj  April  80th,  1830,  p.  170.)  Oppenheim,  believing  that  the  single  seton 
was  in  many  cases  incapable  of  producing  adequate  reaction  proposed  to  em- 
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ploy  two  setons,  one  lying  in  cootaet  with  each  bony  surface.  In  two  cases 
of  false  joint  of  the  hnmenis,  in  which  he  adopted  this  plan  with  the  most 
gratifying  resnlts— in  one  of  them  the  common  seton  had  been  fairly  tried- 
he  operated  in  the  following  manner.  He  made  an  incision  on  the  outer 
side  of  the  ann  down  to  the  bone,  then,  by  a  rotatory  motion,  passed  a 
common  prismatic  seton  needle  through  the  mass  of  flexible  substance  im- 
mediately in  contact  with  the  surface  of  the  lower  fragment;  next  he  drew 
repeatedly,  to  and  fro  through  the  opening  just  made,  a  thick  silk  seton,  which 
was  fastened  t>n  the  forearm.  The  second  seton  was  then  applied  in  the  same 
manner  to  the  upper  fragment,  and  fastened  on  the  shoulder.  (Op.  Citai,) 
Prof.  Weinhold,  at  Halle,  proposed  to  increase  the  irritation,  and,  at  the 
same  time,  protect  the  bones  from  the  injurious  influence  of  the  air  by  a 
funnel-shaped  wound  and  a  wedge-shaped  seton.  A  wound  an  inch  long 
was  made  down  to  the  joint,  the  connecting  membrane  having  been  per- 
forated with  a  needle  trephine,  through  the  eye  of  which  had  been  passed 
a  piece  of  tape  with  the  cuneiform  seton  appended;  this  last  was  drawn 
by  means  of  the  needle  and  tape,  (which  were  brought  out  tlirough  the 
integument  of  the  opposite  side  of  the  limb,)  so  as  entirely  to  fill  the 
Tacant  space  between  the  extremities.  He  reports  3  examples  of  this 
method  of  treatment,  2  of  them  successful,  the  second  a  joint  of  the  femur 
10  years  after  fracture  with  caries  and  fistula,  and  a  third  fatal,  owing  to 
previous  caries  of  the  acetabulum.  (Med,  Recorder,  Jan.  1828,  p.  178.) 
For  a  joint  of  the  tibia,  eight  months  after  fracture,  in  May,  1838,  M. 
Saurer  passed  a  seton,  not  between  the  frafments,  but  around  their  margin 
at  the  breach  of  continuity.  Having  cut  down  to  the  bone  internally  and 
externally  at  the  seat  of  injury,  he  introduced  a  seton,  half  an  inch  broad 
and  somewhat  curved,  through  the  outer  opening  around  the  fractured 
portion  of  the  bone,  and  drew  it  out  through  the  interoal  wound;  in  less 
than  three  months  after  the  operation  the  patient  was  well.  (Oppenheim, 
Op.  Citat,)  In. 1835,  Mr.  Gulliver  proposed  that,  in  the  treatment  of  artificial 
joints  if  the  seton  be  employed,  there  should  be  two,  one  of  which  should 
be  placed  around  each  fragment,  at  a  Mhort  distance  from  the  line  of  frac- 
ture, because  it  is  in  those  points  that  the  deposition  of  bony  matter  com- 
mences. More  recently,  Mr.  Rhynd,  of  Dublin,  instead  of  passing  the 
seton  between  the  disconnected  ends,  so  directed  it  as  to  leave  it  in  contact 
with  a  considerable  portion  of  their  cireumference.  He  has  twice  employ- 
ed it  in  this  manner  with  complete  success.  (B.  Phillips's  Leci,  on  Surg,, 
Lond.  Med.  Oaz.,  May  22d,  1840.)  In  1828,  M.  Somm^,  of  Antwerp, 
produced  the  consolidation  of  an  oblique  fracture  of  the  femur,  the  frag- 
ments of  which  overlapped  and  moved  on  each  other  six  months  after  the 
accident.  He  employed  a  silver  wire,  used  somewhat  like  the  ligature  in 
the  treatment  of  fistuk;  and  his  object  having  been  to  excite  inflammation 
on  a  larger  surface  than  the  seton  could  possibly  aflfect,  and  to  keep  up 
the  inflammation,  actively  changing  the  point  of  irritation.  He  passed  a 
louff  trochar  at  fint  downwards  on  the  inside  of  the  upper  fragment,  and 
made  it  pierce  the  skin  behind  and  a  little  to  the  outside;  the  trochar  was 
then  withdrawn,  and  a  silver  wire  passed  through  the  canula,  and  out  at  the 
posterior  opening.  The  canula  was  then  withdrawn,  and,  being  replaced 
on  the  trochar,  Uiey  were  introduced  again  above  and  on  the  outside  of 
the  lower  firagment,  and  made  to  issue  at  the  same  opening  behind,  leaving 
a  loop  in  front.  I  then  made  an  incision,  continues  Somm^,  in  front  from 
one  orifice  to  the  other,  made  by  the  troohar,  drawing  the  extremities  of 
the  win  IhxQii^  the  wound,  brought  the  loop  between  ite  fractured  ends 
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of  the  bone  and  the  approximated  edges  of  the  skin,  with  sticking  plaster. 
The  hmb  was  kept  at  rest  in  a  box  so  contrived,  that  the  wound  could  be 
dressed  without  disturbing  the  fragments.  At  each  dressing,  he  drew 
down  the  wire  so  as  to  depress  the  loop  more  and  more  into  the  flesh;  no 
bad  8ympt()ms  presented;  and  union  was  distinct  six  weeks  afler  the  operap 
tion.  The  wire  was  withdrawn  five  or  six  days  after  union  had  become 
evident,  but  before  it  had  quite  divided  the  soft  parts  which  it  encircled. 
The  wound  cicatrised  in  about  two  weeks.  Three  months  after  the  per- 
formance of  the  operation,  the  apparatus  was  removed,  and  the  patient  got 
well  with  a  considerable  callous  tumour  but  no  shortening.  {Med.  Ckirurg. 
Trans,  vol.  xvi,  p.  43.) 

In  a  case  of  jointed  tibia  thirteen  weeks  after  fracture,  Seerig  affected 
union  by  a  process  somewhat  resembling  that  of  Somm^.  He  employed 
a  seton,  or  ligature  as  Troschel  calls  it,  composed  of  twelve  threads,  which 
he  looped  about  the  connecting  membrane  between  the  fragments,  and 
daily  tightened  by  means  of  a  serre  noeud  of  Grefe.  A  longitudinal  in^ 
cision  two  inches  long,  was  made  on  each  of  the  two  sides  of  the  tibia, 
parallel  to  the  ridffe  of  that  bone,  while  the  fragments  were  as  much  as 
possible  separated  from  each  other;  then  with  a  needle,  curved  like  the 
letter  S,  he  conducted  the  ligature  around  the  interarticular  mass.  The 
ligature  came  away  the  sixteenth  day;  at  the  end  of  a  month  the  external 
wounds  were  cicatrised,  and  two  weeks  afler  the  consolidation  was  com- 
plete. L^rch.  Gin,  for  Jan.  1839,  p.  106.)  We  are  not  aware  that 
either  of  these  ingenious  operations  has  been  performed  more  than  once. 

The  method  of  Somm^  is  favourably  mentioned  by  Sanson  and  by 
Vidal  de  Cassis.  Oppenheim  regards  it  with  respect,  but  naturally  prefers 
his  own  modification.  We  would  be  glad  to  see  the  latter,  as  well  as  the 
methods  of  Gulliver,  of  Rhynd,  of  Somm^,  and  that  of  Seerig,  subjected 
to  the  test  of  further  experiment.  They  appear  to  be  as  ratioiud  as  any  of 
the  plans  hitherto  in  vogue,  in  which  the  knife  is  used,  and  may  prove  to 
be  much  more  applicable  to  the  majority  of  cases.  Certain  it  is  that 
neither  the  seton  as  at  present  employed,  nor  any  of  the  various  radical 
operations,  have  the  slightest  claim  to  be  regarded  as  specific  in  the  treat- 
ment of  supernumerary  joint 

*<  The  result,"  observes  Oppenheim,  "  of  all  the  methods  hitherto  ap- 
plied for  the  cure  of  this  lesion  is  so  unfavourable,  that  several  of  the 
most  astute  surgeons  are  fearful  of  recommending  any  of  them.  Larrey 
maintains,  that  in  those  cases  in  which  a  cure  has  been  effected,  the  artificial 
joint  was  not  very  chronic,  there  had  been  no  loss  of  osseous  matter,  the  frag- 
ments were  in  contact,  and,  lastly,  the  patient  was  young.  If  union  does  not 
take  place  afler  bandaging,  the  application  of  oily  and  aromatic  frictions,  and 
quiet  and  regimen,  the  case  must  be  left  to  nature.  The  patient  by  degrees 
becomes  habituated  to  his  lameness,  which  is  gradually  lessened  by  time 
and  use,  and,  finally,  the  limb  being  enveloped  in  pasteboard,  is  of  almost 
unlimited  service.  He  instances  five  cases  supporting  his  views.  Boyer, 
Richerand  and  Palletta  are  not  more  favourably  indined  to  the  methods 
usually  employed." 

We  are  not  prepared,  after  a  careful  review  of  the  history  of  the  treat- 
ment of  supernumerary  joints,  to  take  so  discouraging  a  view  of  its  uncer> 
tainty;  but  we  cannot  help  feeling,  in  the  highest  degree,  impressed  with 
the  great  importance  of  giving  more  and  more  attention  to  the  indications 
in  individual  cases,  by  which  means  alone  can  be  determined  the  precise 
value  of  the  different  modes  of  treatment  in  each  form  of  pseodarduro     • 
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REVIEWS. 

Abt.  XII.  Observations  on  the  Diseases  incident  to  Pregnancy  and 
Childbed.  By  Fleetwood  Churcbill,  M.  D.  Dublin,  1840,  8vo.,  pp. 
463- 

^  On  a  recent  occasion*  we  had  the  pleasure  of  introducing  to  the  favourable 
notice  of  our  readers,  Dr.  Churchill's  "  Outlines  of  the  Principal  Diseases 
of  Females."  The  volume  then  under  review  included  only  such  affec- 
tions of  the  female  as  occur  independendv  of  gestation  and  parturitiou;  in 
that  now  before  us,  which,  strictly  speaking,  is  a  continuation  of  the  same 
work,  the  author,  in  completion  of  the  plan  originally  proposed,  considers 
such  diseases  as  are  incident  to  pregnancy  and  childbed. 

The  same  admirable  method  and  arrangement  which  characterized  the 
former  volume,  are  adhered  to  in  the  present — the  text  exhibiting  a  concise 
view  of  all  the  leading  facts  connected  with  the  pathology  and  treatment  of 
the  several  maladies  it  embraces,  while,  in  the  form  of  notes  at  the  foot  of 
the  page,  are  presented  such  confirmations  and  amplifications  of  the  state- 
ments in  the  text  as  appeared  necessary  or  desirable,  together  with  refer- 
ences to  numerous  sources  of  additional  information  or  more  extr^nded 
details. 

The  two  volumes  of  Dr.  Churchill  form  a  very  complete  and  compre- 
hensive digest  of  the  diseases  peculiar  to  the  female  sex.  While  from  the 
excellency  of  their  plan,  and  the  general  accuracy  of  the  views  presented, 
as  well  patholiigical  as  therapeutical,  they  constitute  one  of  the  very 
best  manuals  we  possess  for  the  use  of  students;  they  will  be  found  also, 
from  the  industry  and  care  with  which  the  author  has  collated  the  nume- 
rous authorities  in  relation  to  the  several  subjects  of  which  he  treats,  and 
the  amount  of  valuable  matter  the  volumes  contain,  in  a  very  condensed, 
but,  nevertheless,  perfectly  clear  and  definite  form,  a  desirable  addition  to 
the  library  of  every  practitioner.  The  volume  before  us  is  divided  into 
two  parts,  the  first  of  which  treats  of  the  Disorders  of  Pregnancy. 

In  the  initial  chapter  of  the  first  part,  Dr.  Churchill  presents,  very  suc- 
cintly,  but,  at  the  same  time,  with  great  clearness  and  distinctness,  an 
account  of  the  more  striking  and  important  of  the  local  changes,  and  con- 
stitutional sympathies  which  are  the  results  of  conception  and  utero-gesta- 
tion.  This  forms  a  very  useful  and  appropriate  introduction  to  a  conside- 
ration of  the  pathology  of  those  disorders  which  constitute  the  subject  of 
the  present  portion  of  the  author's  oudmes — the  cotrect  acquaintance  with 
which  will,  in  many  instances,  be  not  a  little  facilitated  by  a  correct  under- 
standing of  the  several  particulars  here  presented. 

The  second  chapter,  which  is  likewise  introductory,  comprises  some 
very  judicious  general  instructions  for  the  management  of  pregnant  females. 
We  are  pleased  to  find  that  Dr.  Churchill  altogether  discountenances  a 
ridiculous  and  even  mischievous  opinion  which  is  still  entertained  and 

•  See  this  Joamal  lor  Avg.  I8S9,  p.  394. 
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acted  upon  by  many  accoucbeuTS  in  tbis  country;  tbat,  namely,  the  taking 
away  blood  and  the  administration  of  purgatives  are  demanded  in  nearly 
every  case  of  pregnancy,  entirely  irrespective  of  tbe  presence  of  any  parti- 
cular accidental  circumstances,  for  the  removal  of  which  blood-letting  or 
purgatives  may  be  required. 

«•  No  doubt,  I  believe,"  Dr.  C.  very  properly  remarks,  "  now  exists  in  the 
minds  of  well-informed  practitioners  as  to  the  propriety  of  blood-letting  when 
symptoms  demand  it,  but  the  practice  of  taking  away  blood  merely  because  a 
woman  is  pregnant,  is  strongly  to  be  reprobated.  It  may  injure  some,  do  neither 
good  nor  harm  to  others,  and  will  relieve  those  only  whose  condition  requires  it. 

**  Many  writers  object  to  the  employment  of  purgatives  (just  as  they  do 
bleeding)  altogether;  and  others  give  them  systematically;  the  correct  course  is 
undoubtedly  to  avoid  either  extreme.  The  bowels  must  be  free,  and  when  na- 
ture is  insufficient,  we  must  have  recourse  to  laxatives.  The  mildest  which 
will  answer  the  purpose  is  the  best.  An  occasional  dose  of  castor  oil,  electuary 
of  senna  with  sulphur,  (especially  if  there  be  piles,)  or  saline  puropitives,  in 
small  quantities,  will  be  found  sufficient;  or  the  patient  may  use  the  Mavement* 
of  warm  water  or  gruel  once  or  twice  a  day.  This  is  peculiarly  suitable  when 
the  stomach  is  irritable.'* 

The  very  great  importance  of  a  regular  condition  of  the  bowels  in  preg- 
nant females  cannot  be  too  strongly  urged  upon  the  attention  especially  of 
young  practitioners.  To  maintain  this  condition  a  resort  to  occasional 
laxatives  will  very  generally  be  found  necessary  in  the  latter  months  of 
gestation,  when  costiveness  is  almost  invariably  present,  and  if  not  obvi- 
ated will  not  unfrequently  give  rise  to  an  accumulation  of  fasces  in  the 
rectum  sufficient  to  impede  materially  the  progress  of  labour  and  prevent 
the  free  exit  of  the  head,  if  it  be  not  productive  of  even  more  dangerous 
results. 

There  is  an  objection,  however,  to  the  frequent  use  of  castor  oil — the 
article  usually  directed  to  pregnant  women  in  this  country — which  is,  that 
it  ordinarily  augments  instead  of  diminishing  the  tendency  to  constipation, 
and,  as  we  have  generally  observed,  aggravates  any  hemorrhoidal  intu- 
mescence under  which  the  patient  may  hpipj)en  to  labour. 

The  disorders  of  pregnancy  aie  arranged  by  Dr.  Churchill  into  three 
classes:  1.  Local  diseases  of  the  sexual  system;  2.  Diseases  arising  from 
sympathetic  irritation;  and,  3.  Diseases  arising  from  mechanical  causes. 
To  each  of  which  classes  a  separate  section  is  devoted. 

Of  section  1,  the  first  three  chapters  treat,  respectively,  of  oedema  of 
the  labiar— the  intumescence  arising  from  which  is,  in  a  few  rare  in- 
stances, so  extensive  as  to  intermpt  the  passage  of  the  head  of  the  child 
and  interfere  with  delivery  until  the  fluid  is  evacuated  by  punctures  or 
incision — of  pruritus  vulvae,  which  is  occasionally  experienced  only  during 
pregnancy,  the  female  being  entirely  free  from  it  at  other  periods — and  of 
that  form  of  vaginal  leucorrhoea  which  would  appear  to  depend  upon  an 
irritation  extending  from  the  gravid  uterus  to  the  lining  membrane  of  the 
vagina  and  causing  a  morbid  increase  in  its  mucous  excretion,  which  aug- 
mented excretion  often  persists  during  the  entire  period  of  utero-gestatiout 
but  ceases  soon  after  delivery. 

In  relation  to  each  of  these  subjects.  Dr.  Churchill  has  given  a  very 
satisfactory  outline  of  the  present  state  of  our  knowledge,with  the  exception 
perhaps  of  the  second,  which  is  merely  introduced  with  the  view  of  pre- 
senting a  case  from  Dr.  Dewees,  in  which  the  pruritus  was  found,  upon 
examination,  to  depend  upon  aphthse  of  the  vulva,  os  externum  and  vagina, 
snd  was  speedily  cured  by  a  strong  solution  oi  borax  in  water. 
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The  subject  of  chapter  4  is  *'  menstruation  during  pregnancy/'  The 
whole  of  ihifl  chapter  is  particularly  interesting — embracing  a  considerable 
amount  of  information  on  a  curious  and  still  contested  question — occa- 
sionally one  of  some  importance  in  a  physiological  point  of  view,  and 
which  may  have  a  bearing  on  certain  points  of  medical  jurisprudence. 

According  to  Dr.  C.  the  cases  on  record  are  too  numerous  and  too  well 
authenticated  to  leave  us  in  doubt  that  a  discharge  resembling  the  catame- 
nia  in  colour,  quality  and  periodicity,  does,  not  unfrequently,  occur  during 
gestation.  The  authorities  quoted  in  support  of  this  statement  are  Mauri- 
oeau,  Puzos,  Siein,  Desormeaux,  Johnson,  Belloc,  Van  Sweiten,  Frank, 
Chambon,  Gardien,  Capnron,  Roderer,  Beck,  Dewees,  Blundell,  Gooch, 
Kennedy,  Montgomery,  Burton,  Hosack,  Francis,  and  Velpeau. 

In  some  of  the  instances  referred  to,  the  female  is  stated  to  have  men- 
struated only  once  or  twice  after  conception,  when  the  discharge  has  entirely 
ceased — in  others  it  persisted  during  four,  five,  or  six  months,  or  even  du- 
ring the  whok  period  of  gestation. 
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I  have  myself,'*  Dr.  C.  remarks,  **  seen  three  or  four  cases  of  this  deviation 
from  ordinary  gestation.  In  one  it  continued  regularly  up  to  the  eighth  month 
inclusive;  in  the  others  it  was  arrested  between  the  fourth  and  sixth  months,  but 
in  all  it  was  well  marked,  returning  regularly,  and  varying  but  little  in  quantity 
and  quality  from  the  ordinary  discharge. 

**  8 till  more  remarkable  and  rare  are  those  cases  where  the  catamenia  appear 
for  the  fint  time  during  pregnancy;  (Perfect,  Reid,  Velpeao;)— or  on/y  during 
gestation,  (Daventer,  Uaudelocque,  Dewees.) 

*'The  evidence  of  so  many  accurate  observers,"  according  to  the  author, 
^undoubtedly  establishes  the  point  in  question.  I  shall,  therefore,  merely 
allude  to  Denman's  opinion,  because  of  his  eminence  in  the  profession.  He 
doubts  the  occurrence  of  menstruation  during  gestation,  never  havinpr  seen  a 
case,  and  explains  away  the  cases  on  record.  Dr.  Hamilton,  of  Edinburgh,  in 
his  recent  work,  agrees  with  Denman. 

**  iSome  little  variation  is  observed  in  the  discharge — it  is  generally  rather 

Caler  than  the  ordinary  menses.    The  quantity  is  sometimes  greater  than  usual, 
Dt  more  frequently  less.    In  none  of  these  cases  is  the  discharge  coagulable,  or 
accompanied  with  clots. 

*Mt  does  not  appear  that  there  is  any  risk  of  abortion  or  premature  labour, 
the  symploma  being  ordinarily  much  milder  than  previous  to  conception. 
There  may  be  some  pain  in  the  back,  and  a  sense  of  weakness  generally,  bat 
not  so  great  as  to  incapacitate  the  patient.  The  recurrence  of  the  di8char$re  does 
not  seem  to  produce  much,  if  any  effect  upon  the  growth  of  the  child,  the 
majority  are  of  the  full  size  when  born. 
/  '*  In  regard  to  the  pathology  of  these  periodic  discharges  of  a  bloody  fluid 

during  pregnancy,  different  opinions  have  been  broached.  Its  seat  has  been 
supposed  to  be  the  lower  portion  of  the  uterine  cavity,  before  the  ovum  has 
attained  sufficient  size  to  fill  it,  or  from  the  vessels  of  the  cervix,  whether  inter- 
nal or  external. 

**  I  do  not  see,"  Dr.  C.  observes,  **how  the  first  opinion  can  be  in  accordance 
with  the  fact  of  the  canal  of  the  cervix- uteri  being  blocked  up  with  mucus  shortly 
afler  conception,  or  with  Uie  integrity  of  the  mcmbrana  deeidua*  The  second 
explanation  appears  to  roe  to  assign  too  limited  a  source  to  the  discharge,  though 
I  question  not  that  the  mucous  membrane  covering  the  cervix  may  share  with 
the  vaginal  mucous  membrane  the  vicarious  function.  This  view  is  rendered 
more  probatile  by  the  circumi«tance  that  one  of  the  patients,  from  whom  Dr. 
Charles  Johnson  of  this  city  (Dublin)  removed  the  entire  uterus,  menstruated 
after  the  operation. 

**  As  to  the  pathological  eauae  of  this  deviation,  it  is  moie  diffieuU  to  state  any 
thing  detenninately.  It  appears  to  be  owing  to  misplaced  ovarian  influence,  and 
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to  that  habit  or  neeessity  of  periodical  discharge  which  gives  rise  to  the  other 
Tarieties  of  TicariooB  menstruation.  It  is  neither  more  nor  less  easy  to  aeconot 
for  a  monthly  discharge  of  apparently  menstraal  fluid  from  the  ▼aginal  moooos 
membrane,  than  from  the  mucous  membrane  of  the  gums*  the  eyes,  the  ears,  or 
from  the  surface  of  an  ulcer. 

**  As  so  few  symptoms  attend  this  disease,  and  those  few  so  slightly  distress- 
ing, very  little  medical  interference  is  required.  The  patient,  to  ensure  safety, 
should  be  enjoined  to  preserve  the  recumbent  posture  so  long  as  the  discharge 
continues.  Her  clothing  should  be  comfortable,  but  not  too  warm;  her  diet  nou- 
rishing, but  not  too  stimulating;  and  her  occupations  cheerful.  An  attempt  has 
been  made,  in  different  ways,  to  arrest  the  discharge.  Hippoerstos  advises  tfaa 
application  of  cupping  glasses  to  the  breasts.  Whether  as  effectual  for  this  par* 
pose  as  for  relieving  amenorrhcea,  1  am  unable  to  decide.  Mauriceau  and  others, 
nave  advised  bloodletting  from  the  arm,  but  I  believe  that  the  general  opinion 
at  present,  is  in  favour  of  a  tomporizing  treatment." 

In  chapter  5,  we  have  an  account  of  "  the  discharge  of  a  watery  fluid 
from  the  vagina,"  without  any  apparent  deviation  from  the  healthy  condi* 
tion  of  the  part.  Among  the  most  probable  causes  of  this  affection,  are 
enumerated,  an  increased  secretion  from  the  vaginal  mucous  membrane; 
the  discharge  of  the  fluid  collected  between  the  chorion  and  amnion,  or 
chorion  and  decidua,  and  finally,  the  escape  of  the  liquor  amnii,  from  an 
accidental  giving  way  of  the  membranes,  which,  we  are  assured,  may 
happen  wiUiout  bringing  on  labour.  From  remedial  measures  of  any  kind, 
but  little  can  be  expected  in  either  of  these  cases.  The  brief  outline  pre* 
sented  by  the  author  of  the  leading  facts  connected  with  this  affeedon  will 
be  found  altogether  satisfactory.  I 

**  Excess  of  the  liquor  amnii,  or  dropsy  of  the  amnion,*'  is  the  subject 
of  chapter  0.  In  those  rare  cases,  in  which  the  quantity  of  the  amniotic 
liquor  is  gready  in  excess,  the  principal  inconvenience  to  the  mother  is  die 
mechanical  distress  which  is  caused  by  it;  die  effects  upon  the  child  in 
tttero  are,  however,  much  more  serious;  "  it  is,"  remarks  Dr.  Churehill, 
**  either  very  feeble  or  diseased,  when  bom  at  the  full  time,  or  dies  before 
tfie  completion  of  utero-gestation; — whether,  he  adds,  the  **  injury  arises 
from  pressure,  from  the  fluid  being  less  nutritious,  or  from  some  other 
cause,  it  is  difficult  to  say." 

*■  Besides  the  inconveniences  resulting  (rom  this  disease  daring  pregnancy,  it 
sometimes  occasions  delay  in  labour,  from  the  too  great  stretehing  of  the  mas* 
•ttlar  Btructore  of  the  uterus — which,  however,  is  easily  remedied — and  flooding 
afterwards,  from  a  kind  of  parol v sis  from  previous  over  distension,  which  inter* 
ibres  with  the  due  contraction  of  the  womb.*' 

The  disease  does  not  appear  to  be  much  under  the  control  of  medicine; 
of  the  measures  that  have  been  used  to  mitigate  the  sufferings  of  the  pa- 
tient, to  facilitate  labour,  and,  after  delivery,  to  prevent  the  recurrence  of 
tile  disease  in  a  subsequent  pregnancy,  a  brief  but  useful  summary  is  given 
by  our  author. 

The  ensuing  chapter  is  devoted  to  the  consideration  of  a  highly  inte* 
resting  subject,  namely — Rheumatism  and  Spasm  of  the  Uterus.  By  the 
British  and  American  physicians,  the  fact  of  the  not  unfrequent  occurrence 
of  rheumatism,  or,  perhaps,  more  stricUy  speaking,  severe  neuralgia  of  the 
pregnant  uterus,  has  been  very  generally  overlooked.  In  Germany,  how- 
ever, it  has  attracted  considerable  attention.  The  affection  has  been  accu- 
rately descrilied  by  Wigand,  Cams,  SchmidtmiiUer,  Joerg,  Velten,  Haase, 
BetBchler,  Henne,  Busch,  and  Witdie.    In  a  late  Dumber  of  VExmtv^ 
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enetf  Joum.  de  Mid.  ei  de  Chirurg,^  wiil  be  found  a  very  able  paper  on  the 
subject  by  M.  Dezeimerie,  in  which  he  has  quoted  numerous  caaes^  and 
presented  an  analysis  of  the  labours  of  preceding  writers.  It  is  from  this 
paper  chiefly,  that  the  very  excellent  summary  of  Dr.  Churchill  has  been 
oerived. 

••  Rheumatism,"  says  Wigand,  "  may  attack  the  fibres  of  the  uterus,  as 
well  as  the  muscles  and  their  sheaths,  marking  its  presence,  as  in  other 
parts,  by  pain,  the  effect  of  which  is  to  impede  the  contractility  and  mo- 
tion, by  increase  of  heat,  swelling,  Sac,  Along  with  the  rheumatism  of 
die  uterus,  there  sometimes  exists  a  general  affection  of  the  same  nature; 
but  more  frequently  the  uterus,  its  appendages,  and  the  organs  immedi* 
ttely  surrounding  it,  are  affected,  owing  to  their  great  irritability  during 
gestation.'* 

It  occurs  most  frequently  towards  the  termination  of  gestation,  when 
the  utenis  has  acquired  its  maximum  distension.  Dr.  Churchill  remarks, 
that  there  can  be  but  little  doubt  that  many  examples  of  what  are  called 
false  pains,  are,  in  truth,  instances  of  this  rheumatic  affection  of  the  womb. 

Cold  is  laid  down,  probably,  as  its  principal  cause.  The  disease  was 
remarked  by  Velten  during  a  general  epidemic  of  rheumatism. 

In  mild  cases,  the  symptoms  are  sudden  shooting  pains  in  the  region  of 
the  uterus,  occurring  in  paroxysms,  with  intervals  of  more  or  less  com- 
plete ease.  In  more  severe  cases,  it  may  be  preceded  by  headache,  unea> 
siness,  giddiness,  and  general  irritability;  the  pain  in  the  uterus  being  very 
severe  and  of  a  spasmodic  character,  with  distinct  contractions  of  the  u te- 
rns j  giving  rise,  curing  their  entire  continuance,  to  intense  suffering.  If 
neglected,  these  expulsive  efforts  have  sometimes  resulted  in  abortion  or 
premature  delivery.  The  irritation  is  generally  propagated  to  the  bladder, 
causing  an  urgent  desire  to  urinate,  the  discharge  being  attended  with  pain. 
The  intestines  also,  sometimes,  sympathize  with  the  womb,  giving  rise  to 
colic  or  diarrhcea,  or  both. 

**The  motions  of  the  child  are  a  soarce  of  great  torment,  owing  to  the  in- 
ci8a«f*d  sensibility  of  the  womb—and  from  some  sympathy,  (it  may  be  sup- 
posed,) with  the  mother,  it  not  nnfrequently  happens^  that  these  motions  are 
pecaliarly  lively." 

According  to  Joerg,  the  child  is  less  frequently  injured  by  rheumatism, 
than  by  simple  inflammation  of  the  uterus. 

Severe  cases  are  attended  with  quickened  pulse,  hot  skin,  restlessness, 
and  loss  of  sleep.  Nauche  states  that  the  irregular  contraction  of  the 
womb  is  sometimes  extended  to  the  limbs. 

**When  the  affection  occurs  during  parturition,  the  pains  are,  as  it  were« 
arrested;  they  become  tedious,  ineffective,  and  often  sudden  and  interrupted, 
occasioning  more  suffering  than  usual.  The  patient  is  hot,  thirsty,  and  irrita- 
ble, anahle  to  remain  long  tn  one  posture^the  pulse  quick,  and  either  full,  soft, 
and  undulating,  or  small  and  hard.^(FPtgafiif.)  The  uterus  becomes  very  ten- 
der, the  weight  of  the  bednslo  hes  oceasioning  much  pain.  The  sensibility  may 
extend  to  its  neck,  rendering  examination  very  painful. — {Dezeimeris,)  During 
a  paroxysm,  the  uterine  tumour  feels  much  harder  than  usual.  If  the  case  be 
leh  to  itself,  we  shall  find  the  pains  become  weaker,  or  even  entirely  suspended 
for  some  hours.  If  the  patient  should  fall  into  a  perspiration,  and  sleep,  the 
natural  pains  will  recur,  and  the  delivery  terminate  favourably." 

The  prognosis  is  very'  generally  favourable.  Rheumatism  is  to  be  dis- 
tmguished  from  inflammation  of  Uie  uterus  occurring  during  gestation,  by 
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Ihe  pnn  in  Ae  latter  being  move  locaiixed  d»Q  in  ikt  fonner.  The  pa»is» 
ysmal  character  of  the  rheumatic  affection,  and  ita  suddenness  of  aecession. 
The  treatment  consists  principally  in  the  use  of  moderate  antiphlogtstio 
measures,  aided  by  sedatives  and  diaf^retios;  the  patient  should  be  wann* 
ly  clothed,  and  her  diet  light  and  nourishing. 

"In  a  report  by  Professor  Busch,  of  the  Berlin  Lying-in  Charity,  published 
about  a  year  ago,  it  was  stated,**  says  Dr.  C,  ^*  that  in  consequence  of  rheuma- 
tism of  the  uterus,  it  had  been  found  necessary  to  induce  premature  labour* 
Such  a  case  must  be  extremely  rare,  as  1  have  met  with  no  other  on  record. 

**The  treatment  of  the  disease,**  the  author  adds,  "when  it  sets  in  during 
labour,  does  not  vary  materially  from  that  described  atioTe— bleeding,  opiates, 
and  sudorifics  being  our  main  resource.  It  appears  that  neither  form  is  vefy 
obstinate.** 

A  very  excellent  outline  of  the  pathology  and  treatment  of  hysteritis  as 
it  occurs  in  the  pregnant  female  is  given  in  chapter  8.  The  author  has 
availed  himself  advantageously  of  the  labours  of  the  German  physicians, 
especially  Joerg,  Siebold  and  Busch,  by  whom  the  disease  has  been  de- 
scribed with  great  accuracy.  The  references  to  the  more  authoritative 
writers  who  treat  of  this  affection,  appended  to  the  author*s  text,  witt 
ffready  facilitate  the  labours  of  those  who  desire  to  avail  themselves  of 
vie  facts  already  accumulated  in  relation  to  its  pathology  and  treatment. 
It  is  somewhat  remarkable,  that  a  disease  which  is  of  by  no  means  unfre^ 
quent  occurrence,  and  the  effects  of  which  are  always  oi  a  serious  charac- 
ter, unless  it  be  appropriately  treated  in  its  earlier  stages,  should  have 
attracted  so  little  the  attention  of  the  generality  of  systematic  writers  on  the 
diseases  of  females. 

The  second  section  of  the  volume  before  us  treats  of  disorders  occurring 
during  pregnancy  from  sympathetic  irritation;  and  first,  of  those  of  the 
chylopoietic  viscera.  In  the  first  chapter,  an  interesting  oudine  is  given 
of  the  subject  of  toothache,  so  frequendy  an  attendant  upon  pregnancy. 
On  the  subject  of  extraction,  Dr.  Churchill  remarks— 

^<  It  appears  to  me  that  extraction  mav  be  advisable,  provided  other  medi- 
cines have  failed,  that  the  tooth  is  evidently  diseased,  and  that  there  is  no  pre* 
disposition  to  abortion.*' 

We  would  observe,  however,  that  the  young  practitioner  should  be  very 
cautious  iu  advising  the  extraction  of  a  carious  tooth  in  a  pregnant  female* 
unless  the  intensity  of  the  pain  should  itself  endanger  abortion,  a  resuUy 
which,  according  to  Campbell,  Capuron  and  Gardien  is  even  more  liable 
to  occur  from  violent  and  long  continued  odontalgia,  than  from  the  remo- 
val of  the  affected  tooth. 

Salivation  or  ptyalism,  its  causes  and  treatment  is  the  subject  of  the  next 
phapter;  the  text  and  accompanying  notes  are  equally  instructive. 

In  relation  to  the  fastidious  taste  and  capricious  appetite  of  pregaaneyt 
the  author  presents  in  chapl»  8,  a  very  excellent  summary  of  the  faeli 
and  opinions  recorded  by  the  best  authorities,  with  very  fnll  notes  and 
references.  The  subject  is  one  that  derives  a  degree  of  intereet  from  the 
erroneous  notions  that  have  prevailed  in  regard  to  it,  rather  than  from  its 
intrinsic  importance.  The  views  presented  by  Dr.  Churchill  are  marked 
by  good  sense,  and  will  be  borne  out  by  observation  and  experience. 

The  ensuing  chapter  on  nansea  and  vomiting,  ooeiipies  eighteen  pages, 
«id  presents  a  very  oosipkle  digest  of  the  present  state  of  oor  knowled^ 
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in  telatioQ  to  the  diaractsr  and  treatment  of  this,  in  many  cv  ^ 

treasing,  and  occasionally,  even  dangeroua  disorder  of  geatati 

Among  the  means  for  arresting  the  vomiting  enumerated  by  v 
ill,  he  has  not  included  kreasote,  a  third  of  a  drop  of  which,  or  v 
portion,  diffnsed  in  water,  we  have  fonnd  to  be  one  of  the  moK 
and  certain  remedies,  even  in  cases  of  very  considerable  violence. 

Heartbnm  or  cardialgia,  cramp  of  the  stomach,  heematemesls,  ct  ^^Ob* 
tion  and  diarrhma,  are  the  sabjects  of  the  five  succeeding  chapters,  of  the 
leading  partieulars  connected  with  each  of  which  the  author's  summary 
will  be  fonnd  perfectly  satisfactory. 

The  serious  ineonvenience  which  results  from  the  excessive  accumula^ 
tion  of  feces  in  the  rectum  that  occasionally  takes  place,  when  no  atten* 
tion  is  paid  to  remedy  the  constipated  condition  of  the  bowels,  so  gene- 
rally attendant  upon  gestation,  as  well  as  the  proper  measures  to  be  taken^ 
with  the  view  to  obviate  or  to  remove  such  accumulations,  are  very  iiilly 
noticed  by  Dr.  Churchill,  with  references  to  the  best  authorities  for  more 
ample  details. 

A  chapter  on  icterus  concludes  the  author's  account  of  the  disorders  of 
gestation  implicating  the  chylopoietic  viscera;  in  this,  Dr.  C.  very  pro* 
peily  points  out  the  very  great  importance  of  distinguishing  that  form  of 
jaundice  which  arises  from  sympathy  with  ihe  pregnmt  uterus,  or  from 
mechanical  obstruction,  from  that,  especially,  whidi  is  dependent  upon 
inflammatioii. 

*^  Some  females,"  he  remarks,  **  acquire  a  dark,  almost  yellow,  colour  of  skin 
durin^r  pregnancy,  which  must  be  carefully  distinguished  from  the  disease  id 
question,  as  it  is  of  no  consequence,'  requiring  no  treatmeot,  and  disappearing 
after  delivery." 

Jaundice  from  hepatic  inflammation  or  other  serious  disease  of  the  liver^ 
demands  an  active  treatment,  modified  only  by  the  existence  of  pregnancy, 
to  prevent  a  fatal  termination. 

In  regard  to  the  disorders  of  the  circulating  system  during  gestation,  Dr. 
C.  remarks— 

^*It  cannot  appear  surprtsinj?  that  the  circulating  system  should  sufTer  d»> 
rangement  during  pregnancy,  if  we  recollect,  that  in  addition  to  the  direct  effect 
produced  upon  it  by  the  gravid  uterus,  it  ts  also  ^eatly  mfluenced  by  the  sym* 
pathetic  imtations  of  other  of^ns.  Thus,  even  if  it  did  not  syMpathize  with 
the  uterus,  still  it  would  be  liable  to  distorbanee  from  disordered  stomach  or 
bowels,  or  from  in^peded  res^^iralMn*  The  influence  of  pregBaacj,  dieiefore« 
upon  the  heart's  action,  results  from  a  combination  of  direct  syuqpathy  with  thm 
uterus,  and  with  the  disorders  of  other  organs  or  systems." 

PaipiMion  (jfthe  heart  and  iyncepe  are  Ae  cmly  diseases  of  the  respi« 
ratory  system  noted  by  Dr.  Churchill. 

liiB  firet  is  of  very  common  occurrence  in  pregnant  femaies,  especially 
tiiose  of  a  nervous  or  hysterieai  temperament,  and  is  entirely  unonnnected 
with  any  otganie  disease  of  the  heart.  Althou^  it  m»y  occasion  some 
distress  to  ti^  patient,  when  of  any  considenMe  violence,  by  impeding 
exercise  and  iniernipting  deep,  it  is  said  seldom  to  be  rni  affection  of 
much  moment. 

Occasional  attacks  of  syncope  are  menlioned  by  some  of  the  wtiters  eaa 
the  diseases  of  females,  as  not  an  unusuid  occurrence  during  gestation,  es- 
pecially in  weak  and  delicate  women,  ahont  the  time  of  quickening,  as 
immediately  before  or  dmnng  labovr«    Aecctding  to  Dr«  Chmpchili,  the 
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progtiosis  18  only  grave  in  those  cases  where  the  syncope  is  repeated  or 
prolonged,  accompanied  with  headache,  or  where  there  is  evidence  of 
organic  disease.  A  very  complete  summary  is  given  by  our  author  of 
both  these  affections. 

As  the  disorders  of  the  respiratory  system  incident  (o  gestation. 
Dr.  C.  enumerates  dyspnaa^  coughs  and  hamoptytis*  The  first  may 
attack  females  at  any  period  of  pregnancy;  sometimes  we  find  it  during 
the  early  months,  {Capuron;)  in  other  cases  about  the  period  of  quicken- 
ing, {ImberU)  but  most  frequently  during  the  latter  months.  {Imberif 
Burns ^  Campbell,)  The  second  symptom  is  described  as  sometimes  con- 
nected with  the  first,  but  often  independent  of  it  It  occurs  only  in  the 
earlier  and  latter  months  of  pregnancy. 

The  dyspncBa  is  seldom  a  serious  affection  unless  dependent  upon  some 
organic  disease  of  one  or  other  of  the  thoracic  viscera;  but  the  cough  is 
considered  by  the  majority  of  authorities  as  almost  invariably  attended 
with  serious  inconvenience  or  danger. 

**  The  loss  of  rest,  headache,  and  pains,  injure  the  health  of  the  mother;  and 
where  the  coogh  is  violent  and  frequent,  there  is  great  probability  of  miscar- 
riage or  premature  labour.*'    {Capuron,  &c.) 

The  summary  of  Dr.  Churchill  will  be  found  sufficiently  full  and  satis- 
factory in  reference  to  both  affections. 

Hxmoptysis  is  described  by  Campbell,  Imbert,  Capuron,  and  Gardien, 
as  of  occasional  occurrence  during  the  earlier  and  later  months  of  preg- 
nancy. So  serious  is  its  occurrence  viewed  by  the  latter  writer,  that  he 
considers  it  prudent  to  advise  those  who  have  suffered  from  a  severe  attack 
of  it  to  avoid  becoming  mothers  ever  afterwards. 

Under  the  head  of  disorders  of  the  nervous  system  and  senses,  a  short 
but  sensible  chapter  is  given  on  insomnia^  which  is  a  most  common  and 
distressing  complaint,  especially  during  the  latter  months  of  pregnancy. 
When  slight  and  of  short  duration  it  is  of  minor  importance,  but  when 
continued  and  obstinate,  every  judicious  means  should  be  adopted  for  its 
removal. 

Of  the  hypochondriasis  of  pregnant  females,  a  tolerably  extended  notice 
is  given,  chiefly  from  the  works  of  Denman  and  Montgomery. 

In  the  succeeding  chapter  the  subject  of  headache,  which  is  probably 
next  to  disturbance  of  the  stomach,  the  most  common  complaint  of  preg- 
nant women,  receives  the  attention  its  importance  demands;  for  although 
it  may,  in  the  generality  of  cases,  be  of  no  great  consequence  aside  from 
^e  mere  suffering  of  the  patient,  in  others  it  is  a  symptom  of  a  very 
serious  character,  especially  when  it  is  the  precursor  of  the  very  for- 
midable disease  which  forms  the  subject  of  the  next  chapter— namely* 
convuUions. 

In  describing  this  affection.  Dr.  Churchill  has  deviated  somewhat  from 
his  general  arrangement;  including,  in  the  same  chapter,  an  account  of  the 
several  varieties  of  convulsive  disease  occurring  as  well  during  parturition 
as  pregnancy.  The  summary  presented  in  relation  to  the  pathology  and 
treatment  of  these  is  of  some  extent,  occupying  twenty-nine  pages;  the 
text  and  notes  exhibiting  a  very  complete  view  of  the  present  state  of 
medical  opinions  in  relation  to  the  subject 

The  author  divides  the  convulsions  of  gestation  and  parturition  into  the 
hysteric  the  epileptic,  and  the  apoplectic. 

The  first  are  confined  to  the  period  of  gestation*  and  are  more  frequent 
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dming'  the  eari'y  moiiths  than  subsequently,  and  ocenr  usuaUy  in  females 
of  a  nervous  or  hysterical  constitution. 

The  second,  which  is  the  most  frequent  variety,  occurs  ordinarily  du- 
rinff  labour,  particulaily  in  women  of  sanguine  temperaments  with  short 
necks,  and  of  short,  square  forms;  they  may,  however,  attach,  also,  du- 
ling,  especially,  the  two  latter  months  of  pregnancy,  or  not  until  some 
hours  after  the  birth  of  the  child. 

The  third  variety  of  convulsions,  seldom  or  never  occurs  except  to- 
wards the  termination  or  afler  the  conclusion  of  labour.  Bums,  however, 
mentions  its  occurrence  at  the  commencement,  and  Morithon  and  Menard 
at  the  sixth  month  of  pregnancy. 

The  hysterical  convulsions  of  pregnant  women  are  seldom  if  ever  fatal, 
or  even  do  not  seriously  compromise  the  health  of  the  patient.  The  epileptic 
fbrm,  the  symptoms  of  which  resemble  very  closely,  if  they  be  not  iden- 
tical with  those  of  ordinary  epilepsy,  more  generally  occur  in  women  with 
their  first  children. 

*^  The  termination  of  the  attack  (of  epileptic  convulsions)  varies  in  different 
patients;  some  remain  in  a  state  of  half  stapor  and  great  exhaustion  for  hours  or 
days,  and  gradually  recover.  In  other  cases,  the  patient  becomes  maniacal,  and 
may  remain  so  for  a  long  time,  and  ultimately  recover.  {Campbell.)  In  a  few 
cases,  the  patient  continues  comatose,  and  gradually  passes  into  a  state  resem- 
bling apoplexy,  and  dies."     {BlundelL) 

According  to  our  author,  the  cases  where  epileptic  convulsions  occur 
during  labour,  and  continue  afterwards,  are  the  least  manageable;  next  to 
these,  the  attacks  during  labour  only;  then  those  af\er  delivery;  and  lastly^ 
the  most  favourable  are  those  which  occur  during  gestation. 

^*  On  the  whole,"  he  adds,  **the  mortality  is  considerable,  though  probably 
much  less  so  than  formerly-  Jacob  states  that  in  his  time  scarcely  any  sur- 
vived. Dr.  Parr,  in  his  NIed.  Dictionary,  that  six  or  seven  out  of  ten  die.  Dr. 
Hunter,  that  the  greater  proportion  were  lost." 

Out  of  152  cases,  occurring  in  the  practice  of  twelve  respectable  prac- 
titioners, 42  terminated  fatally,  or  more  than  one-fourth. 

The  following  is  Dr.  Churchill's  summary  in  relation  to  the  pathology 
of  epileptic  convulsions : 

"  Id  the  majority  of  cases  a  post  mortem  examination  affords  but  little  infor- 
mation. In  many  instances  there  is  no  alteration  whatever  from  the  healthy 
state  of  the  brain.  (Bouteilloux,  La  Chapelle^  Oruveilhier^  Baudelocque,  Ciniscllif 
Collins,  4^e.)  Sometimes  the  vessels  of  the  brain  are  turgid  with  blood,  (/)efi- 
fRan,  Damn,)  and  in  other  cases  there  is  a  quantity  of  serum  effused  on  the  sur- 
face and  base  of  the  brain,  or  into  the  ventricles.  {Duges^  CoUiru,  Merriman^ 
Seihold.)  The  heart  is  generally  flaccid  and  empty,  and  the  lungs  of  a  pale 
colour.  {Denfnan,)  Some  fluid  is  occasionally  found  in  the  pleura  or  pericardi- 
um. {Seihold.)  Traces  of  inflammation  have  also  been  discovered  in  the  perito- 
neum." 

The  treatment  recommended  by  Dr.  Churchill  for  this  form  of  convul- 
flions,  is  that  which  has  received  the  sanction  of  the  majority  of  our  most 
authoritative  practitioners;  namely,  extensive  and  repeated  general  blood- 
letting from  the  arm  or  temporal  artery,  foUowed  by  cups  to  the  nape  of 
the  neck^  active  purgation,  cold  applications  to  the  head,  blisters  to  the 
head  and  nape  of  the  neck;  and  where,  ai\er  copious  bleeding  and  purging, 
the  attack  has  somewhat  subsided,  an  opiate. 
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ible  difference  of  opinion  Hm  existed  upon  this  point,  (die  admin- 
opiate,)  owinff,  Dr.  O.  thinks,  to  the  different  parties  not  specify- 


"  Considerable 
istration  of  an    ^        ,,  ^.  •         .  .        - 

injp  with  sufficient  accuracy  the  time  at  which  it  should  be  administered,  and 
the  cases  suitable  for  it.  Under  the  circumstances  I  have  mentioned,  it  seems 
to  be  the  opinion  of  the  highest  authorities  that  it  may  be  of  service.  {Denman^ 
Davis,  Harrubotham,  Culiina,)  Calomel,  given  so  as  to  affect  the  constitution,  has 
been  found  beneficial.  Dr.  Collins  speaks  very  highly  of  tartar  emetic,  in  doses 
sufficient  to  produce  nausea,  but  not  vomiting." 

To  the  question — Are  we,  in  cases  of  convulsions,  to  interfere  with  the 
progress  of  gestation  or  parturition? — Dr.  Churchill  replies,  that  until  la- 
bour sets  in  naturally,  there  is  no  dispute  that  interference  would  be  inju- 
rious. When  the  os  uteri  is  dilated  or  dilatable,  hp  advises  the  membranes 
to  be  ruptured,  which  sometimes  advances  the  progress  of  the  labour. 
Version  or  turning  he  considers  a  most  hazardous  measure.  Whenever, 
however,  the  head  has  descended  into  the  pelvis,  and  there  is  sufficient 
space,  he  considers  it  will  be  proper  to  effect  the  delivery  by  the  forceps. 

In  regard  to  the  pathology  of  apoplectic  convulsions,  or  rather  of  that 
state  of  deep  coma  or  of  genuine  apoplexy,  which  occasionally  occurs  to- 
wards the  close  or  after  the  termination  of  labour,  and  which,  according  to 
our  author,  is  evidently  caused  by  the  stress  upon  the  cerebral  vessels 
during  the  pains  of  parturition,  we  are  presented  with  the  following  sum- 
mary: 

"The  brain  may  be  fonnd  greatly  congested,  but  without  any  effusion;  bat 
this  I  believe  to  be  rare.  There  may  be  great  effusion  of  serum,  which,  by  its 
pressure,  will  cause  symptoms  of  apoplexy,  {Dugen,)  more  frequently  blood 
18  poured  out  into  the  ventricles  into  the  substance  of  the  brain,  or  at  its  base. 
Cases  of  this  kind  have  been  noticed  by  Denman,  Targioni^  MarchaU^  Ia  C^- 
ptlle,^  Lelouircj  Schedel^  and  VelpeauJ*^ 

The  prognosis  is  generally  unfavourable.  The  treatment  differs  in  no- 
thing from  that  proper  in  ordinary  cases  of  apoplexy. 

An  excellent  chapter  is  given  on  the  nervous  affections  of  the  eyes  and 
ears,  and  another  on  the  painful  state  of  the  mammaD  occasionally  observed 
in  pregnant  females. 

The  section  on  the  disorders  of  gestation  arising  from  mechanical  pres- 
sure or  distension,  embraces  hernia,  haemorrhoids,  spasm  of  the  ureters, 
incontinency  and  retention  of  urine,  cramps,  spasms,  and  irregular  pains 
of  the  lower  portion  of  the  body,  varicose  veins,  cedema,  ascites  and  hy- 
dro thorax.  In  reference  to  each  of  these  affections,  the  author's  summary 
is  particularly  happy,  embracing  a  concise  notice  of  nearly  every  impor- 
tant fact  recorded  by  the  leading  medical  authorities,  as  well  continental  as 
British.  The  padiological  and  therapeutical  views  advocated  by  Dr. 
Churchill,  are  in  general  sound  and  judicious,  and  the  notes  appended  to 
the  text  of  the  respective  chapters,  particularly  interesting  and  instructive. 

The  second  part  of  the  present  volume  is  devoted  to  observations  on 
the  diseases  incident  to  child-bed.  The  author  describes  first,  those  dis- 
eases and  accidents  which  affect  the  uterine  system;  then  those  which 
seem  to  be  propagated  from  it;  and  lastly,  certain  febrile  affections  and 
disorders  of  the  breast.  But,  in  order  that  the  limits  of  disease  may  be 
more  perfectly  defined,  he  has  prefixed  a  very  able  notice  of  the  ordinary 
phenomena  of  convalescence,  and  of  certain  variations  therefrom,  not  in* 
volving  organic  disease,  with  some  judicious  directions  for  the  manage- 
ment of  pregnant  females. 
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In  the  first  chapter  of  the  introductory  matter,  Dr.  Charehill  examines 
in  detail  the  condition  of  the  nervous  system,  the  state  of  the  circulation 
and  respiration,  the  state  of  the  uterus,  vagina,  &c.;  the  occurrence  of 
after  pains,  the  lochial  discharge,  the  state  of  the  normal  secretions  and 
excretions,  and  the  secretion  of  the  milk,  during  convalescency  from  a 
natural,  easy  labour,  occurring  in  a  strong  and  healthy  woman.  The 
second  chapter  treats  of  the  general  management  of  puerperal  females,  un- 
der the  ordinary  favourable  circumstances;  and  the  third  chapter  is  devoted 
to  the  consideration  of  certain  deviations  from  the  normal  course  of  con- 
▼alescence,  which  are  either  merely  temporary  or  eventuate  in  serious  dis- 
ease; together  with  directions  for  their  proper  management 

The  whole  of  the  observations  contained  in  these  chapters  are  in  the 
highest  degree  important  and  judicious,  and  deserve  an  attentive  perusal 
on  the  part  especially  of  young  practitioners.  We  are  persuaded,  that  the 
actual  condition  of  itie  puerperal  female,  after  even  the  most  natural  la- 
bour, is  by  many  but  imperfectly  understood;  and  that  much,  often  irre- 
parable injury  is  done  by  mismanagement;  either,  on  the  one  hand,  from 
mistaking  ordinary  phenomena  for  those  of  disease,  and  unnecessarily  in- 
terfering with  the  view  to  their  removal,  or,  on  the  other,  from  overlooking 
entirely  important  deviations  from  the  usual  course  of  convalescency  untU 
actual  disease  sets  in. 

Of  the  sanguineous  tumour  of  the  labiee.  Dr.  Churchill  presents  a  very 
interesting  historical  summary,  and  a  good  digest  of  its  pathology  and 
treatment. 

Inflammation  of  the  vagina,  the  disease  next  described,  is  important, 
not  so  much  from  the  frequency  of  its  occurrence,  its  severer  forms  being 
almost  exclusively  confined  to  cases  of  tedious  labour  and  of  mal presenta- 
tions, but  from  its  liability  to  a  very  unfavourable  termination  when  it  does 
take  place,  and  is  overlooked  or  improperly  treated  in  its  early  stages. 
Vaginal  inflammation  subsequent  to  labour,  is  the  most  usual  cause  of  vesi- 
covaginal fistula.  The  author  has  presented  a  very  accurate  histor}'  of  the 
disease  and  of  its  appropriate  management. 

The  subject  of  puerperal  fever,  which  follows,  receives  all  the  attention 
which  its  importance  merits,  as  well  in  consideration  of  its  frequency, 
and  the  danger  invariably  attendant  upon  it,  as  of  the  obscurity  in  which 
pathology  is  involved,  and  the  differences  of  opinion  which  exist  in  regard 
to  its  tntatment. 

Dr.  Churchill  precedes  his  description  of  the  disease  by  a  brief,  but 
highly  interesting  notice  of  its  literary  history  and  of  its  several  visitations 
as  an  epidemic.     From  this  sketch,  he  remarks: — 

**  It  is  evident  that  the  disease  prevails  more  extensively  and  is  more  virulent 
in  hospitals.  It  is  every  where  more  frequent  among  the  lower  classes  than  the 
higher.    In  Dublin  this  is  even  more  remarkably  the  case  than  in  London. 

*^That  the  cause  of  its  prevalence  in  lying-in.  hospitals  is  the  nnrober  of 
patients  in  a  ward,  the  want  of  proper  ventilation,  and  the  too  rapid  succession 
of  fretih  patients  before  the  wards  have  been  properly  cleansed,  is  rendered 
almost  certain  by  the  success  which  has  followed  attempts  at  remedying  these 
evils." 

For  the  purpose  of  giving  a  more  distinct  view  of  the  prevalence  of 
puerperal  fever,  the  author  has  presented,  in  a  tabular  form,  a  chronologi- 
cal list  of  the  difierent  epidemics,  with  the  names  of  the  authois  by  whom 
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Ihey  are  noticed  or  deseribed,  and  the  pathological  characlen  when  aacer- 
tained. 

He  next  enamecatea  the  yadous  opinions  in  regard  to  the  pathology  of 
puerperal  fever,  with  the  names  of  the  several  authorities  by  which  each 
is  advanced  or  advocated.  From  which  we  learn  that,  by  Hippocrates, 
Galen,  Celsus,  iBtius,  Paulus  Avicenna,  Raynalde,  F.  Plater,  Sennerl, 
Riverius,  Sylvius,  Strother,  Maunceau,  La  Motte,  Sydenham,  Boerhaave, 
Van  Sweiten,  Hoffman,  Jussieu,  Villars,  Astruc,  Pouteau,  and  Denman, 
the  disease  is  regarded  as  an  InAimmation  of  the  Uterus.  By  Hulme, 
Leake,  and  La  Roche,  as  an  InflammcUion  of  the  Omentum  and  Inte9- 
tines.  By  Waller,  Johnson,  Forater,  Cruikshank,  Bichat,  Pinel,  Oardien, 
Oapuron,  Gordon,  Hey,  Armstrong,  Clarke,  Campbell,  and  Collins,  as 
Feritonitis,  By  Pouteau,  Home,  Lowder,  Young,  Abercrombie,  Gor- 
don, Armstrong,  Hey,  and  Campbell,  as  Peritonitis^  connected  with  Erjf" 
sipelas,  or  of  an  Erysipelatous  character.  By  Willis,  Puzos,  Levret, 
Doublet,  and  Hamilton,  as  a  Fever  of  a  peculiar  character.  By  Pe», 
TissQt,  Le  Roi,  and  White,  as  a  Disorder  of  a  putrid  nature.  By  Petit^ 
Sell^,  Kirkland,  Walsh,  Tenon,  Tonnela^,  Lee,  and  Ferguson,  as  a  Dif' 
ease  of  a  complicated  character. 

After  this  we  are  presented  with  a  list  of  the  causes  assigned  by  different 
authors,  for  the  production  of  puerperal  fever;  upon  these  the  author  r^* 
marks  as  follows: 

*'  We  cannot  regard  difficult  labour  as  a  frequent  cause,  though  the  condition 
in  which  the  woman  is  left,  will  undoubtedly  render  her  more  obnoxious  to  the 
epidemic.  Mental  emotion  is  undoubtedly  an  efficient  predisposing  cause* 
tinder  its  influenee,  females  are  peculiarly  exposed  to  puerperal  fever,  and  are 
rendered  less  able  to  bear  it.  Several  of  the  worst  cases  I  have  ever  seen  were 
evidently  attributable  to  this  cause.  Cold  may  be  fairly  admitted  into  this  list* 
Whether  portions  of  placenta  remaining  in  the  uterus,  give  rise  to  this  disease, 
is  as  yet  doubtful;  I  am  inclined  to  think  they  may,  but  it  is  difficult  to  decide 
between  the  conflicting  evidence.  Irritation  of  the  intestines  may  certainly  be 
propagrated  to  the  neighbouring  tissues,  and,  under  the  influence  of  an  epidemic, 
may  originate  puerperal  fever. 

**  That  hemorrhage,  daring  or  after  labour,  does  not  prevent  puerperal  fever, 
there  is  abundant  proof;  but  that  it  renders  the  patient  more  liable  to  it  may  be 

Suestioned.    To  a  certain  extent,  atmospheric  influence  has  a  control  over  the 
isease;  in  damp,  moist  weather  it  is  much  more  prevalent,  and  less  so,  in  warm 
dry  weather." 

Several  tables  are  ffiven  from  the  observations  of  Drs.  Gordon,  Camp- 
bell, Ferguson,  Duges,  and  Delaroche,  extending  through  a  number  of 
years,  from  which  it  is  shown,  that  the  most  injurious  months  in  Aber^ 
deen  were  October,  December,  November;  in  London^  January,  March, 
February,  December,  May;  in  Faris^  November,  October,  February;  in 
Geneva^  January,  March,  February. 

**  In  general,  the  cold  months  are  most  fatal.  No  death  has  occurred  in  the 
month  of  July  in  the  General  Lying-in  Hospital.  The  most  favourable  month 
in  Paris  and  Geneva  is  June,  and  August  in  i:>cotland,  where  the  summer  is 
about  three  weeks  later  than  in  England.  Hence  we  may  say,  that  the  warm 
months  are  beneficial.**    (Fsrguson.) 

"Whatever,"  remarks  Dr.  Churchiil,  "the  epidemic  influence  may  be,  there 
can  be  no  doubt,  that  to  it  the  majority  of  cases  are  attributable,  especially  the 
worst  and  most  iatal« 
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^  Moch  has  been  written  eoneeniingr  the  contagion  or  non<ontagion  of  pnerperal 
ibror.  Dra.  Holme,  Hall,  and  CampbeU,  MM.  Tonnelle  and  Dngea,  &c.y  are 
in  favor  of  the  latter  opinion,  and  Drs.  Gordon,  Hey,  Walah,  Burns,  Armstrong, 
Douglass^  Robertson,  Hamilton,  Hec.,  of  tho  former.  In  all  diseases  which  are 
epidemic,  it  is  extremely  difficalt  to  decide  upon  the  question  of  contaffion, 
inasmuch  as  the  oases  which  support  most  strongly  the  contagiousness  of  the 
disease,  may  almost  all  be  explained  by  the  proTalenee  of  the  epidemic  cause. 
Nevertheless,  there  are  some  eases  so  marked,  that  I  should  feel  scarcely  jus- 
tified in  denying  that  pnerpsfal  fever  is  occasionally  communicated  by  conta- 
gion.** 

After  an  enameration  of  the  forms  of  paerperal  fever,  according  to  the 
dassifieation  of  Doaglase,  Tonnell^,  Maeteus,  Vigarous,  Gardioer,  Goodi* 
Blondell,  John  Glane,  Lee,  and  Fergoaon,  our  author  remarks  as  fol- 
lows:— 

*<  It  appears  to  me,  that  neither  of  these  methods  is  altogether  free  from  ob- 
jections; but,  upon  the  whole,  I  prefer  the  plan  adopted  by  Dr.  John  Clarke 
and  Dr.  Robert  Lee,  of  making  the  local  affection  the  basis  of  arrangement— as 
at  least  developing  most  strongly  the  essential  facts  of  the  disease.  The  great 
defect  of  this  plan  is  the  coincidence  of  the  diseases,  which  it  places  separately; 
thus  hysteritis,  and  affections  of  the  ovaries,  &e.,  are  very  ofWn  accompanied  by 
peritonitis.  Still,  however,  there  is  a  broad  line  of  distinction  between  them  in 
many  epidemics,  and  I  must  only  guard  against  the  defective  arrangement,  by 
stating  strongly  at  the  commencement,  that  it  is  not  intended  to  describe  the 
varieties  as  necessarily  and  widely  distinct,  as  to  symptoms  and  causes,  in  every 
epidemic;  and  in  the  course  of  my  descriptions,  endeavour  to  point  out  the  oceur- 
lence  of  the  different  local  affections. 

**  1  shall  thus  divide  puerperal  fever,  according  to  the  predominant  local  affec- 
tions, into  five  varieties,  which  I  have  placed  in  the  order  of  frequency  of  occur- 
rence. 1.  Peritonitis.  3.  Hysteritis.  3,  Inflammation  of  uterine  appendages* 
4.  Uterine  phlebitis.  5.  Inflammation  of  absorbents." 

In  223  eases,  Tonnell^  ibiiBd  Peritonitis  m  193;  alteratione  of  uterae 
and  appendages  in  197;  combined  lesions  of  uterus  and  peritoneum  in  105; 
peritoneum  Siono  affected,  in  28;  uterus  alone,  in  29» 

In  266  cases,  according  to  Dug^,  the  uterus  was  affected  3  cases  in  4; 
ovaries  1  in  7;  perforation  of  stomach  10  in  266;  Inffammation  of  stomach 
and  intestines  4  in  266;  pleuritis,  single  and  double,  40  in  266;  Pericar- 
ditis 6  in  266;  arachnitis  1  in  266;  purulent  deposit  in  muscles  8  in  266. 

Ptterperal  peritonitis  was  the  form  of  the  disease  observed  in  the  epi- 
demics in  London,  at  Aberdeen,  Leeds,  Edinburgh,  and  Dublin;  and  it  has 
occurred  in  other  epidemics.  The  inflammation  appears  to  affect  the  peri- 
ioneunf  covering  the  uterus  primarily^  and  to  extend  iirom  thence  to  the 
remaining  portion  of  the  serous  membrane,  involving  not  unfrequently  the 
nterine  appendages. 

In  this  form  of  the  disease,  the  general  prognosis.  Dr.  C.  remarks,  is 
unfavourable,  even  in  sporadic  cases,  but  still  more  so  when  the  disease  is 
epidemic. 

•*  Dr.  Holme  declares  it  to  be  as  bad  as  the  plague.  Dr.  Leake  lost  13  eases 
out  of  19;  Dr.  W.  Hunter,  31  out  of  32;  Dr.  Clarke,  31  out  of  38;  Dr.  Gordon* 
38  ont  of  77;  Dr.  Cair.pbell,  S3  out  of  79;  Dr.  Armstrong,  4  out  of  44;  Dr.  Lee, 
40  out  of  100;  Dr.  Collins,  66  out  of  88;  Dr.  Ferguson,  68  out  of  305.  In  the 
epidemic  in  Paris,  (1746,)  in  Edinburgh,  (1773,)  and  in  Vienna,  (1795,)  none 
recovered.^ 

**  If  we  take  the  results  of  treatment  adopted  in  various  puerperal  epidemics, 
by  various  practitioners,  we  shall  find  that,  on  a  large  sem*  one  in  every  three 
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will  di«,  with  all  the  resoaroet  which  inedloiae  at  pvesent  ofien.  To  save  two 
out  of  three,  then,  may  he  tenned  good  practice  in  ao  epideoaic  diseaae."  Ftr^ 
guton. 

Inflammation  of  the  uterine  appendages  are  oAen  conjoined  in  puerperal 
fever  with  peritonitis,  but,  according  to  Dr.  C,  there  are  cases  in  which 
they  exist  alone,  or  predominate  in  a  striking  manner,  or  where  the  conse- 
quences of  the  disease  continue  longer  in  these  parts.  This  is  proved  by 
tfie  obsenrations  of  Puzos,  Levret,  Husson,  and  Dance.  M.  Toanelhl 
found  58  cases  of  inflammation  of  the  ovary  and  4  of  abscess,  out  of  190 
cases  of  puerpeial  fever, 

**£fyi<mllM.^InAanmation  aflfecting  the  proper  tissaee  of  the  aleraa,  han  been 
fcequeotly  described.  It  is  meotioDed  by  Astmc,  Vij^rous,  and  Priroroae. 
Pouteau  met  with  it  in  the  epidemic  of  1750.  Boer,  and  Richter,  have  termed 
it  Putre$eirung  or  PtUreseenz  (Ur  OebarmiUter^  and  Smith,  Danyau,  and  l*on« 
delle,  have  recorded  caaes  of  it. 

*'  In  certain  epidemics.  It  is  by  no  means  unfreqnent.  Out  of  99f  fatal  cases 
of  puerperal  fever,  M.  Tonnelle  found  simple  metrith  in  l^^^tuperjieiai  aftening 
m  39,  and  deep  n'ftening  in  90.  M.  Doges  found  the  womb  affected  in  3  cases 
out  of  4;  Dr.  Robert  Lee  states  that  in  45  dissections,  the  muscular  coat  of  the 
litenis  was  softened  in  10  cases."    p.  335. 

**  Uterine  PA/eWli*  — -This  form  oif  dt->ease  has  been  freqnently  noticed  by 
authors;  amongst  others,  by  Dr.  I.  Clarke,  Mr.  Waller,  Mechel,  Kibes,  Louis, 
Dance,  Tonnelle,  ietra  Clarke,  Bams,  Lee,  Boivin,  Duges,  Ferguson,  &c.,  and 
recently,  in  a  series  -of  papers  on  metro-peritonitis,  by  M.  Nonat.  Nor  is  it 
Very  rare,  for  M.  Tonnelle  found  pus  in  the  veins  in  93  cases,  and  in  the  thoracic 
dact  in  3  cases  out  of  134;  and  Dr.  Robert  Lee,  in  45  cases,  had  24  of  uterine 
phlebitis.**     p.  S4S,  3. 

**  Inflammation  tjf  the  Uterine  Lymphaiiet.-^ThiB  varietv  of  puerperal  affection 
was  first  noticed  in  France  by  M.  Dance,  and  since  by  ISoivin  and  Duges,  Ton« 
nolle,  Duplay,  Cruveilhier,  and  Nonat;  the  former  fonnd  pus  in  the  lymphatics 
in  39  oases,  and  in  the  thoracic  doot  in  3.  In  England,  it  was  first  recorded  by 
Dr.  R.  Lee."    p.  351, 3. 

The  short  notice  we  have  thus  given  of  a  few  of  the  facts  contained  in 
Dr.  ChurchiU's  chapter  on  puerperal  fever,  wiU  give  our  readers  some  im- 
perfect idea  of  the  vast  amount  of  information  it  embraces.  Tliere  is  no 
point  of  intitrest  connected  with  this  formidable  malady  that  is  left  unno- 
ticed. The  text,  in  connection  with  the  notes,  presents,  unquestionably. 
One  of  the  most  able  and  inatructive  digests  of  the  history,  pathology,  and 
tfterapentics  of  puerperal  fever  extant;  while  the  copious  references  that  are 

S'ven  will  facilitate  the  labours  of  such  as  desire  to  investigate  more  fully 
e  forts,  observations,  and  opinions  of  the  several  writers,  as  well  ancient 
as  modem,  who  treat  of  the  disease. 

This  chapter  alone  ought  to  command  for  the  work  a  prominent  place 
ki  the  library  of  every  physician. 

Equsdly  able  summaries  are  given  in  the  three  succeeding  chapters  of 
the  causes,  varieties,  morbid  anatomy,  symptoms  and  treatment  of  rupture 
•f  the  utems  and  vagina,  vesico  and  recto-raginal  fistula  and  laceration  of  * 
Ae  perineum. 

In  relation  to  the  last  mentioned  accident.  Dr.  Churchill  has  shown  by 
't.  detail  of  the  several  causes  which  are  known  to  produce  or  piedispose  to 
It,  that  although  much  may  be  done  in  the  conducting  of  a  labour,  to  dimi- 
nish the  liability  of  its  occurrence,  while,  in  some  cases,  k  is  dinectly 
4^UributaUe  to  mismaoagement  on  tke  pari  of  the  acooncheur,  it,  Qever> 
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theless,  is  not  always  in  our  power  to  prevent  it  taking  place.  He  very 
properly  i^emarks,  that  the  support  given  to  the  peni^um  by  the  pfaysidan 
during  the  passage  of  the  child's  h«ul  is  frequently  carried  to  excess,  and 
produces  the  very'  accident  it  is  intended  to  prevent. 

'^  It  should,*'  he  adds,  **  be  moderate  and  gentle — just  so  much  as  to  support 
the  parts,  but  no  more.  I  must  altogether  object  to  any  attempts  to  retard  the 
passage  of  the  child,  as  erroneous  in  theory,  and  mischievous  in  practice." 

Chapter  the  tenth  treats  of  Phlegmasia  alba  Ddens.  In  relation  to 
the  much  disputed  questicm  as  to  its  true  pathology ,  Dr  C.  remarks  ae 
follows:-— 

''It  is  evident,  that  if  we  take  pathological  anatomy  for  oar  ffuide,  we  must 
conclude  the  disease  to  consist  in  inflammation  of  the  veins  of  the  lower  ex- 
tremities, in  many  cases  propagated  from  the  veins  of  the  oterus,  and  that  the 
interruption  of  the  circolation  through  these  vessels  gives  rise  to  the  effusion  of 
serum  in  the  cellular  tissue.  This  view  also  derives  some  support  from  the 
pbenomena  which  result  from  phlebitis  in  other  situations.  At  the  same  time, 
It  is  not  impossible  that  some  further  information  may  be  necessary,  before  we 
fully  comprehend  the  true  theory  of  the  disease. 

*'  The  exciting  cause  is  generally  the  impression  of  cold;  and  if  Dr.  Lee^s 
views  be  of  general  application,  we  may  add  disease  of  the  uterus,  especially  of 
that  part  to  which  the  placenta  is  attached."  p.  419. 

Tlie  treatment  laid  down  by  the  author  consists  in  venesection  in  vio- 
lent cases;  the  application  of  leeches,  followed  by  poultices,  along  the 
course  of  the  femoral  vein,  to  the  groins  or  to  the  calf  of  the  leg,  repeated 
as  circumstances  may  demand;  purgatives,  especially  the  saline,  with 
small  doses  of  tartar  emetic;  when  diarrhcBa  is  not  present,  saline  efferves- 
cing draughts;  blisters;  turpentine  fomentations;  and,  to  relieve  severe 
pain,  irritability,  and  restlessness,  and  to  procure  sleep,  opiates,  with  a 
bland  farinaceous  diet;  when  the  acute  stage  has  terminated,  gentle  support 
to  the  limb,  bv  means  of  a  flannel  bandage;  slightly  stimukting  friction; 
the  application  of  small  blisters;  tonics,  as  bark,  quinine,  or  sulphuric 
acid,  with  improved  diet;  meat  and  a  moderate  portion  of  malt  liquor  or 
wine. 

The  remaining  diseases  treated  of  are  puerperal  mania,  ephemeral 
fever,  miliary  fever,  sore  nipples,  and  inflammation  and  abscess  of  the 
mamm«;  of  each  of  which  Dr.  Churchill  has  presented  a  very  excellent 
account. 

In  closing  our  somewhat  imperfect  notice  of  the  volume  before  us,  w« 
have  only  to  reiterate  the  commendations  we  have  already  bestowed  on  it. 
We  have  seldom  had  the  satisfaction  of  perusing  a  medical  work  of  the 
same  class  more  creditable  to  the  author,  from  the  judiciousness  of  its  ar» 
rangement,  the  amount  and  accuracy  of  the  infornAtion  it  ooutains,  and  the 
general  perspicuity  of  its  style,  or  one  better  calculated  to  convey  positive 
uistmction  to  tlie  reader.  D.  F*  C. 
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Aet.  XIII.  The  Ltbrary  of  PracHeed  Meduint.^A  System  of  Prae- 
Heal  Medicine^  eomprieeain  a  Seriee  of  original  Di$9erUUum»,  Ar- 
ranged and  edited  by  Alexander  Twbbdib,  M.  D.,  F.  R.  S.  Dieeaeee 
of  the  Nervoue  Syutem.  With  American  Notes  and  Additions,  by  W. 
W.  Gerhard,  M.  D.,  &c.,  iic.  Philadelphia,  1840.  Lea  ^  Blan- 
chard.     8vo.  pp.  551. 

This  voLume  forms  the  second  of  a  series  now  in  the  progress  of  pub- 
lication, under  the  general  title  of  the  Library  of  Medicine,  the  first  of 
which  was  noticed  in  our  number  for  Augrust  last.  Whether  considered 
as  a  whole,  or  in  reference  to  the  separate  dissertations  of  which  it  is  com- 
posed, it  is  unquestionably  a  work  of  a  very  high  character,  furnishing  one 
of  the  best  diirests,  if  not  the  best,  that  has  yet  appeared,  of  the  actual  state 
of  medical  information  and  experience,  in  relation  to  each  of  the  diseases 
of  which  it  treats,  in  a  form  at  once  succinct  and  petspicuous;  and  in  com- 
mon with  the  preceding  volume  of  the  series,  it  offers  strong  claims  to  a 
prominent  place  in  the  library  of  every  physician.  For  the  student,  it 
affords  a  very  excellent  and  accurate  guide  to  a  knowledge  of  an  import- 
ant, but,  in  many  respects,  obscure  class  of  diseases;  the  young  practitioner 
will  find  in  it  a  useful  summary  of  pathological  and  therapeutical  facts, 
which  it  would  be  extremely  difficult  to  acquire  from  any  other  source; 
while  even  those  who  are  more  advanced  in  the  profession,  will  be  enabled, 
by  a  comparison  of  the  results  of  their  own  experience  with  the  general 
view  here  presented  of  that  of  the  great  body  of  medical  observers  through- 
out the  world,  to  correct  or  confirm,  in  many  instances,  their  own  individual 
observations. 

The  account  of  the  nervous  affections,  is  prefaced  by  some  general 
observations,  by  Dr.  J.  H.  Bennett,  on  the  anatomy,  physiology,  and 
pathology  of  the  nervous  system.  The  observations  are  well  adapted  to 
recall  to  the  mind  of  the  reader,  the  leading  particulars  in  relation  to  those 
subjects,  preparatory  to  his  entering  upon  the  special  pathology  of  the 
several  portions  of  the  system;  in  otlier  words,  of  the  history,  character 
and  causes  of  the  individual  affecdons  of  which  the  nervous  system  may 
be  the  seat. 

The  fault  of  this  introductory  section,  is  its  too  great  conciseness.  When 
we  reflect  upon  the  very  striking  discoveries  that  have,  of  late  years,  beeft 
made  in  regard  to  the  anatomy  and  physiology  of  the  nervous  system, 
and  the  light  that  has,  in  consequence,  been  thrown  upon  its  general 
pathology,  and  at  the  same  time,  take  into  consideration  the  class  of  readers 
by  which  the  work  before  us  will  be  the  most  frequently  consulted;— to 
whose  instruction  it  is,  in  fact,  mainly  adapted,  we  are  convinced  that  a 
more  extended  notice  of  many  of  the  leading  points  alluded  to  in  this 
introductory  section,  would  have  greatly  facilitated  a  correct  appreciation 
of  some  at  least,  of  the  important  padiological  and  therapeutical  views 
inculcated  in  the  succeeding  chapters. 

The  observations  presented  in  the  introductory  section  are,  in  general, 
sufficiently  clear  and  accurate.  We  cannot,  it  is  true,  accede  to  the  sound- 
ness of  all  the  pathological  opinions  advanced  by  Dr.  Bennett.  We  do 
not  acknowledge,  with  him,  that  **  innumerable  facts  prove  that  pressure*' 
acting  upon  the  nervous  structure,  **  is  capable  of  producing  all  those  pheno- 
mena" of  disease  which  occur  and  are  dissipated  with  stnking  rapidity;— 
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tfiO0e  <*  whicfa  af«  oonfiiled  to  one  psrt  of  the  nervous  BjtHBm  and  not  to 
others,"  and  neither  of  whieh  leaves  any  appreciable  trace  of  their  exislenoe 
after  death;  as  welk  as  those  paroxysmal  attacks  which  occur  in  cases  of 
tumours  and  other  organic  alterations  of  the  brain,  &c. 

We  admit,  nevertheless,  that  the  inferences  and  therapeutical  directions 
based  by  the  author  upon  his  Homewhat  mechanical  views  of  pathology, 
are  not  calculated  very  matorially  to  mislead. 

The  subject  of  inflammatum  of  the  brain^  is  treated  in  a  masterly  man- 
ner in  a  dissertation,  by  Dr.  James  Hope  of  St.  George's  Hospital,  Londom 

After  pointing  out  the  very  great  obscurity  of  the  diseases  of  the  brain 
generally,  and  hinting  at  some  of  the  principal  causes  to  which  this  obsoo*- 
rity  is  to  be  attributod,  and  which  will  probably  prevent  it  from  being,  ever, 
entirely  removed,  tlie  author  describes  at  some  length,  the  precursory 
symptoms  of  inflammation  of  the  brain.  These,  as  Dr.  Hope  very  jusdy 
remarks,  demand  especi^  attention,  from  their  constituting  several  groups 
of  affections  troublesome  in  themselves,  formidable  in  their  consequences^ 
and  by  the  eaily  removal  of  which,,  disease  of  a  more  formidable  and 
intractable  nature  may  often  be  prevented. 

The  subject  is  considered  under  the  several  heads  of  Cerebral  determinsp 
tion  and  congestion ;-p^Cepebral  congestion  from  debility  and  inanimauon, 
and  Cerebral  initatien,  detemnnation  and  oongestion,  in  infiints  and  chil- 
dren. 

According  to  Dr.  Hope,  '*  it  maj  be  stated  in  general  terms, — 1.  That  the 
Byinpt«)m8  of  active  determination  are  those  of  excitement  or  exaltation  of  the 
cerebral  functions — since  there  is  increased  arterial  action,  yet  not  congestion 
enough  to  obstruct  the  circohiiton  and  occasion  the  opposite  train  of  symptoinSi 
8.  That  the  symptoms  of  active  or  arterial  congestion,  are  those  of  depression  of 
Ihp  cerebral  functions— because,  here,  the  disease  has  proceeded  to  the  extent 
of  ooeasioning  an  ob«itruction  oi  the  circulation.  3.  That  the  symptoms  of  pes* 
sive  or  venous  congestion,  are  likewise  those  of  depression  of  tlie  cerebral  fiinc^ 
tions— because,  here,  also,  there  exists  an  obstruction  to  the  circulation.  Now, 
the  three  states  in  question  are  often  the  precursors  both  of  inflammation  ot  the 
brain,  in  any  of  its  forms,  and  of  apoplexy  and  palejr;  nor  can  we  always  deter^ 
mine,  in  individual  instances,  why  they  conduce  lo  the  one  rather  than  the  other; 
but  we  think  it  true,  as  a  general  rule,  that  incfeased  determination,  implying 
auffmemed  arterial  action,  is  e<pially  productive  of  inflammation  and  of  apoplexy 
and  paitty;  while  eon^stion,  espee.iakly  the-  passive  form,  is  more  allied  to  apo-i 
^lexy  and  palsy  tlian  to  inflammation*  8o  formidable  are  their  ooDse<|uesce«t 
whether  of  one  kind  or  the  other,  that  the  states  conducing  to  theo^  wusi  be 
looked  upon  as  seriotis  maladies;  and  it  is  important  to  the  studeutlo  know,  that 
in  praetiee,  he  will  encounter  au  incomparably  greater  numbeff  of  *  dciemiina-i 
tioUs,'  and  *  congestions,*^  in  other  words,  of  preouisoi^  symptoms,  tkan  af 
aetaal  inflammations,  apeplextes  and  palsies." 

Although  in  a  formal  review  of  Dr.  Hope^s  dissertation,  objeetioos 
night  be  urged  to  the  accuracy  of  some  of  the  terras  he  makes  use  ol^ 
yet  the  correctness  of  his  leading  views,  in  relation  to  the  precursory  phe* 
nomena  of  inftammation  of  the  brain,  will  scarcely  be  called  in  question. 
The  whole  of  the  auih6r*s  remarks  on  this  subject,  are,  certainly,  in  the 
highest  degree  important,  while  his  practical  directions  deserve  the  cln^iesl 
attention.  His  description  of  the  congestion  of  the  brain,  connected  with 
debility  and  inanition,  and  his  directions  for  its  management,  are  pariieiv? 
larly  interesting.     Of  the  frequent  occurrence  of  this  form  of  cerebral  eon* 
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festioB,  wbrntever  diflfeience  of  opinion  may  exist  as  to  its  true  pathology, 
there  can  be  no  doubt.  In  this  country  it  has,  it  is  true,  been  too  gene- 
rally overlooked,  and  we  fear,  that,  in  consequence,  many  lives  have  been 
sacrificed,  by  resorting  in  its  treatment,  to  active  depletory  remedies. 

Not  less  important  are  the  remarks  of  Dr.  Hope  in  relation  to  cerebral 
irritation,  determination  and  congestion,  in  infants  and  children— a  very 
common  form  of  disease  in  early  life,  and  to  which  no  inconsiderable 
amount  of  experience  in  the  treatment  of  the  affections  of  young  children, 
has  taught  us  the  importance  of  prompt  and  close  attention. 

The  description  given  by  the  author  of  this  affection,  whether  attended 
by  symptoms  of  excitement  or  of  depression;'  his  account  of  its  causes  or 
pathology,  and  its  terminations,  as  well  as  the  rules  laid  down  by  him  for 
Its  treatment,  are  clear  and  accurate.  They  are  evidendy  the  result  of 
olose  observation  and  ample  experience. 

The  several  forms  of  inflammation  of  the  brain,  are  treated  of  under  the 
head  of  I.  in/kanmaiion  of  the  dura  footer;  which  almost  invariably  occurs 
as  a  secondary  affection,  from  disease  of  the  brain  extending  inwards,  or 
abscess  of  the  brain  extending  outwards.  2.  meningiiis;  which  term, 
after  a  rapid  review  of  the  facts  recorded  by  various  writers.  Dr.  Hope  con- 
siders himself  warranted  in  applying  **to  inflammation  of  the  arachnoid 
and  pia  mater  conjointly,  since  the  two  membranes  are  almost  always 
simultaneously  affected,  and  the  symptoms  are  not  distinguishable  during 
life. 

Meningitis  he  describes  under  two  general  forms,  acute  and  chronic- 
Acute  meningitis  of  the  superior  surface  of  the  hemispheres  he  assumes  as 
the  type,  because  it  is  the  most  common  form  in  adult  subjects,  though  it 
•coin  ^o  in  children. 

As  varieties  of  acute  meningids  we  have  PhremH»$  or  meningitis  affect- 
ing a  great  extent  of  the  superior  surface  of  both  hemispheres,  and  in  some 
cases  involving  the  surface  of  the  brsin  in  the  inflammation;  and  Meningo- 
CerebritUj  in  which  there  co-exists  not  merely  supeiflcial  but  deep  and 
extensive  cerebritis. 

The  third  form  of  inflammation  of  the  brun  described  by  Dr.  Hope  is 
eerebritis,  or  inflammation  of  the  substance  of  the  brain— which  may  be 
acute,  and  either  general  or  partial,  or  chronic,  which  is  always  parttaL 

Under  the  head  of  Chronic  CerebriHe  the  author  notices  very  concisely 
the  subject  of  intermittent  inflammation  of  the  brain— in  explanation  of  the 
phenomena  of  which  he  offers  the  following  hypothesis : 

**  It  is  known  that  Inflammation  of  the  brain  sometimes  steals  od  so  slowly 
and  insidiously,  espeeiaily  in  aged  persons  and  weakly  constitutions,  and  to 
prodiioe  comparatively  slight  symptoms,  thoagh  serioos  disease  be  in  promss. 
Supposing  intermittent  fever  to  be  superadded  to  such  a  case,  it  is  intelligible 
that  the  intermissions  might  be  exempted  from  delirium,  coma,  and  any  marked 
deforce  of  fever;  whereas,  the  supervention  of  the  paroxysm,  by  congesting  the 
brain  in  common  with  all  the  other  internal  organs,  would  Ornish  an  additional 
source  of  irritation,  sufllcient  to  impart  an  acute  character  to  the  cerebral  symp- 
toms, and  produce  delirium,  convulsions,  and  coma.  We  have  more  than  once 
witnessed  this  train  of  phenomena  in  the  pernicious  intermittent  fevers  of  Rome 
complicated  with  cerebral  inflammation,  and  have  seen  such  cases  successfully 
treated  by  large  doses  of  quinine  every  two  or  four  hours,  in  conjunction  with  an 
antiphlogistic  treatment  addressed  to  the  head.  The  explanation  now  offered 
is  still  more  intelligible  in  reference  to  chronic  inflammation  of  the  brain,  and  it 
is  principally  this  which  presents  the  intermittent  character*    It  will  hereafter 
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be  Men  Chat  orgaoie  dnmMB  of  the  biain  may  alao  be  intermhteiit,  and  that  an 
aoaUgoua  explanation  applies  to  them." 

The  above  is,  we  confess,  a  very  ingenious  mode  of  accounting  for  the 
occurrence  of  intermittent  inflammation  of  the  brain;  it  does  not  appear  to 
US,  however,  to  be  in  any  degree  satisfactory,  but  rather  to  render  more 
obacure  a  subject  that  was  sufficiently  so  before. 

There  is  much  looseness  of  expression  in  the  whole  of  the  paragraph 
just  quoted,  that  we  had  not  expected  to  meet  with  in  a  dissertation  marked 
so  generally  with  precision  and  accuracy.  To  adduce  one  striking  ex- 
ample, the  author  refers  in  the  last  sentence  to  the  intermitting  character 
of  certain  forms  of  **  organic  disease  of  the  brain,"  meaning  by  this  latter 
lenn  disease  attended  with  appreciable  change  of  the  cerebral  structure- 
while,  in  ^t,  in  the  cases  alluded  to  the  organic  disease  is  permanent,  the 
paroxysmal  character  belonging  only  to  certain  of  the  phenomena  by  which 
they  are  occasionally  attended. 

In  Dr.  Hopi^'s  description  of  the  anatomical  character  of  cerebritis— 
softening,  suppuration,  abscess,  and  induration  of  the  brain — of  the  com- 
parative frequency  of  the  several  forms  of  cerebral  inflammation;  their  ex- 
citing causes,  diagnosis  and  prognosis,  will  be  found  a  rapid  but  satisfactory 
sketch  of  all  the  prominent  facts  and  observations  connected  with  those 
Bobjects,  while  his  account  of  the  treatment  of  the  acute  as  well  as  chronic 
forms  of  cerebritis,  embraces  an  exposition  of  the  result  of  the  experience 
of  the  most  distinguished  of  the  medical  authorities  of  Europe,  compared 
with  that  of  the  writer's  own  clinical  observations. 

The  dissertation  closes  with  some  important  and  very  pertinent  remarks 
on  the  character  and  treatment  of  those  cerebral  symptoms  from  exhaustion, 
resembling  inflammation  of  the  brain,  to  which  the  term  hydrencep&aloid 
disease,  or  spurious  hydrocephalus,  has  been  applied.  < 

IhfdrotiphaluB  is  the  subject  of  the  succeeding  chapter.  The  account 
of  this  aflfection  is  by  Dr.  Bennett.  The  description  he  has  given  of  its 
invasion,  progress  and  terminations  corresponds  with  the  observations  of 
the  best  writers  upon  the  disease.  His  remarks  upon  the  different  forms 
under  which  it  occurs  when  acute,  will  be  found  very  generally  correct, 
while  the  account  he  presents  of  the  anatomical  characters  observed  after 
death,  aflbrds  a  very  accurate  abstract  of  the  facts  recorded  by  the  more 
ancient  as  well  as  modem  authorities.  The  various  causes  of  hydroce- 
phalus and  their  relative  importance  are  correctly  stated,  and  a  very  ex- 
cellent account  is  given  of  the  experience  of  the  leading  physicians  who 
treat  of  the  disease,  in  regard  to  the  efficacy  of  the  various  remedial  agents 
that  have  been  employea  for  its  cure. 

In  relation  to  the  true  pathology  of  hydrocephalus,  the  note  appended  to 
the  chapter  by  the  American  editor  is  particularly  interesting.  Dr.  Gerhard 
shows,  by  refeience  to  facts  of  every  conclusive  character,  founded  upon 
numerous  observations  made  by  himself  and  Dr.  Rufz  at  the  children's 
hospital  at  Paris,  during  the  years  1832  and  1833,  that  the  disease 

**  Is  a  sab-acute  inflammation  of  the  membranes,  and  often  of  the  sabstanee  of 
the  brain,  which  is  more  frequent  in  children  than  in  adults,  and  nearly  always 
connected  with  a  deposit  of  tabercolous  granulations.  The  sob-acate  inflam- 
mation of  the  membranes,  without  this  tnberculoas  deposit,  is  so  rare  that  the 
exceptions  need  scarcely  be  regarded,  especially  in  children.  The  disease  is, 
tiierefore,  a  tabereolons  one,  and,  like  all  affections  of  the  same  class,  it  is  often 
eonnectcd  with  the  same  lesion  in  other  parts  of  the  body;  that  is,  the  formation 
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scrofulous  children,  or  adults  labouring  under  phthisis,  should  be  peculiarly 
liable  to  the  disease,  is  readily  explained.  It  is  a  mere  dependence  upon  the 
general  tuberculous  diathesis.  The  forms  of  the  tuberculous  disease  which  pre- 
cede Its  development  in  the  membranes  of  the  brain,  vary  with  the  disposittoa 
to  them,  which  exists  in  particular  affea  of  life,— thus,  in  children*  the  lymphatie 
ganglia  ar**  most  frequently  affected,  and  in  adults  it  nearly  always  follows  coi^ 
suropiiou  of  the  lunffs,  and  then  it  carries  off  the  patient  lauoh  beiore  the  ordi- 
nary termination  of  the  disease.  The  granulations  which  are  formed  in  tha 
membranes,  do  not,  in  the  large  majority  of  cases,  precede  the  iuAainmatory 
affection.  If  they  are  of  extremely  small  size,  the  regularity  of  form  and  the 
proportion  which  generally  exists  between  the  numbers  of  the  granulations  and 
the  degree  of  the  inflammatioti,  show  that  the  same  morbid  action  caused  the 
deposit  of  the  tuberculous  substance,  and  of  the  ordinary  products  of  inflam* 
mation.  In  many  cases  the  same  process  occurs  simnllanaously  in  other  seroua 
membranes,  as  the  pleura  and  peritoneum,  and  the  same  progress  of  iaflamow 
lion  and  tuherculation  takes  place.  This  simultaneous  actiott  often  oecura  IB 
the  serous  membranes,  without  those  of  the  brain  being  involved,  and  we  there- 
fore infer  that  the  disease  is  the  same  in  both  instances,  although  its  seat  ia 
different.  It  is  only  in  exceptional  cases  that  the  larger  size  and  more  complete 
formation  of  the  tubercles  authorise  us  to  conclude  that  they  were  deposited 

J  previously  to  the  inflammation,  and  acted  merely  as  exciting  bodies  in  forming 
IS  development.*' 

*^The  differenoe  between  the  description  of  the  disease  as  adopted  by  Dr. 
Rufz  and  myself,  and  that  retained  in  the  text  of  the  work,  is  simply  this:  After 
we  bad  ascertained  the  regular  coincidence  between  the  Intractable  variety  of  tftie 
disease,  so  well  known  at  the  children's  hosoital,  and  the  tuberculous  affeciiona, 
we  classed  it  amongst  them,  becuuse  it  is  tnis  common  type  that  renders  the 
disease,  when  partly  formed,  as  difficult  to  arrest  as  other  diseases  of  the  same 
natorf,  and  which  furnishes  us  with  the  only  rational  means  of  prophylaxis,  if 
not  of  cure.  The  subsequent  observations  of  others,  who  have  practically  studied 
the  same  subject,  have  so  fully  confirmed  our  statements,  that  the  term  tubenu^ 
hu$  menmicUu  is  entering  more  and  more  frequently  into  the  reeeived  noeoiogi- 
cal  arrangementa." 

Of  the  correctness  of  the  pathology  here  given  of  that  form  of  disease 
vhich  is  properly  designated  by  the  term  hydrocephalus,  our  own  obser- 
vatioDS  have  afforded  us  ample  evidence.  We  are  not  aware  that  the 
general  recognition  of  Dr.  Gerhard's  views  of  the  nature  of  the  disease, 
supported  as  they  are  by  the  results  of  numerous  autopsical  examinations, 
will  have  the  effect  of  introducing  any  very  important  modification  in  Us 
treatment,  or  any  very  decided  diminution  of  its  mortality.  It  will,  how- 
ever, serve  to  render  our  diagnosis  more  accurate,  and,  by  pointing  out  the 
proper  prophylactic  measures  to  be  adopted,  enable  us  in  many  instances 
effectually  to  prevent  the  occurrence  of  the  disease. 

The  account  of  the  history,  pathology,  and  treatment  of  apoplexy  is 
by  Dr.  Bennett.  A  very  dear  and  accurate  abstract  is  presented  by  him 
of  all  the  important  facts  known  in  relation  to  the  phenomena  and  etiology 
of  the  disease — and  under  the  several  heads  of  i.  Transient  or  fuiritive 
apoplexy;  2.  Sudden  or  primary  apoplexy;  3.  Ingravescent  apoplexy;  and 
4.  Paraplexia,  or  apoplexy  eonpHcated  with  paralysis,  a  very  eorveet  and 
intelligible  account  is  given  of  the  different  foims  under  which  the  afTee^ 
tion  may  present  itself ;  founded  upon  the  repeated  observations  of  the  most 
eminent  practitioners.  The  anatomical  characters  of  the  disease  are  cor- 
rec4ly  emimerated,  but  with  somewhat  less  definiteness  in  one  or  two  pai« 
ticulars  than  could  have  been  desired. 
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Hie  Tiews  of  the  pathology  of  apoplexy  adranced  bv  Dr.  Bennett, 
are  snch  as  are  fully  established  by  a  comparison  of  the  symptoms 
of  the  disease  in  its  different  forms,  with  the  lesions  discoverable  in 
the  brain  after  death,  and  with  the  best  authenticated  facts  connected  with 
the  gimeral  physiology  and  pathology  of  the  nervous  system.  Id  common 
with  the  most  authoritative  writers  on  apoplexy,  he  refers  the  comatose 
and  convulsive  or  spasmodic  phenomena  to  pressure  upon  the  cerebral 
stroetnre  and  the  persistent  paralysis  to  which  the  apoplectic  seizure  so 
freqnendy  gives  nse  to  rapture,  to  effusions  of  blood,  or  to  disorganization 
of  certain  porticms  of  the  substance  of  the  brain. 

The  following  remarks  of  Dr.  Bennett  are  deserving  of  particular  attention, 
not  merely  as  explanatory  of  the  trae  character  of  some  of  the  forms  of 
apoplexy,  but  in  consequence  of  the  very  important  bearing  they  have  upon 
the  prophylaxis  and  treatment  of  the  disease  in  certain  cases  of  not  unfre- 
qnent  occurrence. 

"  How  are  we  to  attribute  apoplexy  to  pressure  in  those  cases  where  no  mor^ 
bid  lesion  can  be  discoveredt  When  an  individual,  who  is  intoxicated,  falls 
down  suddenly  without  consciousness,  we  observe  the  pulse  bounding,  the 
countenance  flushed,  and  the  beau's  action  increased — circumstances  which 
occasion  distension  of  the  arteries  within  the  cranium,  and  corresponding  com- 
pressioD  of  the  veins.  On  the  other  hand,  when  a  person  falls  down  in  a  state  of 
syncope,  the  pulse  is  feeble,  the  face  pallid,  and  the  heart's  action  depressed  or 
scarcely  perceptible— circumstances  which  indicate  an  accumulation  of  blood  io 
the  veins,  and  a  proportionate  diminution  of  the  calibre  of  the  arteries.  In  either 
case,  owing  to  the  peculiarities  of  the  circulation  within  the  cranium,  pressure 
is  exerted  on  the  brain.  Hence  syncope  differs  from  apoplexy  only  in  the  ex« 
treme  feebleness  of  the  heart's  action,  the  cause  producing  loss  of  consciousness, 
•ensation,  and  motion,  being  the  same  in  both.  Indeed  it  is  sometimes  difficult 
to  distinguish  these  states  from  each  other,  the  pulse  in  many  oases  of  apoplexy 
being  small  and  irregular,  while  a  different  treatment  is  required  in  such  cases 
from  those  in  which  it  is  strong.  Thus,  either  from  increased  or  diminished 
action  of  the  heart,  pressure  on  the  brain  may  be  produced  by  over  distension  of 
its  vessels  with  arterial  or  venous  blood.  After  death,  of  course,  this  is  not  to 
be  detected;  the  tonic  contraction  of  the  arteries  is  alone  sufficient  to  empty  them 
of  their  contents,  and  turgidity  of  the  veins  may  remain  or  not  according  to  the 
symptoms  immediately  preceding  death,  and  the  position  in  which  the  body  is 
placed.  Obstruction  of  the  circulation  may  occasion  effusion  of  serum  in  so 
great  a  quantity  that  a  portion  of  it  may  be  detected  after  death,  or  this  may  be 
so  small  as  to  be  imm^iately  absorbed  when  the  circumstances  which  produced 
it  have  ceased.  Now,  in  the  living  state,  the  congestion  mav  be  greater  in  one 
portion  of  the  hrain  than  in  another;  and  lience  may  arise  difl!erent  symptoms  in 
conjunction  with  those  of  apoplexy,  as  paralysis  or  convulsions,  according  to 
the  situation  or  nature  of  the  pressure.  Such  we  consider  to  be  the  pathological 
condition  of  the  brain  in  those  cases  where  no  morbid  lesion  can  be  discovered 
after  death.'* 

The  therapeutical  directions  of  Dr.  Bennett  are,  generally  speaking, 
judicious,  being  founded  as  well  upon  the  pathological  views  adopted  by 
him  of  the  pathology  of  the  disease,  as  upon  the  result  of  general  experi- 
ence. In  the  treatment  of  cases  evidently  connected  with  diminished  ac- 
tion of  the  heart,  and  in  which  no  indications  exist  of  active  cerebral  con- 
gestion, general  depletion  by  the  lancet  and  by  purgatives,  probably,  even 
local  bloodletting,  is  inadmissible,  but,  even  under  such  circumstances,  we 
cannot  agree  with  the  author  as  to  the  propriety  of  diffusible  stimulants, 
and  espraally  of  thoee  which  have  a  direct  action  upon  the  brain:— -with 
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Dr.  Oerhsrd,  who  htm  apfiended  l»  the  prMani  chapter  a  ^mj  exeeDeat 

note,  we  conaider  that  la  auch  case^— 

^The  bent  neana  of  treatment  are  attmnlattn^  ravolaivea,  anch  aa  terebeatka' 
nate  injectiona  and  sinapiaBa;  interaal  6timulahta«  which  have  a  direct  actioa 
upon  the  brain  should  be  used  with  much  caution.  If  decided  vaacniar  ronctioa 
should  occur,  the  usual  moans  of  treatment  may  be  resorted  to,  but  in  these 
cases  the  blood-letting  should  be  chiefly  local.*' 

The  subject  of  inmmihf  ia  next  treated  oft  under  the  heads  of  general  or 
incoherent  inaanhyt  including  mania  and  dementia,  moral  insanity— mono* 
mania  and  melancholy — inatinctive  madness  or  insane  tra pulse,  includin|^ 
homicidal  impulse,  pyromania,  suicide  and  other  morbid  propensities-^ 
hypochondriasis,  and  puerperal  insanity. 

The  description  of  these  several  forms  of  insanity-^>f  their  progress  and 
terminationa,  their  anatomical  characters,  diagnosis,  cauaea  and  treatment, 
remedial  and  moral,  is  from  the  pen  of  Dr.  Pritchard,  who  is  so  generally 
known  as  an  able  writer  upon  the  subject  of  mental  derangement,  and  one 
practically  conversant  with  it,  as  to  render  it  scarcely  necessary  for  us  to 
point  out  the  perspicuous  and  skilful  manner  in  which  the  present  digest 
of  the  more  prominent  pathological  and  therapeutical  facts  in  reference  to 
the  various  forms  of  mental  disease  has  been  prepared.  We  are  certainly 
acquainted  with  no  dissertation  upon  the  aubject,  which  presents  in  so 
concise  a  form,  an  eqnal  amount  of  exact  and  useful  information-— or  which 
forms  a  better  introduction  to  the  more  detailed  study  of  these  affections. 

The  chapter  on  Delirium  Tremens  by  Dr.  Bennett  presents  a  very 
excellent  essay  on  the  history,  causes,  symptoms,  and  treatment  of  the 
disease;  it  offers  by  no  means,  however,  so  able  a  digest  of  the  facts  and 
observations  upon  recoid  in  relation  to  its  pathology,  and  the  remedies 
best  adapted  for  its  cure  as  we  could  desire.  To  say  nothing  of  the  seve* 
ral  easays  on  the  disease  that  have  appeared  in  this  country,  many  of 
which  comprise,  certainly,  observations  of  an  important  practical  character, 
the  continental  physicians,  especially  those  of  Germany,  have  studied  the 
disease  with  considerable  attention,  and  have  recorded  many  interesting 
facts  in  relation  to  it,  pathological  as  well  as  therapeutical — these  Dr.  Ben* 
nett  has  strangely  overlooked— -not  the  slightest  allusion  being  made  to 
them  in  the  chapter  before  us.  The  work  especially,  of  Dr.  Bsrkhausen 
of  Bremen  on  delirium  tremens,  furnishes  many  interesting  facts,  the 
result  of  careful  observations  made  under  the  moi^t  favourable  circum- 
stances, a  notice  of  which  was  to  be  anticipated  in  a  work  which  professes 
to  **  embody  a  condensed,  yet  ample  view  of  the  present  state  of  the 
science  of  medicine." 

We  have  no  particular  objections  to  make  either  to  the  leading  views 
advanced  by  Dr.  Bennett,  of  the  nature  of  delirium  tremens,  or  to  the 
general  directions  given  by  him  for  its  treatment.  We  should  have  been 
better  satisfied,  however,  had  he  discriminated  with  more  precision  the 
several  forms  under  which  the  disease  may  present  itself,  and  the  modifi- 
cation in  the  treatment  which  each  demands. 

The  principal  erren  into  which  physicians  have  been  led  in  regard  to 
the  pathology  and  treatment  of  delirium  tremens,  appears  to  ns  to  have 
arisen  from  the  fact  being  overlooked,  that  while  the  peculiar  groop  of 
symptoms  eonstitutinf^  this  affection— those  which  result  simply  from  the 
indirect  debility  and  derangement  of  function  consequent  upon  overstimu- 
lation of  tke  btain  and  nervoos  system  by  alooholio  potations— may  in 
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nnoy  inatanees  be  tfie  only  disease  aader  which  the  patient  labours;  Oiese 

Smptoms  often  oecur,  alsOf  as  Von  Roos  and  other  writers  have  clearly 
own,  in  conjunction  with  congestion  or  even  inflammation  of  the  brain 
or  of  its  menkkwanes,  and  with  various  other  morbid  conditions  of  that  as 
well  as  of  the  residue  of  the  organs:  consequently,  that  while,  under  all 
ciicurastanees,  the  proper  symptoms  of  delirium  tremens  may  call  for  their 
appropriate  remedies— the  pathological  state  of  the  brain  with  which  these 
symptoms  are  associated,  requires  not  nnfrequently,  that  they  should  be 
withheld  until  the  lailer  are  removed,  or  at  least  that  the  remedies  which 
these  imUcale,  should  be  employed  in  conjunction  with  them. 

In  a  long  and  interesting  note  to  the  present  chapter,  Dr.  Gerhard  has 
presented  some  judicious  remarks  upon  the  character  and  phenomena  of 
delirium  tremens,  which  correspond  with  the  views  exfnressed  by  the  best 
writers  on  the  subject,  and  the  general  accuracy  of  which  will  be  recog- 
nized by  every  one  who  has  had  an  opportunity  of  attentively  studying 
the  disease.  The  plan  of  treatment  recommended  by  this  gendeman  for 
the  removal  of  the  proper  symptoms  of  delirium  trmnens,  ind  which  he 
appears  to  pursue  in  all  cases,  even  when  the  presence  of  some  acute 
affection  of  the  brain,  lungs,  stomach,  &^c  ,  requires  the  administration  of 
its  appropriate  remedies,  is  to  place  the  patient  under  the  influence  of 
stimulants,  particularly  alcoholic  liquors: — 

'^The  rationale,**  he  observes,  **  of  this  practice  is  evident  enough;  the  exces- 
sive stimulation  to  which  these  patients  have  b«»en  lonj^  sabjeded  is  not  only 
followed  by  a  subsequent  depression,  but  is  attended  with  an  extreme  disorder 
ef  the  nervous  system,  which  constitutes  the  essential  character  of  the  disease. 
The  stimalating  practice  relieves  this  irritability  for  a  time,  by  substituting  its 
ewn  peculiar  action,  and  when  administered  in  these  (moderate)  doses,  wnich 
are  never  sufficient  to  intoxicate,  the  subseouent  depression  may  he  completely 
avoided.  Of  course,  no  practitioner  who  reels  a  proper  regard  for  his  patient, 
or  for  his  own  character,  would  allow  the  patient  or  his  friends  to  increase  the 
quantity  of  alcoholic  stimulants,  to  such  a  degree  as  to  run  the  slightest  risk  of 
prodttcinif  these  intoxicating  effects.  The  quantity  must  vary  according  to  the  sus- 
ceptibility of  the  patient;  if  this  has  been  nearly  destroyed  by  excesses,  the 
quantity  of  alcohol  which  is  necessary  to  produce  a  iriven  effect,  must  of  course 
pe  greater  than  in  those  cases,  in  which  it  is  still  but  little  impaired.  The  dose 
should  always  be  as  small  as  possible,  for  if  the  quantity  necessary  to  tranquil- 
lize the  patient  be  exceeded,  it  acts  as  an  irritant,  and  produces  injurious  conse- 
quences.** 

There  can  be  no  doubi,  that  by  the  plan  of  treatment  here  indicated  the 
majority  of  the  cases  of  simple  delirium  tremens,  especially  in  their  early 
stages,  may  be  very  promptly  and  efiectually  cured.  It  is,  in  fact,  the 
popular  treatment  of  Uie  disease — the  *'  tapering  ofi',**  as  it  is  termed  by 
the  intemperate  after  a  debauch— and  the  one,  also,  that  was  fonnerly  pur- 
sued by  many  eminent  practitioners  of  this  city,  either  alone,  or  in  eon* 
junction  with  the  exhibition  of  opiates  as  recommended  by  Snowden  hi  his 
essay  published  in  4815.  But,  leaving  out  of  the  questien  the  moral  ob- 
jections to  the  use  of  alcoholic  stimulants  in  the  treatment  of  delirium  tre- 
mens, which  we  nevertheless  consider  far  too  importantto  be  entirely  over- 
looked, our  experience,  and  since  the  year  1815,  we  have  had  ample  op- 
portunities for  studying  the  disease,  has  taught  us  that  there  are  numerous 
cases  of  the  disease,  in  which,  to  say  the  least  of  it,  the  stimulant  treatment 
IS  of  very  doubtful  propriety,  and  many  have  iallea  m[ider  our  notice  in 
which  it  has  proved  decidedly  injurious*     The  rridenoe  adduced  by 
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Dr.  Gerhard  of  the  efficacy  of  thia  treatment,  and  its  saperiority  over  iStat 
hy  opiates  is  certainly  of  a  very  imposing  character;  it  is  nevertheless,  in 
direct  opposition  to  that  furnished  by  the  practice  of  the  Frederick's  hoe- 
pital  of  Copenhagen;  the  stimulant  practice  being  there  found  to  give  of  all 
others  the  least  favourable  results;— of  the  patients  subjected  to  it  in  1817, 
1  in  every  2.};  in  1818,  1  in  every  2.|;  and  in  1819,  1  in  every  2.|f  died. 

Notwithstanding  Dr.  Gerhard  would  appear  to  have  entirely  proscribed 
the  opiate  treatment  in  delirium  tremens,  it  is  nevertheless,  the  one  that  we 
have  found  the  most  generally  successful— and  the  same  statement  is  made 
by  nearly  all  the  more  authoritative  writers  on  the  disease.  We  are  perfectly 
aware  that  the  practice  has  been  abused — that  in  many  instances  inordi- 
nate doses  of  the  remedy  have  been  administered,  and  fatal  results  have  in 
consequence  ensued— that,  also,  in  the  cases  attended  with  active  conges- 
tion, or  decided  irritation  or  inflammation  of  the  brain  or  of  its  membranes, 
it  is  all  important  to  precede  the  use  of  the  opium  by  local  depletion,  eaid 
applications,  purgatives,  or  stimulating  enema,  and  revulsives.  But,  di- 
rected by  a  sound  judgment  founded  upon  correct  views  of  general  patho- 
logy-and  therapeutics,  there  are  few  cases  in  which  opiates  may  not  be 
employed  with  some  good  degree  of  certainty  of  their  producing  that  sleep, 
from  which  the  patient  will  awake  perfectly  restored. 

It  may  be  proper  to  remark,  that  Speranza,  Frank,  Rayer  and  Pinel 
reprobate  in  aU  cases  of  delinum  tremens  the  use  of  opiates,  and  treat  the 
disease  as  an  inflammatory  afTecUon  of  the  brain  by  the  usual  antiphlogis- 
tic remedies,  while  Albers,  Liiders,  Barkhausen,  Von  Roos  and  others  con- 
fine the  administration  of  opium,  in  moderate  doses,  to  the  asthenic  and 
certain  of  the  more  chronic  forms  of  the  disease. 

It  has  appeared  to  us,  that  by  combining  the  opiate  with  camphor  and 
ipecacuanha,  we  have  seen  mora  prompt  sanative  eflfects  produced  than 
when  the  opiate  was  given  alone. 

Dr.  Gerhard's  remarks  on  the  impropriety  of  confining  patients  labour- 
ing under  delirium  tremens  to  bed,  or  subjecting  them  to  any  personal 
restraint,  beyond  what  is  necessary  for  their  safety,  corresponds  with  the 
experience  of  Dr.  Barkhausen,  who  observes,  also,  that  Uie  patients  are 
far  more  obedient  to  strangers  than  to  their  relatives  and  ordinary  attend- 
ants, and  are  more  readily  controlled  in  an  hospital  than  in  their  own 
dwellings. 

We  were  somewhat  surprised,  we  confess,  to  find  an  entire  chapter  de- 
voted to  the  consideration  of  cephalalgia^  its  geneial  symptoms,  causes, 
morbid  anatomy,  and  pathology,  its  varieties,  diagnosis,  prognosis  and  treat- 
ment; for  however  important  this  affection  may  be,  from  its  frequent  oc- 
currence, its  obstinacy  in  many  instances,  and  the  intense  suflferings  to 
which  it  gives  rise,^still  it  cannot  be  viewed  in  any  other  light  than  as  a 
mere  symptom  dependent  upon  a  great  variety  of  diseases  of  the  brain 
itself,  or  of  some  other  organ.  But  however  we  may  diflfer  in  opinion 
from  Dr.  Bennett,  as  to  the  propriety  and  expediency  of  a  separate  con- 
sideration of  cephalalgia,  we  must  admit  that  the  account  he  has  here 
given  of  it,  is  particulariy  interesting,  and  that  his  pathological  remarks  and 
practical  directions  are  highly  judicious. 

In  the  chapters  devoted  to  epilepsy  and  to  catalepsy  and  allied  affections, 
are  presentea  a  very  full  digest  of  all  the  important  medical  facts,  opinions, 
and  observations,  in  relation  to  the  pathology  and  treatment  of  these  ob- 
scure affections.    The  former,  especially,  has  received  all  the  attention 
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which  its  importance  merits; — and  in  the  acconnt  given  by  Dr.  Bennett  of 
its  symptomatology,  etiology,  varieties,  anatomical  characters,  nature,  and 
therapeutical  management,  Uie  reader  will  find  a  very  fair  and  comprehen- 
sive exposition  of  the  present  state  of  medical  knowledge,  in  relation  to 
each  of  these  points,  arranged  with  great  perspicuity. 

A  short,  but  able  chapter,  is  given  by  the  same  author  on  spinal  irriUh 
turn;  the  simplest  form  of  the  affection  is  the  one  here  described;  its  more 
complicated  forms  being  treated  of  under  the  head  of  hysteria,  ^c. 

The  following  remarks  of  Dr.  Bennett,  are  judicious,  and  require  to  bo 
kept  constantly  in  remembrance  by  the  young  practitioners: 

**  The  various  and  oAen  contradictory  symptoms  induced  by  spinal  irritation, 
render  its  diagnosis  and  treatment  difficult  and  uncertain.  Numerous  facts, 
indecid,  attest,  that  individuals  have  long  laboured  under  rheumatic,  neuralgic, 
and  hysterical  complaints,  during  which  they  have  suffered  the  greatest  tortures, 
rithouj^h  they  have  been  relieved  in  a  few  days  by  treatment  directed  locally  to 
the  spine.  vVhatever  difficulties,  therefore,  may  exist  in  drawing  a  line  of  de-. 
marcation,  between  the  effects  of  spinal  irritation  and  numerous  other  disorders, 
notwithstanding  the  obscurity  which  rests  on  the  precise  nature  of  the  morbid 
change  which  produces  it,  the  gre^t  practical  utility  to  be  derived  from  its  study 
is  unquestioned.  So  fatly  are  we  impressed  with  its  importance,  that  we  con- 
sider that  in  all  cases  of  neuralgia,  rheumatism  and  hysteria,  the  spine  should 
be  examined;  while,  perhaps,  there  is  scarcely  a  functional  disorder  to  which  the 
younff  female  is  liable,  wnich  may  not  occasionally  be  found  connected  with 
spinal  irritation.  We  have  often  had  an  opportunity  of  observing  the  manner  in 
which  numerous  disorders  have  been  traced  to  this  source,  and  feel  assured  that 
if  practitioners  in  general  would  pay  greater  attention  to  this  complication,  many 
of  the  extraordinary  and  anomalous  cases,  which  are  at  present  the  cause  of  great 
embarrassment  in  practice,  might  terminate  in  the  speedy  relief  of  the  patient, 
and  increased  credit  of  the  physician. 

**  It  must  not  be  supposed,  however,  that  the  difficulty  terminates,  even  when 
the  disease  is  found  to  be  connected  with  spinal  irritation,  for  experience  hat 
demonstrated,  that  this  is  itself  not  unfrequently  a  secondary  effect,  produced  br 
the  disordered  functions  of  other  organs.  The  first  object  of  tlie  medical  attena- 
ant,  therefore,  should  be  to  determine  whether  the  affection  is  idiopathic  or  sym- 
pathetic, acute  or  chronic.*' 

Spinal  meningitis  and  mueUtis^  are  the  subjects  of  the  ensuing  two 
chapters.  A  very  correct  and  lucid  history  of  all  that  is  known  in  rela- 
tion to  the  various  forms  of  these  affections — the  obscurity  not  unfre- 
quently attendant  upon  which,  demands  on  the  part  of  the  practitioner,  a 
close  attention  to  &eir  diagnosic  phenomena — ^is  given  by  Dr.  Bennett, 
under  the  several  heads  of  symptoms,  causes,  anatomical  characters, 
nature,  diagnosis,  prognosis  and  treatment.  The  observations  of  the  prin- 
cipal writers  who  nave  treated  of  these  affections,  being  carefully  noted. 

A  short  chapter,  by  the  same  gentleman,  follows  on  the  pathology  and 
treatment  o£  hydrorackis^  as  well  that  form  which  occurs  previous  to  birth, 
as  that  which  is  developed  subsequendy.  The  account  given  of  the  dis- 
ease is  sufficiently  full  and  accurate. 

The  latter  remarks  may  be  applied  also  to  the  chapter  on  spinal  apo- 
plexy; a  disease  of  such  unfrequent  occurrence,  so  obscure  in  its  diagnosis, 
and  in  relation  to  which  we  have  so  few  accurate  observations,  as  to  ren- 
der very  defective  our  knowledge  of  its  history,  pathology  and  treatment. 

The  chapter  on  chorea  and  analogous  affections,  by  Dr.  Thompson, 
is  among  the  moat  able  and  satisfactory  in  the  volume  before  us,  every 
fad  lending  to  throw  light  iqpon  the  canses,  nature,  and  management  of 
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■w  complaint,  being  carefnlly  noted  and  lucidly  arranged.  The  accooiii 
grren  of  the  several  analogous  affections,  and  the  suggestions  as  to  their 
pathological  causes  are  interesting,  and  though  we  may  not  always  coin* 
cide  with  Dr.  Thompson,  as  to  the  entire  accuracy  of  ail  his  views,  they 
are  nevertheless  ingenious  and  based  upon  physiological  opinions  advoca^ 
led  by  men  of  distinguished  reputation.  The  analysis  given  by  Dr. 
Thompson  of  the  various  remedial  measures  that  have  been  recommended 
for  the  cure  of  chorea,  and  of  the  particular  cases  to  whidi  they  are  best 
fdapted,  is  sufficiently  full  and  accurate. 

In  the  chapter  on  tfysteria^  Dr.  Thompson  has  very  happily  succeeded 
in  reducing,  to  use  his  own  words,  **  to  a  simple  and  connected  arrange- 
ment, the  '  disorderly  heap  of  phenomena,'  of  which  that  jdisease  has 
$een  defined  to  consist.*'  His  patliological  views,  are  deserving  of  some 
consideration. 

After  some  very  pertinent  remarks  on  the  term  hysteria,  which,  although 
established  by  long  use,  *<  seems  to  have  been  generally  employed  with 
more  than  ordinary  vagueness."  The  idea  attached  to  the  name  by  various 
practitioners,  being  almost  as  varied  as  the  phenomena  themselves;  and 
even  when  applied  to  designate  "  a  certain  and  definite  series  of  pheno- 
mena," the  term  is  liable  to  the  objection  of  suggesting  a  theory  of  the  dis- 
ease that  is  extremely  objectionable.  Dr.  Thompson  remariLs,  that-~ 

• 

**  The  phenomena  of  the  hysterical  paroxysm  are  well  known,— bot  those  who 
are  prone  to  such  attacks  are  oilen  subject  to  other  affections,  naturally  referred 
to  the  same  predisposition.  A  similar  condition  not  onfreqaentiy  exists  in  some 
who  rarely  or  never  present  the  more  prominent  phenomena;  and  we  therefore 
find  it  necessary  to  trnat  of  the  disease,  not  merely  as  an  assemblage  of  eertain 
characteristic  symptoms,  bat  also  as  a  general  condition  disposing  to  the  pro- 
duction of  various  analogous  disorders,  when  suitable  exciting  causes  are  pre* 
^nted,  we  may,  therefore,  describe  hysteria  as  a  peculiar  nervous  susceptibility, 
leading  to  the  production  of  symptoms  remarkable  for  the  capriciousness  of  their 
character,  the  changeableness  of  their  seat,  and  the  suddenness  of  their  aeoession« 
and  subsidence,  the  function  of  nutrition  being  seldom  interferred  with,  notwith- 
standing their  severitv  and  long  continuance.  The  mental  condition  of  hysteri- 
cal females  is  generally  modified,  and  often  distinguished  by  sensitiYe  feelings, 
sudden  impulses,  and  fickle  temper.  SuflSciently  well  marked  cases  of  the  dis- 
order have  occurred  in  men,  under  the  influence  of  sexual  restraint,  or  of  depress- 
ing passions;  but  it  more  especially  appertains  to  women,  whose  original  sus- 
ceptible nervous  system  has  been  rendered  more  than  naturally  mobile  by  an 
injudicious  system  of  education;  and  it  is  from  the  age  of  puberty  to  the  ces- 
sation of  the  catamenial  function,  that  the  greatest  liability  to  tiie  malady  is 
observable." 

Dr.  Thompson  describes  hysteria  under  three  forms;  1,  the  regular ^  in 
which,  **  the  patient  does  not  necessarily  present  any  symptoms  <tf  habitual 
disorder,  but  is  liable,  under  the  influence  of  slight  exciting  causes,  physi- 
cal or  mental,  and  sometimes  without  any  appreciate  cause,  to  sudden 
attacks  of  a  spasmodic  nature,"  the  weU  known  hysterical  paroxysm.  2, 
the  irregular^  which  "  may  exist  without  the  occurrence  of  decided  pa- 
roxysms. The  phenomena  which  it  presents,  are  indescribaUy  various. 
There  is  scarcely  any  part,  the  function  of  which  it  mvy  not  distnri),  so  as 
to  excite  the  suspicion  of  organic  disease;  but  the  rapidiQr  with  which  the 
morbid  condition  is  transferred  from  one  part  of  the  system  to  another, 
and  the  marked  disproportion  between  the  symptoms,  are  generally  miffi* 
cient  to  indicate  the  real  nature  of  the  malady,  aMioogh  there  is  probably 
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no  cUfls  of  caMf ,  in  which  enors  of  diagpotis  9ire  so  frequent"  3,  tkf 
complicaied^  or  when  from  an  attack  of  other  diaeaaee  in  persons  of  hysteria 
cal  constitution,  the  symptoms  of  the  two  complaints  are  so  blended,  tha^ 
the  more  important  malady  may  be  modified  or  even  marked.  *'  Such  ^ 
complication  may  increase  the  formidable  aspect  of  the  principal  diseas6t 
without  necessarily  augmenting  the  danger,  although  it  may  eventually 
augment  disorder,  by  promoting  inflammatory  action  at  the  extremity  ^ 
irritated  nerves." 

Dr.  Thompson  refers  the  production  of  the  peculiar  phenomena  of 
hysteria,  immediately  to  disease  of  the  cerebro-spinal  axis;  the  mutability 
of  hysterical  symptoms  being  readily  explained  by  the  close  connection  of 
the  different  parts  of  this  axis,  and  the  ready  transference  of  congestion  or 
irritation  from  one  part  to  another. 

When  that  extreme  mobility  or  aflectibility  of  the  nervous  system,  coiir 
stituting  the  hysterical  habit  or  predisposition,  exists,  a  very  slight  excite- 
ment will  be  sufficient  to  induce  symptoms  of  hysteria.  '*  Among  these 
emotions  of  the  mind  of  whatever  kind,  as  of  grief,  joy,  unrequited  affec- 
tion, jealousy,  disappointment  or  surprise,  are  conspicuous.  The  force  of 
imitation  is  also  very  remarkable." 

**  The  opinion  that  electrical  agency  may  affect  nervous  aabjects,  is  gaining 

S round  and  has  the  decided  support  of  Rostan.  The  principal  exciting  eause, 
owever,  is  irritation  in  some  important  organ;  and  since  the  association  of 
hysteria  with  such  conditions  is  the  most  important  circumstance  in  reference  to 
treatment,  it  will  be  found  desirable  to  adopt  a  corresponding  division  of  th^ 
malady  as  the  basis  of  a  more  simple  and  available  arrangement  of  practical 
remarks." 

In  describing  the  treatment  of  hysteria.  Dr.  Thompson  throws  aside  the 
arrangement  adopted  by  him  in  his  description  of  its  phenomena,  and 
divides  the  disorder  into  the  idiopathic  and  sympathetic. 

The  idiopatic  form,  is  that  in  which  there  is  no  evidence  of  the  disorr 
der  of  any  organ,  except  the  cerebro-spinal  axis.  It  is  subdivided  into  the 
congestive,  either  with  general  plethora  or  local  determination  of  blood« 
and  the  atonic. 

Secondary  or  sympathetic  hysteria,  is  generally  associated  with  derange- 
ment of  the  intestines  or  the  uterus,  to  which  parts  it  will  therefore  be 
necessary  to  direct  the  chief  attention,  in  the  treatment  of  this  form  of  the 
disease.  Hysteria  may  be  associated  with  intestinal  irritation  or  with  Uh 
testinal  torpor,  with  monorrhagia,  defective  menstruation  and  leucorrhma, 
in  each  of  which  cases  a  very  important  modification  of  treatment  is  de- 
manded. 

Notwithstanding  there  is  some  degree  of  awkwardness  and  confusion 
in  the  double  division  of  the  forms  of  hysteria  adopted  by  Dr.  Thompson« 
which  might  very  easily  have  been  avoided;  his  account  of  the  pathology 
of  the  disease,  bears,  in  general,  indications  of  truth;— it  certainly  accords 
very  well  with  our  knowledge  of  the  physiology  of  the  nervous  system, 
ana  offers  a  rational  explanation  of  the  various  and  diversified  morbid 
phenomena  diaraetevistic  of  these  affections  to  which  the  term  hysterical 
has  been  usually  applied.  The  practical  directions  of  Dr.  Thompson  for 
the  management  of  the  several  forms  of  hysteria  are  highly  judicious. 

A  very  admirable  and  full  digest  is  given  by  Dr.  Bennett,  of  the  leadiiu^ 
facts  in  relation  to  the  pathology  and  treatment  of  tetanus*    Dr.  Gerhard^ 


184  ReviewB.  [Jan. 

in  a  note  to  the  section  which  treats  of  the  anatomical  characters  of  the 
disease,  states  that  he  has  **  examined  with  great  attention  the  brain  and 
fipinal  marrow  of  ten  or  twelve  subjects,  dead  of  tetanus,  and  could  not 
detect  any  lesion  which  seemed  to  have  the  slightest  influence  upon  the 
production  of  the  symptoms."  We  should  have  expected  from  so  accu- 
rate a  pathological  observer,  something  more  than  thb  loose  general  states 
ment.  Before  tlie  observations,  the  result  of  which  is  here  recorded,  can 
be  made  use  of  in  illustration  of  the  nature  of  tetanus,  it  is  necessary  that 
we  be  informed  whether  any,  and  if  any,  what  lesions  were  detected 
either  in  the  btain  or  spinal  marrow,  or  in  any  other  organ;  and  also 
whether  the  tetanic  affection,  of  which  the  patient  died,  was  what  is  termed 
idiopathic  or  traumatic.  We  make  this  remark  from  the  fact,  that  a  vast 
number  of  pathological  facts  upon  record  are  rendered  valueless  from 
being  stated  in  the  same  loose  manner. 

The  chapter  on  hydrophobia  is  also  by  Dr.  Bennett  It  contains  a 
Tefy  clear  account  of  the  facts  and  opinions  recorded  by  the  prominent 
writers  on  the  disease  in  relation  to  the  nature  of  the  malady,  and  the 
effects  of  the  various  and  opposite  plans  of  treatment  which  have  been 
proposed  for  its  cure.  We  must  confess,  however,  that  there  is  not  any 
evidence  afforded  in  the  chapter,  which  proves  positively  to  our  minds, 
the  production  of  a  specific  disease  in  the  human  body  from  the  bite  of  a 
rabid  animal.  If  we  should  adroit  that  such  an  affection  is  really  produced 
in  this  manner,  we  have  then  a  curious  fact  in  pathology,  which  stands 
opposed  to  all  our  previous  observations,  namely,  that  of  a  specific  malady 
resulting  from  a  morbid  poison,  the  phenomena  of  which  are  altogether 
dissimilar  from  those  of  the  disease  by  which  the  poison  was  generated. 

The  reader  will  find  a  very  complete  and  interesting  abstract  of  the 
present  state  of  our  knowledge  in  relation  to  the  characteristics,  varieties, 
causes,  nature  and  treatment  of  neuralgia,  in  the  chapter  by  Dr.  Thomp- 
eon  on  that  affection. 

The  account  of  paralysis,  which  follows,  is  by  Dr.  Bennett  His  de- 
scription of  the  various  forms  and  varieties  of  the  affection;  their  causes, 
anatomical  characters,  nature  and  remedies,  is  sufficiendy  full  and  accu- 
rate; comprising  an  able  and  luminous  digest  of  all  that  is  at  present  known 
in  relation  to  these  particulars. 

A  short  chapter  by  the  same  gentleman  on  barbiers,  a  disease  but  little 
prevalent  excepting  in  tropical  climates,  and  distinguished  by  tremors, 
«pasms,  rigidity  and  contraction  of  both  inferior  extremities,  with  more  or 
less  paralysis,  closes  the  consideration  of  the  proper  nervous  affections. 

To  these  follow  a  very  concise  account  of  the  several  inflammations  of 
the  eye,  and  of  amaurosis,  by  Dr.  Taylor,  and  the  volume  concludes  with 
an  admirable  sketch  by  Dr.  Bennett  of  the  inflammations  of  the  ear. 

We  have  thus  run  rapidly  over  the  present  volume  of  Dr.  Tweedie*s 
Library  of  Medicine,  and  expressed  briefly  but  candidly  our  opinion  of  its 
contents.  The  estimate  we  have  formed  of  the  value  of  each  of  the  chap- 
ters, separately  considered,  will  be  found  to  accord  strictly  with  the  high 
character  we  gave,  in  the  commencement  of  this  notice,  of  the  work  as  a 
whole. 

We  may  remark  in  conclusion,  that,  in  general,  the  notes  of  the  American 
editor  are  important  and  judicious,  and  enhance  not  a  little  the  value  of 
the  present  edition.  D.  F.  G. 
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Axr.  XIY. ^lUmarh  on  Rmeiun».    By  A.  L.  PsiBaoir,  M*  D.    8T0.t  pi>«  108. 

BoetOD:  1840. 


Thc  dissertalioB  of  Dr.  Peiraon  formed  the  addreaa  for  1840,  which  is 
iiiiaUy  delivered  before  the  Medical  Society  of  the  State  of  Massaehasetts;  and 
the  author  waa  indaced  to  make  choice  of  the  aobject  of  fractnrey  not  becauae 
he  had  any  new  views  to  offer,  or  novelties  in  practice  to  tecommend,  hot  from 
its  being  a  subject  of  deep  and  nniversal  interest  to  the  profession. 

The  kinds  of  displacement  after  fracture,  the  causes,  symptoms,  prognosis, 
and  mode  of  union,  are  all  concisely  considered;  and  the  general  indications  in 
the  treatment  of  these  injuries,  are  well  set  forth.  The  subject  of  nonninion  is 
also  cursorily  glanced  at;  but  the  chief  part  of  the  address  is  occupied  in  treating 
of  the  peculiarities  presented  by  fractures  of  the  different  bones  in  their  diag- 
nosis and  treatment.  Appended  in  the  form  of  notes,  are  the  details  of  six  cases 
treated  by  the  author  with  the  immovable  apparatus,  and  an  interesting  series 
of  tables  relating  to  fractnres,  collected  from  the  leeoids  of  the  Massachusetts 
General  Hospital,  from  1891  to  1840.  The  whole  number  of  fractures  which 
occnrrsd  in  this  instttntion  during  the  period  mentioned,  was  967;  but  oat  of 
this  nnmber  of  casss,  owing  to  detects  in  the  record,  but  a  small  proportion  only 
could  be  used  for  analysis.  The  small  number  of  cases  included,  detracts  con- 
siderably from  the  value  of  the  results  obtained  hj  their  analysis;  b«t  neverthe- 
less, as  they  may  materially  aid  in  future  investieations  on  the  subject  of  frae- 
tnie,  we  shall  lay  them  before  our  readers.  With  the  exception  of  the  tables 
compiled  from  the  records  of  the  Pennsylvania  Hospital,  by  Dr.  Wallace,*  we 
know  of  none  which  have  been  so  carefully  drawn  out  as  those  contained  in  the 
work  before  ua,  and  cannot  but  regret  that  so  little  statistical  information  of  a 
similar  kind  is  furnished  by  those  connected  with  the  public  institutions  in  this 
eonntiy. 

In  recard  to  the  influence  of  age  on  the  time  of  union  of  bone,  in  cases  of 
simple  nacture,  the  following  are  the  results  of  analysis : 

Gaoiek^ — ^In  seven  cases  under  thirty  jrears  of  age,  the  average  time  of  onion 
was  S0.85  days.  In  six  cases  over  thirty  years  crif  age,  the  average  time  of 
union  was  21.50  days.  Average  nnion  of  the  whole  thirteen  cases,  SI.  16  days. 
Average  time  of  discharge  of  twelve  cases,  98.95  days. 

Hwnerui^^tk  si^  cases  under  thirty  years  of  age,  the  average  time  of  union 
was  96.16  days.  In  four  oases  over  thirty  years  of  age,  the  average  time  was 
98.60  days.  Average  of  tlie  whole  ten  caaes,  96.60  days.  Average  time  of 
discharge,  36.69  days. 

J%imir.-— In  eighteen  eases,  thirty  years  of  ags  and  under,  the  average  time  of 
union  was  35.88  days.  In  seventeen  cases,  upwards  of  thirty  years  of  age,  the 
average  time  of  union  waa  43  days.  Average  of  the  whole  thirty^five  oases, 
37.69.    Aveiage  time  of  discharge  of  twenty  seven  cases,  61.99  days. 

T%bia  9ni  FiMa* — In  eighteen  cases  of  thirty-one  years  and  under,  the 
average  time  of  union  was  39.33  days.  In  seventeen  cases,  upwards  of  thirty- 
one  years  of  age,  the  average  time  was  38.64  days.  General  average  of  thirty- 
ilve  cases,  36.06  days.    Avenge  time  of  discharge  of  twen^-eight  cases,  47.63 

days. 

7V6ta  oZmk.-— In  six  cases  under  forty  years  of  age,  the  average  time  of  union 
was  93.50  days.    In  six  cases  of  forty  years  and  upwards,  the  average  time  was 
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31.33  days.  General  arerage  of  tweWe  eases  was  37.41  days.  Aterag;e  time 
ef  dischargee  for  seyen  cases,  35  days. 

Fibula  alone»~^ln  eight  cases  of  thirty-two  years  and  under,  the  average  time 
of  union  was  33  days.  In  eight  cases,  upwards  of  thirty-two  years,  the  average 
time  was  30.87  days.  The  jreneral  average  of  sixteen  cases  was  26.43  days. 
Average  time  of  discharge  of  ten  cases,  30  days. 

Patella, — In  three  cases  under  thirty  years  of  age,  the  average  time  of  anion 
was  58.33  days.  In  three  cases  of  thirty  years  and  upwards,  the  average  time 
was  33.33  days.  General  average,  40.83  days.  Average  time  of  discha4ge  of 
four  cases,  41  days. 

'*Thus  it  appears,  that  in  all  eases  except  those  of  fractured  patella,  there  is 
m  remarkable  uniformity  as  to  result  in  the  influence  which  the  age  of  the  patient 
exerts  in  fixinf(  the  period  when  union  takes  place;  the  average  time  of  onion 
being  shortest  in  the  younger  class  of  subjects." 

In  looking  over  the  tables  we  have  been  much  struck  with  the  great  mortality 
following  the  amputations  made  in  the  cases  of  fracture.  In  the  whole  number 
of  cases,  (367,)  eighteen  patients  are  stated  to  have  undergone  amputation,  of 
which  five  are  marked  cured,  ten  as  having  died,  and  the  results  of  three  are  not 
mentioned. 

The  following  notices  of  cases  we  extract  from  the  address  without  comment. 
They  are  rare  and  curious,  one  of  them  perhaps  uniquci  and  it  is  to  be  regretted 
that  they  have  been  mentioned  with  so  little  detail. 

**  A  seaman  was  brought  under  my  care,  who  forty»five  days  before,  while  at 
tea,  had  fallen  from  the  itiain-top-sail-yard  upon  the  deck  of  the  vessel,  frac- 
turing the  humerus  obliquely.  The  superior  fra^ent  penetrated  the  skin,  and 
after  ploughing  a  furrow  in  the  plank  half  an  inch  deep  and  two  inches  long, 
was  finally  broken  oflf  in  it.  On  my  first  visit,  this  fragment,  which  was  about 
tiiree  inches  lon^,  was  presented  to  me,  which  the  captain  assured  me  he  had 
much  difficulty  in  extractinfl%  two  days  after  the  accident,  from  the  plank  in 
which  it  had  buried  itself.  The  final  consequences  of  the  accident  were,  after 
the  patient's  recovery,  anchylosis  of  the  elbow,  shortening  of  the  humerus,  par- 
tial anchylosis  of  the  shoulder  joint,  and  displacement  of  the  fragment  of  the 
liraotored  scapula."    p.  7. 

*'  A  wagoner  was  crushed,  by  the  passing  of  the  wheel  of  his  loaded  wagon 
•ver  the  lower  jaw.  A  double  fracture  was  occasioned,  and  the  detached  por- 
tion of  bone,  with  the  tongue,  was  forced  down  the  throat,  so  as  nearly  to  oc- 
easion  suflfocation.  The  accident  occurred  in  the  nig^t,  but,  fortunately,  near  a 
house  whose  inhabitants  were  awake;  and  the  patient  obtained  the  loan  of  an 
iron  spoon,  with  which  he  contrived  to  drag  the  tongue  forward,  and  prevent  the 
impending  snflfocation,  till  I  was  enabled  to  secure  ihe  fragments  by  wiring  the 
teeth.  Great  swelling  followed,  preventing  deglutition  for  many  days;  but  the 
patient,  being  supported  through  an  aBsophagus  tube,  eventually  recovered,    p. 

*'  A  man  twenty-one  years  old  fell  from  a  tree,  at  the  height  of  fifteen  feet, 
and  struck  his  head  upon  the  pavement  beneath.  His  head  was  bent  down 
upon  his  chest,  and  the  weij^rht  ot  his  body  brought  a  strain  upon  the  cervical 
vertebre.  A  severe  laceration  of  the  scalp  was  his  most  obvious  injury;  but  he 
constantly  asserted  that '  his  neck  was  broke.'  I  could  discover  no  perceptible 
crepitus,  oy  the  slight  movement  I  dared  to  make;  and  there  was,  at  first,  no 
paralysis.  After  death,  which  occurred  twenty-two  hours  after  the  accident, 
three  of  the  cervical  vertebrs  were  found  fractured,  and  their  intervertebral  sub- 
stance crushed  and  comminuted.  The  remarkable  symptoms  in  the  ease  were, 
the  absence  of  paralysis,  till  within  two  hours  of  death,  the  undisturbed  state  of 
the  intellectual  functions,  and  the  patient's  own  consciousness  of  the  real  nature 
of  the  injury  nnder  which  he  was  suiTering."    p.  43. 

In  terminating  our  notice  of  the  Remarks  or  Dr.  Peirson,  we  must  express 
the  pleasure  that  we  have  derived  from  a  careful  examination  of  them.  They 
oome  evidently  from  a  practical  man  and  acute  observer.  The  observation 
nade  at  the  oommencement  of  the  address,  that  the  honest  viewa  and  faithful 
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experience  of  any  member  of  the  profession,  on  even  the  most  common  practical 
topics,  are  worthy  of  attention,  is  eminently  jast;  and  we  cannot  but  wish  that 
gentlemen  called  npon  to  perform  duties  similar  to  that  of  which  Dr.  P.  has 
so  well  acquitted  himself,  would  give  us  plain  and  honest  riews  of  their  ex- 
perience, in  the  diseases  or  accidents  of  every  day  occurrence,  in  place  of  the 
vain  attempts  at  oratory  on  thread-bare  subjects,  which  we  so  frequently  meet 
with.  G.  W.  N. 


AsT.  XV.    Remarh  on  the  Surgieal  Praetice  tf  Paris.    Illnstrated  by  cases. 
By  W.  O.  Mabkham,  M.D.,  8vo.  pp.  114.    London:   1840. 

The  work  before  ns  constitutes  the  thesis  of  the  author,  to  which  a  gold 
medal  was  assigned  by  the  Kenatos  Academicus  of  the  Edinburff  University,  at 
the  graduation  of  1840.  That  onr  readers  maj  be  able  to  judge  of  its  char- 
acter, we  proceed  to  furnish  some  extracts  from  it,  premising,  however,  that  by 
his  own  confession,  Dr.  Mark  ham  passed  but  a  few  months  among  the 
Parisians— a  time  hardly  long  enough  for  one  well  versed  in  the  subject,  and 
of  mature  mind,  much  less  for  *'  a  young  and  not  very  experienced  observer,*' 
to  g^ve  an  account  of  the  general  practice  adopted  at  their  hospitals,  and  pro- 
nounce judgment  on  their  surgeons. 

Much  has  been  said  of  M.  Louvrier's  apparatus  for  the  cure  of  anchylosis. 
The  subject  is  thus  noticed  hy  Dr.  Markham.' 

**  jSnehvIons,  M.  Louvrier*s  operation.  A  woman,  45  years  of  age,  under 
M.  Blandin's  charge  at  the  H6tel  Dieu,  had  been  affected  with  anchylosis  of 
tiie  knee  for  ten  years,  an  anchylosis  conse<|oent  on  white  swelling.  The  leg 
was  very  much  flexed  upon  the  thigh,  forming  an  acute  angle  with  it;  motion 
was  almost  entirely  destroyed;  but  op  rubbing  the  parts  together  forcibly,  a 
slight  crackling  was  heard  and  felt.  The  back  of  the  condyles,  and  not  the 
lower  surface  or  the  femur,  rested  on  the  tibia,  and  the  patella  was  forced  on 
the  under  surface  of  the  femur,  and  appeared  fixed  and  united  there.  All  the 
parts  which  sunounded,  and  entered  into  the  composition  of  the  joint,  were 
retracted.  Such  was  the  condition  of  this  woman's  knee  when  she  presented 
herself  for  relief.  Her  health  was  good,  and  she  was  willing  to  undergo  any 
suffering  even  amputation  of  the  limb,  rather  than  submit  to  the  endurance  of 
this  impediment,  which  rendered  her  life  (always  hitherto  an  active  and  Indus* 
trious  one)  burdensome. 

**  It  was  evident,  that  all  the  simple  and  ordinary  methods  employed  for  the 
resolution  of  anchyloses,  were  futile  in  respect  to  this  case,  both  by  reason  of 
the  long  period  of  the  existence  of  the  malady,  and  its  extent.  So  grave  an 
operation  as  amputation,  M.  Blandin  thought  was  inadmissable,  though  1  believe 
in  like  cases  it  nas  occasionally  been  performed  at  the  request  of  the  patient. 

**  After  some  discussion  it  was  at  last  determined,  at  the  particular  recjuest  of 
the  patient,  and  after  many  pressing  instances  from  M.  Louvrier,  that  this  gen- 
tleman should  be  permitted  to  practise  his  operation  (which  was  much  the 
subject  of  discussion  in  Paris  at  the  time)  on  the  knee,  though  still  much 
against  M.  Blandin's  opinion. 

**  The  object  of  M.  Louvrier's  operation  is,  by  the  aid  of  powerful  machinery, 
to  extend  the  anchylosed  joint,  disregarding  utterly  all  impediments,  and  the 
nature  of  these  impedimenta.  The.  apparatus  employed,  it  is  impossible  to 
describe,  as  it  is  or  infinite  complexi^,  and  requires  much  time,  labour,  and 
dexterity  to  arrange;  but  the  principle  of  its  action  is  plain;  The  thigh  is  made 
a  fixed  point,  and  extension  is  applied  to  the  leg  by  aid  of  the  two  mechanical 
powers,  the  screw  and  the  lever,  sufficient  to  reduce  the  limb  from  its  highly 
flexed,  to  a  perfectly  extended  position.  What  is  going  on  in  or  about  the  joint, 
during  the  operation,  it  is  impossible  to  observe,  as  the  whole  limb  is  thickly 
enveloped  in  coverings  of  brass,  leather,  &c.,  kc.  When  the  apparatus  is 
adjusted,  all  that  is  visible  is  the  limb  thus  covered,  placed^  in  a  wooden  case. 
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wid  restioff  in  a  kind  of  groove,  where  it  sUdee  as  it  it  extended.  The  operas 
tor  places  himself  at  the  foot  of  the  apparatus,  and  turns  a  small  wheel,  whioh 
acts  on  the  Xeg  through  the  medium  or  a  very  strong  catgut  coid  attached  to 
diiTerent  parts  of  the  leg;  the  limh  ffraduaily  redresses  itsdf,  and  in  about  two 
minutes  it  is  perfectly  extended.  'Die  pain  suffered  by  the  patient  seemed  ex- 
cessive, and  was  prolonged  by  reason  of  the  apparatus  breaking  in  some  part 
during  the  first  attempt.  What  the  force  applied  was  I  do  not  know,  but  it 
must  nave  been  very  great  On  examining  the  limb,  when  the  apparatus  was 
removed,  the  patella  was  found  free,  and  the  tibia  almost  entirely  tnrown  hMnd 
the  femur.  Conjecture  alone  could  give  information  as  to  what  had  taken  place 
inside  tlie  joint.  The  skin  was  not  torn  near  the  joint,  bnt  it  was  at  the  heel. 
Every  precaution,  after  the  operation,  was  taken  to  anticipate  the  violent  in- 
flammation which  might  be  expected  to  arise,  by  the  application  of  leeches, 
&c.,  and  by  placing^  the  limb  in  a  perfectly  immoveable  position.  By  these, 
and  other  antiphlogistic  means,  the  violent  constitutional  symptoms  that  arose 
were  subdued,  and  she  (the  patient^  seemed  to  rally  from  the  low  state  into 
which  she  had  fallen.  But  it  was  only  an  appearance  of  return  to  health,  and 
she  gradually  sunk  into  a  desponding  state.  The  pain  in  the  knee  was  con- 
stant, her  nights  were  often  sleepless,  ber  appetite  not  ffood,  pulse  ijnick,  and 
extreme  pallor  of  the  face.  She  thus  continued  till  she  left  the  hospital,  about 
five  months  afterwards.  The  limb  then  was  perfectly  useless,  and  always 
painful,  and  could  not  sustain  the  slightest  pressure  of  the  body;  and  this 
woman  evidently  seemed  sinking  from  some  cause,  when  she  demanded  her 
dismissal.  It  was  difficult  to  ^ve  the  precise  state  of  the  knee,  as  it  waa,  and 
had  been  all  along  from  the  time  of  the  operation,  enveloped  in  the  starehed 
bandage. 

**  Two  other  operations  of  this  nature  were  performed  shortly  afterwards,  on 
patients  of  M.  Yelpeau  at  La  Charite;  one  died  fifteen  days  after  the  operation. 
It  was  said,  of  peritonitis;  the  other,  after  a  nther  longer  period.  At  Hopiial 
Neckar,  another  case  terminated  fatally,  through  ganffrene,  1  believe,  of  the 
limb;  and  M.  Roux  mentioned  a  case  where  he  was  called  in  to  perform  ampo» 
tation  of  the  thigh,  which  had  been  fractured  in  a  youug  man  during  M.  Loii- 
▼rier^s  operation. 

«*  Several  other  oases  were  mentioned  in  the  journals  as  ooenrring  in  ho^itals 
and  private  practice,  and  with  different  success  as  to  their  results. 

^*  it  is  a  matter  of  no  little  surprise  to  find,  that  it  is  possible  for  men  of  the 
highest  anatomical  knowledge  and  snrprical  skill,  so  to  lose  sight  of  the  firet 
principles  of  surgery,  and  admit  into  their  practice  Teven  asainst  their  own  con- 
viction) an  operation  of  the  above  nature,  where  all  the  elements  of  scientific 
reasonings  are  broken  down,  and  made  to  yield  before  the  force  of  brute  mechar 
nical  power — ^ligaments  ruptured,  tendons  or  muscles  rent  from  their  adhesions, 
muscles  torn,  arteries  or  nerves  torn  asunder,  go  for  nothing  in  M.  Louvrier^s 
reasoning.  He  does  not  deny  that  all,  or  any  of  these  accidents  may  happen; 
but  he  affirms  that,  from  some  extraordinary  circumstance,  no  evil  results  arise 
from  their  occurrence,  basing  this  assertion  on  a  long  list  of  published  succesa- 
ful  cases,  which,  if  true,  would,  indeed,  brinff  a  new  era  into  the  art  of  surgery; 
but  as  these  cases  were  published  under  M.  Loovrier^s  care,  and  most  of  them 
onlv  a  short  time  after  the  operations  were  performed;  and  as  one  or  two  well 
aumeniioated  and  isolated  cases  of  success  prove  nothing,  we  can  place  little 
reliance  on  this  assertion,  which  is  most  decidedly  opposed  to  the  facts  whish 
occurred  in  the  public  hospitals,  and  which  do  not  seem  to  prove,  at  least  in 
this  instance,  that  a/xriort  scientific  reasonings  are  to  yield  even  to  the  specioua- 
nesa  of  a  novel  discovery,  (as  it  was  called,)  embellished  by  the  ooloura  of 
vaunted  continual  success. 

^  In  the  case  of  the  Hotel  Dleu,  M.  Bland  in  argued  against  the  operation, 
before  it  was  performed,  but  yet  he  allowed  its  accomplishment.  This  instanee, 
however,  made  him  declare  that  in  a  like  case  he  would  never  admit  a  like  op«- 
ntion;  that  it  is  dangerous  in  the  extreme,  and  contrary  to  all  reasonings.    M. 
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Lwfranc,  in  his  nsQal  wann  way,  ttenily  opposed  himself  to  it»  and  always  re- 
garded it  as  a  species  of  pare  empirictsm. 

**  After  writing  the  above,  I  was  informed  of  two  other  recent  cases,  one  at 
Hdpital  Beaojon,  where  great  laceration  of  the  skin,  and  death  was  the  conse- 
qaence;  and  of  another  in  town,  where  rapture  of  the  popliteal  artery,  and  spha- 
celus of  the  limbs  ensued.'* 

Our  next  extract  coaceras  a  Parisian  operator  who  has  long  had  an  unenviable 
notoriety  by  his  love  for  cutting. 

'*  In  spealcing  of  cancerous  tumours,  1  might  mention  that  the  most  formidable 
do  not  seem  to  deter  the  suraeon  in  chief  of  the  Hotel  Dien,  (M.  Roux,)  from 
attempting  tbeir  removal.  1  have  seen  him  remove  an  enoephnloid  tumour  of 
the  testicle,  in  its  last  stage  of  degeneration,  extending  towards  the  abdomen 
along  the  course  of  the  cora^a  tumour  larger  than  two  fists — it  was  an  operation 
of  great  difficulty,  and  of  great  pain  and  suffering  to  the  patient,  but  was  per- 
formed in  a  masterly  manner,  the  enormous  wound  left  was  covered  with  char- 
pie,  and  ulceration  and  suppuration  proceeded  their  course  for  a  month  favour- 
ably, when  there  appeared  a  small  tumour  rising  up  in  the  centre  of  the  wound « 
as  if  proceeding  from  the  abdomen;  it  increased  rapidly,  and  when  it  had  gained 
the  size  of  an  egg,  M.  Roux  again  ordered  the  patient  into  the  operating  theatre, 
and  again  removed  a  tumour;  a  third  was  not  long  in  showing  itself,  and  M. 
Roux  at  last  deeming  all  attempts  to  remove  an  immoveable  disease  useless, 
sent  the  the  man  into  the  country  to  die.  This  case,  as  occurring  in  the  hands 
of  the  first  official  surgeon  in  Paris,  must  excite  no  little  surprise;  but  in  a  sci- 
entific point  of  view,  it  surely  needs  no  comment. 

**  Oi  the  same  aspect  was  another  case  of  fungoid  disease,  occurring  in  the 
femur,  where  the  patient's  powers  of  suffering  seemed  to  me  most  uselessly  put 
to  the  test,  and  his  end  hastened  by  an  operation.  This  man  presented  that 
well-known  aspect  which  is  an  infallible  indicator  of  the  progress  of  cancer;  the 
thigh  was  enormously  swelled,  and  covered  with  blue  veins;  a  small  part  of  the 
highest  part  of  the  thigh  appeared  unaffected  by  the  disease,  and  here  M.  Roux 
amputated  the  limb:  the  operation  was  most  difficult  and  prolonged;  a  very  great 
quantity  of  venous  blood  was  lost;  the  roan  fainted  again  and  again  after  the 
operation,  and  then  rallied,  but  he  never  recovered  from  the  shock,  his  face  was 
sunken  and  pallid  and  mournful,  his  pulse  quivering,  and  agitation  extreme,  and 
he  died  on  the  third  day  after  the  operation.  The  fungoid  disease  proceeded 
from  the  centre  of  the  bone,  of  which  it  had  completely  altered  the  texture;  the 
muscles  also,  all  around  the  thigh,  could  not  be  distinguished  from  the  diseased 


M.  Ricord  and  his  practice  are  thus  spoken  of: 

**  Pkymo9U,  M.  Ricord  al  wave  performs  the  operation  of  circumcision  in  this 
complaint,  when  it  is  possible,  but  when  the  phymosis  is  complete,  when  the 
prepuce  is  small,  and  tightly  applied  to  the  gland,  then  another  operation  must 
be  performed.  In  performing  this,  M.  R.  is  not  content  with  the  common  inci- 
sion, carried  along  from  the  opening  of  the  prepuce  to  the  base  of  the  glans,  (on 
the  upper  part  of  the  penis;)  but  after  making  this,  he  practises  another  in  a 
parallel  direction,  on  the  lower  part,  at  the  frcenum;  then  seizes  the  flap  left  on 
either  side  with  a  pair  of  forceps,  and  cuts  them  off  with  the  scissors.  This 
operation  is  long,  comparatively,  and  painful;  but  M.  R.  declares  that  the  result, 
which  is  really  excellent,  well  repays  the  extra  pain,  for  scarcely  any  deformity 
ensues;  and  this  Is  of  the  highest  possible  importance,  added  M.  R  .  for  there  is 
no  part  of  the  body  where  surgery  ought  to  be  more  coquettish. 

'*  In  performing  this  operation  (and  the  Same  rule  applies  to  all  other  operations 
on  the  penis)  the  points  of  the  incision  should  be  marked  out  by  nitrate  of  stiver, 
at  the  spot  where  the  knife^s  point  should  make  its  appearance  at  the  base  of 
the  glans.  In  ciroumcision,  also,  the  line  of  incision  should  be  marked;  a  nar- 
row, fine,  sharp  knife  should  be  used.  After  making  these  observations,  M.  R. 
proceeded  to  operate  on  a  case  of  the  nature  mentioned  above,  where  the  prepuce 
was  firmly  applied  to  the  glands,  and  was  very  short.  M.  R.  unwittingly  made 
nse  of  a  very  large,  dull  knife,  and  did  not  mark  out  the  point  where  the  incision 
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ought  to  terminate.  The  conaeqiieiioe  was,  that  the  knife,  whoa  poshed  for- 
wards, instead  of  piercings  the  skia  at  the  base  of  the  gianSy  puckered  up  the 
skin  before  it,  so  that  when  the  knife  was  forced  throvgh,  and  the  incision 
completed,  the  skin  of  the  dorsum  of  the  penis  was  ripped  up  very  nearly  to  the 
pobes. 

*'  M.  R.  said  that  he  had  seen  Dupuytren  and  his  own  predecessor  at  the  H6« 
pital  dn  Midi,  cut  off  the  glans  penis  as  well  as  the  prepuce,  in  operating  for 
phymosis,  by  circumcision.** 

The  following  remarks  are  made  uoder  the  head  of  amputation : 
**  As  regards  the  healing  of  the  stamp,  it  is  almost  impossible  to  make  n 
comparison  between  the  results  of  the  flap  operation,  now  so  cenerally  practised 
in  England,  and  the  results  of  the  circular,  as  performed  at  Paris,-*for  several 
of  the  leading  surgeons  still  hold  it,  both  by  precept  and  example,  as  highly 
unscientific,  to  attempt  union  by  the  first  intention,  and  their  reason  is,  because 
this  first  intention  so  very  often  fails; — but  why  does  it  fail!  No  man  in  En(f* 
land  can  guess;  but  I  think,  that  if  any  unbiassed  individual  will  pay  a  visit  to 
any  of  the  large  Parisian  hospitals, — u>llow  the  changes  in  the  wound  of  an 
individual,  who  has  just  entered  for  an  injury,  being  previouslv  in  perfect 
health, — if  he  will  notice  the  characters  which  almost  every  wound  takes  on— 
the  ever-existing  erysipelas,  and  its  distressing  consequences,  he  will  at  once 
allow  that  there  exists  some  other  cause  than  the  idiosyncrasy  of  French  limbs, 
or  the  particular  nature  of  the  healing  process  itself,  to  account  for  its  failure* 
Moreover,  are  all  the  rules  of  the  operation  properly  attended  tol  I  doubt  this* 
The  heat  in  the  hospitals  is  most  oppressive;*  ventilation,  or  opening  of  a  win- 
dow, is  not  permitted;  each  bed  is  covered,  above,  and  on  all  sides,  by  curtains; 
and,  what  seems  almost  incredible— certainly  incomprehensible — when  an  indi* 
▼idual  has  undergone  an  operation,  the  curtains  of  his  bed  are  doubled  on  every 
side,  and  he  is  covered  up  with  as  much  care  from  all  currents  of  air,  as  if  he 
were  an  exotic  in  the  hotoed  of  a  ^rdeuer.  In  one  winter  Dupuytren  loet  twen- 
ty-one out  of  twenty-six  amputations  below  the  knee.  And  let  any  one  who 
wishes  to  be  convinced,  visit  that  hospital  at  any  time,  and  see  erysipelas  always 
present— often  ragingr— in  the  surgical  ward;  and  he  will  have  much  less  diffi- 
culty than  he  had  before,  in  understanding  why  the  wounds  from  operations 
almost  always  fail  to  heal  by  the  first  intention.  No  doubt,  the  Hotel  Diea 
presents  the  worst  picture  of  Parisian  hospitals;  but  the  same  oiroumstancea 
prevail,  to  a  greater  or  less  extent,  in  every  hospital.  Moreover,  as  to  the  dress- 
ings to  produce  union,  are  they  such  as  are  appropriate!  M.  Blandin  (who  it 
the  only  gentleman  who  attempts  the  first  union^  says,  no;  and  in  fact,  accounts 
for  the  fiealore  of  his  eonfreretj  through  their  faultiness  on  this  point.  M.  Lis- 
franc  never  attempts  union  by  the  first  intention;  f  and  he  adds,  oocasionally, 
another  peculiarity  to  his  operation,  viz:  slitting  down  the  lower  flap,  according 
to  the  invariable  proceeding  of  Baron  Larrey;  and  this,  with  the  intention  of 
being  enabled,  when  he  pleases,  and  when  granulation  has  commenced  at  the 
bottom  of  the  wound,  to  bring  the  parts  into  more  perfect  contact.  The  only 
possible  advantage  which  this  addition  seemed  to  me  to  give,  was  its  allowing 
tree  issue  to  any  puriform  matter,  and  preventing  any  collection  taking  place. 
Its  obvious  inconvenience,  in  uselessly  enlarging  the  wound,  struck  me  as  ouite 
condemnatory  of  its  practice.  M.  L.  always  dresses  the  stump  the  day  follow- 
ing the  operation.  M.  Roux  heals  stumps  by  the  established  method;  though 
now  and  then  he  attempts  the  first  intention;  but  his  rule  of  practice  I  oould  not 
discover.  ^  The  only  good  stump  I  saw  in  his  ward,  was  one  healed  by  the  firsi 
intention  in  fifteen  days  after  the  operation.  The  appearance  of  a  large,  red,  flat 
surface,  covered  with  granulations,  and  often  with  a  bone  projecting  from  the 

**  *  I  have  several  times  seen  medical  atndenta  (who  sonnot  oertaialy  be  oomidered 
9*  an  hysterical  class  of  beings  generally)  faint  in  the  HOtisl  Dieo  during  the  visit,  and 
have  myself  frequently  ezporienced  excessive  weakness  and  giddiness  in  the  same 
bospiUl.** 

••  t  M.  Velpeau  has  made  the  attempt,  but  it  has  &iled  in  his  hands.** 


IML]  Pereira's  EUmmU  af  Materia  Medico.  191 

tentre,  was  a  euriouB  view  to  an  Engfliah  eye,  and  it  was  one  with  which  1  was 
made  quite  familiar  in  M.  R.'8  wards.  The  resulls  of  his  practice,  I  should 
•ay,  were  anloeky,  for  I  have  seen  exfoliations  of  bone  take  place — abscesses 
form  in  all  direetions — ^in  fact,  I  believe,  never  an  amputation  (where  union  by 
granulation  was  attempted)  without  some  accident.  The  reason  of  the  freauency 
of  these  secondary  accidents  may,  I  believe,  be  in  great  part  sonffht  in  tne  an- 
healtfainess  of  the  Hotel  Dieu,  ror  they  happened  also  to  M.  Blandin;  but  in 
part  also,  from  the  nature  and  conditions  of  the  eases  on  which  M.  Roux  ope- 
lates.*  Thus,  I  have  seen  M.  R.  amputate  an  arm  below  the  shoulder,  in  an 
individual  in  the  very  last  stage  of  hectic  and  feebleness,  and  whose  whole  arm 
was  a  mass  of  suppuration;  two  days  after  the  amputation,  an  abscess  was 
opaned  beneath  the  peetartU  muscle,  and  an  enormous  quantity  of  discharge 
evacuated:  the  abscess  reached  in  every  direction,  and  the  man  died  on  the  third 
day." 

The  extracts  above  given  are  fair  specimens  of  the  work.  The  fondness  of 
the  chief  surgeon  of  the  Hotel  Dieu  for  operating  in  hopeless  cases,  is  matter  of 
notoriety  to  all  visitors  to  Paris  who  have  followed  his  clinique,  as  well  as  to 
the  Freneh  themselves,  and  should  be  condemned.  The  carelessness  of  M. 
Rieord,  provided  the  writer  be  correct,  he  is  Justified  in  exposing,  and  the  re- 
Bslts  of  the  murderous  treatment  lately  employed  there  in  eases  of  anchylosis, 
the  matter  of  which,  we  may  add,  we  find  confirmed  in  some  of  the  late  period i- 
eala,  it  is  the  duty  of  jt  writer  to  make  known,  and  for  a  passing  notice  of  these 
and  like  subjects,  we  have  no  fault  to  find,  though  we  cannot  but  disapprove  of 
the  ffeneral  spirit  of  the  work,  which  we  think  calculated  to  do  injury  to  the 
well-eamed  reputation  of  Parisian  surgeons,  and  to  leave  a  bad  and  unjust  im- 
pression upon  the  mind  of  the  reader,  in  regard  to  French  practice  generally. 
Dark  points  are  set  out  in  relief,  and  dwelt  upon;  their  excellencies  are  forgotten. 
Surely  in  a  city  like  Paris,  unequalled,  as  she  is,  in  her  institutions  for  the 
relief  of  misery,  and  abounding  in  surgeons  able,  learned,  and  devoted  beyond 
parallel  to  Uteir  pnrsuits,  something  good  and  worthy  of  imitation —something 
that  at  least  could  be  well  spoken  of,  might  be  found  by  one  going  there  to  seek 
knowled^,  and  in  a  work  like  the  present,  which  professes  to  notice  the  surgi- 
cal practice  of  its  hospitals,  more  is  expected  than  the  mere  showing  off  of  the 
weak  points  of  particular  individuals.  6.  W.  N. 


Abt.  X\J^~^The  EkmenU  tf  3£sieria  Mediea^  eomprehending  ike  Natural  Hishry^ 
Prepnraiift^  PnipertieB,  Effects^  and  Uses  qf  Mtdieines,  Part  II  containing  ike 
VegdtAU  and  Animal  Materia  Mediea.  By  Jonatban  Pkreisa,  F.  R.  S.,  and 
L.  8.,  member  of  the  Royal  College  of  Surgeons,  &c.  London:  1S40.  8yo. 
pp.  891. 

It  gives  us  much  pleasure  to  be  able  to  announce  the  appearance  of  the  se- 
cond part  of  Mr.  Pereira*s  great  work  on  Materia  Medica.  This  includes  the 
remeoies  derived  from  the  animal  and  vegetable  kingdoms,  and  while  it  has  all 
the  merits  which  we  on  a  former  occasion  ascribed  to  the  first  part  of  the  work, 
is  much  more  extensive,  and  more  replete  with  diversified,  interesting,  and  novei 
information. 

Mr.  Pereira's  treatise  evinces  much  original  observation.  He  has  not  con- 
tented himself,  as  writers  on  materia  medica  are  apt  to  do,  with  merely  copying 
his  predecessors,  but  he  has  examined  carefully  fo^  himself,  and  has  drawn  his 
knowledge  from  the  fountain  head.  We  do  not  mean  to  say  that  all,  or  even  a 
hundredth  part  of  what  he  has  written  is  entirely  original,  so  far  as  relates  to 

*  *  In  giving  such  free  opiniona,  here  as  elsewhero,  I  do  trust,  that  it  will  be  remcm- 
beted,  that  they  arefruf  the  opinions  of  a  yoofifir,  and  consequently,  not  veir  experienocd 
f^server.  To  have  illuatrated  eveiy  opinion  by  numerous  cases,  wouM  nave  been  im* 
IttSHbte,  inm  the  neuesstry  linflt  of  thew  notes.** 
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the  facts  or  opinioD«  stated.  A  work  on  materia  medica  thna  eondtitoted  woald 
be  good  for  little  or  nothing.  The  science  is  made  up  of  the  experience  and 
observation  of  ages,  and  the  proportion  of  new  facts  to  the  whole  mass  is  rery 
small.  But  errors  hare  on  rarious  occasions  crept  into  treatises  anon  this  sub* 
ject,  and  statements  which  were  true  when  they  were  first  made,  nave,  by  wn' 
dual  changes  in  the  course  of  trade,  and  from  ▼arious  other  causes,  become  falsa 
in  relation  to  the  present  times.  Now  these  errors  and  misstatements  have  been 
perpetuated  by  the  too  common  habit  among  authors  of  restating  what  they  find 
stated  by  others,  without  examining  for  themselves.  Mr.  Pereira  has  not  been 
guilty  of  this  fault.  He  has,  it  is  true,  consulted  a  yast  number  of  authors,  of 
TariouB  countries  and  languajges,  British,  French,  German,  and  American,  and 
has  with  great  industry  cuTledwhateTer  was  important  from  their  writings.  But 
he  has  not  c«>n tented  himself  with  the  mere  process  of  culling.  Whererer  he 
has  had  the  opportunity,  and  we  presume  no  place  in  the  world  affords  better 
opportunities  than  London,  he  appears  to  have  made  personal  examination  into 
the  history  and  character  of  dru^s,  and  while  he  has  thus  been  enabled  to  give 
bis  sanction  to  statements  that  might  otherwise  have  been  doubtful,  he  has  sue* 
ceeded  in  collecting  many  new  facts,  and  in  correcting  many  mistakes.  There 
is,  therefore,  a  freshness  and  raciness  about  his  work,  as  if  it  had  sprung  direct- 
ly from  the  soil  of  obsenration.  It  is  neither  stale  from  the  mere  repetition  of 
long  kept  truths,  nor  musty  with  antiquated  errors,  fiyen  the  long  recorded 
facts  of  the  science  have  Id  his  treatise  an  air  of  ori^nality,  as  he  has  obviously 
not  passed  them  through  his  hands  without  a  particular  scrutiny.  He  has  in 
some  measure  made  them  his  own  by  assuring  himself  of  their  genuineness. 

Another  merit  of  Mr.  Pereira's  work  is  the  frequent  reference  to  authority. 
The  author  is  rich  enough  himself  to  afford  to  pay  what  is  due  to  others.    The 

freat  mass  of  materials  which  compose  the  basis  of  the  science  are  so  generally 
nown  as  to  have  become  common  property.  Of  these,  of  course,  he  makes  use 
without  specific  acknowledgment.  But  whatever  is  new  or  peculiar,  he  refers 
expressly  to  its  source,  when  discoverable,  and  not  unfrecjuently  traces  a  fact« 
through  the  medium  by  which  it  has  reached  him,  up  to  its  original  fountain. 
His  conduct  in  this  respect  contrasts  very  happily  with  that  of  many  writers, 
whose  chief  merit  con9ists  in  so  skilful  an  arrangement  of  borrowed  materials, 
as  to  gain  the  credit  of  their  authorship  from  those  who  know  no  better,  while 
to  the  well-informed,  they  give  no  available  opening  for  a  charge  of  plagiarism. 
Where  so  much  has  been  done,  and  so  much  done  well,  it  would  be  vain  to 
attempt  a  specification  of  the  merits  of  particular  parts.  Specimens  of  the 
work  nave  already  found  their  way  into  the  journals,  from  which  the  medical 
public  may  infer  the  general  style  of  its  execution.  An  idea  may  be  formed  of 
the  immense  amount  of  matter  collected,  from  the  fact  that  the  treatise  extends, 
including  both  its  parts,  to  1440  large  and  closely  printed  octavo  pages,  and 
that  the  language  is  exceedingly  concise,  perhaps,  in  some  places,  even  to  m 
fault,  so  that  substance  is  never  excluded  by  mere  verbiage.  The  style  is 
throughout,  clear  and  precise,  without  attempt  at  ornament,  but  correct,  plain, 
and  simple,  such  as  that  of  a  purely  scientific  work  ought  to  be.  For  the  phy- 
sician who  is  desirous  to  become  master  of  what  is  known  npon  the  subject  of 
materia  medica,  we  cannot  too  strongly  advise  the  perusal  of  Mr.  Pereira^s 
treaUse.  G.  B.  W. 


Art.  XVll.— First  JinnuaJ  Report  of  the BtgiMtrar  Generaion  Births^  Deaih*^  ami 
Marriages  in  England.    London:  1839.    8vo.  pp.  168. 

Mb.  Lister,  the  Registrar  General,  in  presenting  this  report  to  Lord  John 
Russel,  one  of  the  Secretaries  of  State,  observes,  that  the  abstract  contained  in 
it,  is  for  the  year  ending  June  dO,  1838.  The  first  part  of  the  document  is  taken 
up  with  the  details  attendant  on  the  organisation,  and  it  is  evident  that  the 
labours  of  Mr.  Lister  and  his  assistants  for  this  purpose  have  been  great.  Ai 
the  termination  of  the  fifth  quarter,  ending  Septeniber  30, 1838,  them  wave  bo 
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leM  than  dl93  fegntan  i^birtht  and  deatltf  appointed*  and  ikne  months  later, 
617  legiatera  of  marriages.  To  each  of  these,  wore  famiahed  the  proper  booka^ 
besides  marria^  register  boolcs  to  11;  694  Clergymen  of  the  Cbarcli  of  Eng^ 
land,  to  90  registering  offieers  of  Qoakera,  and  to  36  secretaries  of  Jewish  Syna- 
gogues.   . 

There  are  thns  move  than  14,000  persons  charged  with  the  dnty  of  making 
retains,  and  from  these  were  receired  for  the  year  abore  atated,  more  than 
80,000  separate  papers  containing  647,149  entries. 

Without  notiemff  this  part  of  the  subject  farther  in  detail,  we  proceed  to  give 
the  results  obtained  by  Mr.  Lister.    And  first  of 

MASBIAeiS. 

Aeeofdinf  to  tb«  Ritea  Not  aeeording  to  Um  «  •.. 

of  tbe  £«tabl  JBhad  Clioreli.  Ritea  of  S .  C.  ToiM, 

The  whole  year,  107,901  4,880  111,481 

Of  the  marriages  included  in  the  second  column^  76  were  between  Quakers,  and 
135  between  Jews. 
The  following  is  also  added — 

Number  of  persons  named  *>         Males       -       5,576 
not  of  full  age,  3         Females    -      16,563 

Births.— To  this  part  of  the  system,  there  appears  to  hsTe  been  at  first,  an 
obstinate  opposition;  the  consequence  was  a  deficiency  in  the  early  registrations: 

Males.  Feaialet.  Total. 

Quarter  ending  Sept.  30,  1837,             38,368  36,220  74,588 

QuarterendingDec.  31,  1837,              45,948  43,580  89,528 

Quarter  ending  March  31,  1838,           58,161  55,654  113,815 

Quarter  ending  June  30,  1838,              62,386  59,395  121,781 

The  Whole  Year,  204,863  194,849  399,712 

Dkatrs.— In  order  to  render  these  returns  more  aTailable  to  tbe  general  wel- 
fare, Mr.  Lister  issued  a  circular  to  all  the  authorized  praetitioners  of  medi- 
cine and  surgerj  in  ESngland  and  Wales,  whose  names  and  address  he  could 
obtain,  requestmg  them  to  place  in  the  bauds  of  some  person,  in  tbe  honsf 
where  the  death  occurred,  a  written  statement  of  the  oa««e  of  deM,  This  pro- 
^  position  was  strenuously  supported  by  the  respective  Colleges  of  Physicians  and 

of  Surgeons  and  the  Society  of  Apothecaries,  and  the  result  has  proved  liiffhly 
satisfactory.  The  arrangement  or  these  returns  was  committed  to  Mr.  William 
Farr,  and  his  tables  constitute  a  most  valuable  part  of  the  present  report. 

Mr.  Lister  from  former  well  ascertained  data,  estimates  the  popnlatien  of 
England  and  W^es,  during  the  period  included  in  this  report,  at  15,324,720. 

The  deaths  retnmsd  for  me  year,  were 

Males,  170,965 

Females,        164,991 

335,956 

Being  rather  more  than  one  death  in  45  of  the  population. 
The  abstract  of  deaths  is  arranged  in  twenty-nve  tables,  comprehending  the 
No.  L— JAlfVART,  1841.  17 
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whole  of  Engrhind  and  Wales,  and  these  again  are  ealenlated  in  the  proportion 
of  the  reapeotive  deaths  at  Tarioos  ages  in  1000.  From  the  sammary  we  select 
the  following: 

Vtlea.  PtomalM.  Total. 

Deaths  under  1  year  39,990  31,898  71,888 

of  1  year  and  upwards  14,198  13,710  37,908 

of  2  yean  7,474  75,09'  14,963 

100  and  opwards  39  66  106 

The  following  table  shows  the  proportion  of  deaths  at  different  ages,  ont  of 
eveiy  10,000  deaths  of  males,  of  females  and  of  both  sexes: 


Males. 

Femaltfi. 

BoihSen 

Under  1  year 

9,339 

1,993 

9,140 

1  to    4    " 

1,749 

1,780 

1*760 

6to    9    " 

457 

469 

460 

10  to  19    «' 

554 

647 

599 

80  to  S9    «« 

738 

833 

785 

30  to  39    «< 

655 

715 

683 

40  to  49    «« 

653 

639 

643 

50  to  59     «« 

656 

691 

638 

60  to  69     *' 

813 

893 

818 

70  to  79    " 

830 

883 

856 

80  to  89    *•  * 

473 

556 

514 

90  and  upwards 

94 

115 

104 

10,000  10,000  10,000 

It  is  not  possible,  within  our  brief  limits,  to  do  full  justice  to  the  herculean 
Jabours  of  Mr.  Parr.  He  has  not  only  given  a  general  table  of  the  mortality, 
l)ut  he  has  carried  ont  the  abstract  of  the  causes  of  death  in  each  of  the  twenty- 
^ve  divisions  already  alluded  to,  so  that  the  healthiness,  or  at  least  the  prevalent 
diseases  in  every  district  may  be  seen  at  a  glance  and  compared  with  each  other. 
IVe  must  content  ourselves  with  some  general  results. 

In  his  communication  to  the  Registrar  General,  Mr.  Farr  submits  the  abstracts 
of  the  *'  Recorded  causes  of  141,607  deaths,  which  were  registered  in  England 
and  Wales,  during  the  half  year  ending  December  31, 1837.**  The  total  num- 
ber registered  for  that  period,  was  148,701,  thus  leaving  7,094  unaccounted  for. 
Ailer  explaining  the  nrinciples  on  which  he  has  arranged  his  statistical  nosology, 
he  presents  a  table,  from  which  we  extract  the  general  divisions: 

Epidemic,  endemic  and  con-  7 
tagious  diseases,  3 

Diseases  of  the  Nerrous  system, 
**      of  the  Respiratory  organs, 
**      of  the  organs  of  circulation, 
**      of  the  digestive  organs, 
**      of  the  unnary  organs, 
**      of  the  organs  of  generation , 
**      of  the  organs  of  locomotion, 
*'      of  tlie  integumentary  system, 
**      of  uncertain  seat, 
Old  age. 
Violent  deaths. 
Causes  not  specified, 

75,159  73,549  148,701 

Bome  of  the  diseases  may  be  more  particnlarly  speeified.    Thus  the  morta« 
lity  of 


Males. 

Females. 

Total. 

16,190 

16,347 

39,537 

11,799 

10,193 

91,859 

18,995 

19,596 

38,599 

909 

694 

1,596 

5,115 

4,695 

9,850 

683 

133 

816 

13 

1,485 

1,498 

505 

494 

999 

158 

106 

964 

7,949 

8,965 

16,907 

5,674 

7,017 

19,691 

3,005 

1,940 

4,845 

3,718 

3,376 

7,094 
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Malet.  Feaakw.  ToUl. 

Cliolera  is  246  214  4C0 

Inflaenza,  220  264  484 

Small  Pox,  3,050  2,761  5,811 

Measles,  2,340  2,392  4,731 

Scarlatina,  1,238  1,282  2,520 

Hooping  Cough,  1,277  1,767  3,044 

Diarrhcea,  1,451  1,304  2,755 

Dysentery,  350  325  675 

Typhus,  4,439  4,608  9,047 

Convulsions,  5,798  4,931  10,729 

Consumption,  9,494  10,753  20,247 

Decline,  3,474  4,033  7,507 

Dropsy,  2,445  3,139  5,584 

One  of  the  most  interesting  comparisons  instituted  by  Mr.  Farr,  is  that  be- 
tween city  and  county  districts: 

The  population  of  the  cities  eompaied,  was  3,553,161 

The  total  deaths,  derived  from  the  thirteen  *>  .^  ^.^ 

classes  above  enumerated,  were         3  47,:idj 

The  population  of  the  eonnties,  was  3,503,750 

Total  deaths  as  above,  29,693 

Again,  in  the  above  population  of  seven  millions,  one-half  of  which  live  in 
towns,  and  the  other  hair  in  rural  districts,  the  deaths  by  consumption,  child- 
birth and  typhus,  were  as  follows: 

Inereaw  per  cent 
in  Ciiiea. 

39 

71 

221 

**  1265  females  died  in  childbed,  and  the  greater  proportion  of  puerperal 
fever/'  This,  let  it  be  recolfecteJ,  is  for  six  months  only.  It  is  greatly  to  be 
regretted,  (says  Mr.  Farr,)  that  in  the  present  state  of  medical  science,  2,500 
women  die  in  childbirth  every  year  in  England  and  Wales.  And  when  this  is 
compared  with  the  number  of  births  and  miscarriages,  he  estimates,  that  nearly 
4  in  1000  are  fatal  to  mothers. 

It  is  evident,  that  if  these  investigations  are  continued  in  the  spirit  with  which 
they  have  been  commenced,  they  will  furnish  most  important  contributions  to 
the  science  of  Vital  Statistics. 

In  conclusion,  we  have  only  to  regret,  that  the  number  of  suicides  and  still- 
bom  are  not  distinctly  stated.  The  former  are  included  under  the  division  of 
violent  deaths,  and  the  latter  do  not  appear  to  have  been  enumerated;  at  least 
we  can  find  no  mention  of  them.  T.  R.  B. 


Oonntiea. 

CitiM. 

By  consumption, 

5,857 

8,125 

By  childbirth. 

217 

372 

By  typhus, 

1,564 

3,456 

Art.  X  V  111.— iErrfer  MedicinUeher  Jahret'Berieht  vom  MarienrKrankenhatufur 
Armt  in  SI.  PeUnburg  vom  Jahr^  1836.  Von  dem  Oberarzt  dieser  Anstalt 
Dr.  H.  U.  L.  V.  Roos,  Staatsrath,  Ritter,  u.  s.  w.  St.  Petersburg,  1837. 
8vo.,  pp.  112. 

Tlie  First  Annual  Medical  Report  of  the  Marien  Hospital  for  the  Poor  in  St. 
Petersburg,  for  the  year  1836.  By  Dr.  H.  U.  L.  Von  Roos,  Chief  Physician 
to  the  Institution,  &c. 

The  Marien  Hospital  was  established  in  1803,  by  the  Empress  mother,  Map 
ria  Feodorowna,  for  the  reception  of  patients  of  the  poor  and  necessitous  classes 
of  St.  Petersburg,  as  well  as  for  supplying  medical  advice  and  remedies  to  those 
among  them  labouring  under  diseases  that  permitted  their  presenting  themselves 
at  the  hospital,  either  daily  or  at  longer  intervals,  according  to  the  nature  of  their 
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iwpeetiTie  eatet.  The  patianto  reoeived  into  tfie  waidt  of  the  hoepltal  are  de- 
Bomiaated  itationary^  thoae  who  receive  adnce  and  medicine  aa  oat  door  patienta, 
mmbuiatory  patienta. 

When  the  hoapital  waa  firat  opened,  proyiaion  waa  made  for  only  two  han- 
dled beda,  aince  then  131  beda  have  been  added  lo  the  original  namber,  and  we 
are  informed  that  by  an  imperial  akaae  the  namber  of  beda  will  ahortly  be  in- 
creaaed  to  foar  hundred. 

The  whole  namber  admitted  aa  atationary  patienta  from  the  eatabliahment  of 
the  hoapital  in  1803  to  the  firat  of  Janaaiy,  1837,  waa  81,595;  of  theae  there 
were  healed  55,978,  and  there  died  13,145,  or  4.49  per  centum. 

The  docament  before  ua  ia  the  firat  official  medical  report  that  haa  been  ffiTcn 
to  the  public  of  the  nature  of  the  diaeaaea  treated  in  tne  warda  of  the  Marten 
Hoepital,  and  the  general  reaulta  of  the  practice  there  paraued.  It  ia  iniereating 
in  many  pointa  of  view,  aa  preaentinr  a  riew  of  the  diaeaaea  moat  prevalent 
among  the  poorer  daaaea  of  the  population  of  St.  Peterabuig*,  and  their  reapec- 
tive  mortality;  and  in  the  general  remarka  affixed  to  Uie  table  of  the  eaaea  ander 
care  daring  the  year  1836,  in  relation  to  aoroe  of  the  more  prominent  affiwttona, 
and  the  account  of  the  remediea  that  were  foand  moat  beneficial  in  thetr  treat- 
ment 

In  the  year  ending  Januarr  lat,  1837,  there  were  received  aa  atationary  pa- 
tienta, 3496  individuala;  of  theae  118  are  deacribed  aa  peraona  of  rank,  and  no- 
blemen. 

Thia  claaa  indudea  militair  and  civil  officera  diacharffed  from  aervice,  or  who, 
from  debt  or  miafortune,  or  tne  inaufficiency  of  their  aalariea,  are  unable  in  caae 
of  aickneaa  to  pay  for  medical  attendance,  medicinea  and  nursing.  Individuala 
of  noble  birth,  but  without  any  poaaeaaiona  or  property.  The  Dworanin  and 
Poliah  **  SchldchUu^^    Poor  and  unfortunate  membera  of  the  difierent  profeaaiona. 

979  are  deacribed  aa  diacharged  and  penaioned  underK>fficera  and  aoldiera; 
374  free  peraona,  moatly  poor  mechanica,  aa  well  foreignera  aa  nativea;  1569 
Boora,  and  1100,  the  wivea  and  daughtera  of  all  the  foregoing  claaaea;  399  pa- 
tienta (173  males,  149  females,)  remained  under  treatment  from  the  preceding 
year;  making  a  total  of  3748  atationary  patienta  treated  during  the  year  1836;  ^ 
theae  9511  (1676  m.  835  f.)  were  healed,  and  997  (644  m.  983  f.)  died;  leaving 
310  remaining  under  treatment  on  the  1st  of  January,  1837. 

During  the  year,  the  number  of  ambulatory  patienta  preacribed  for,  including 
those  remaining  from  the  preceding  year,  amounted  to  49,769,  (98,399  m. 
14,370  f.;)  of  whom  93,548  (16,746  m.  6,809  f.)  were  healed;  3498  were 
atricken  from  the  liat  of  patienta  for  irregularity  of  attendance,  and  15,793  re- 
mained January  lat,  1837. 

.  The  lowest  number  of  ambulatory  patienta  preacribed  for  in  any  one  day, 
was  on  the  99th  of  March,  namely,  4  malea,  3  temalea.  '  The  hiffheat  number 
preacribed  for  in  one  day,  waa  on  the  31st  of  May,  958  malea,  39  femalea.  The 
average  daily  namber  of  ambulatory  patienta  throughout  the  year  waa  ftom  190 
to  180. 

From  the  table  ahowing  the  natare  of  the  diaeaaea  with  which  the  patienta 
of  both  claaaea  were  affected,  and  their  rvpective  reaulta,  which  ooenpiea  18 
pagea,  we  preaent  the  following  abatract,  omitting  the  diaeaaea  of  the  ambula- 
tory patients,  and  auch  aa  remained  under  treatment  at  the  close  of  the  year. 

injUxmmatiafu  of  variona  parte  of  the  body,  chiefly  of  the  viacera,  336  caaea; 
993  malea,  113  femalea,  of  which  91  died,  and  945  recovered. 

Feoen^  including  943  caaea  of  catarrhal  fever,  10  of  puerperal,  and  993  of 
iheomaUc,  1687  caaea;  1161  malea,  596  femalea,  of  which  354  died,  and  1333 
recovered. 

ErynpeUu^  (1%  caaea  affecting  the  face,  and  11  eaaea  gangrenona,}  79  caaea; 
49  m.  30  f.,  or  which  18  died  and  54  recovered. 

Rkeamttti9m^  99  caaea;  58  m.  41  f.;  all  recovered. 

jDiorrAoa,  908  caaea;  149  m.  66  f.;  54  died  and  154  recovered. 

DytetiUry^  10  caaea;  6  m.  4  f.;  9  died  and  8  recovered. 
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Bmrnorrhaget^  (8  from  the  langB,  9  from  the  stomaeh,  4  from  the  atenie»)  14 
eases;  6  m.  9  f.;  6  died  and  8  recovered. 

Gnuumpiion^  90  cases;  54  m.  36  f.;  all  died. 

Hsmorrhnde^^  7  cases;  5  m.  2  f.;  all  recovered. 

Sturvv^  131  eases;  135  m.  6  f.;  45  died,  86  recovered. 

Jaundice^  15  cases;  1 1  m.  4  f.;  all  recovered. 

DropsuB^  235  cases;  142  m.  93  f.;  151  died,  84  recovered. 

PoAy,  10  cases;  6  m.  4  f.;  7  died,  3  recovered. 

ChnUj  35  cases;  23  m.  12  f.;  all  recovered. 

Chrome  affeetiom  of  the  lon^,  48  cases;  29  m.  19  f.;  1  died,  47  recovered. 

Chrome  affediofu  of  the  stomach  and  bowels,  18  cases;  10  m.  8  f.;  1  died,  17 
lecovered. 

Ckronie  affeeliont  of  the  utems,  4  cases;  all  females;  1  died,  3  recovered. 

Convuinte  rftiMwei,  8  cases;  4  m.  4  f.;  4  died,  4  recovered. 

Jpopkxy^  4  cases,  all  femaJes;  all  died. 

Jdsntal  duea$e$j  indudiDg  5  cases  of  delirium  tremens,  12  cases;  9  m.  3  f.;  4 
died,  8  recovered. 

Small-poXy  3  cases;  all  males;  1  died  and  2  recovered. 

Abtecuea  and  Uken^  184  cases;  102  ro.  82  f.;  30  died,  154  recovered. 

BumBf  eontutiom^  wound$^fraUure»^  diiloeatiam^  ehiiiflaifu^  159  cases;  106  m. 
51  f.;  10  died,  149  recovered. 

Jnthrax  and  gangrene^  21  cases;  13  m.8  f.;  9  died,  12  recovered. 

Ooriet,  6  eases;  3  m.  3  f.;  4  died,  2  recovered. 

Cbneer,  9  cases;  2  m.  7  f.;  6  died,  3  recovered. 

LtduraUd  and  tdrrkui  mammm^  6  cases,  Poky  rf  urinary  bladder f  I  case;  all 
females,  and  all  recovered. 

Qmlraeied  and  dUterted  Umb$^  8  cases;  6  m.  2  f.;  all  recovered. 

Bemieraniaj  3  eases;  2  m.  1  f.;  all  recovered. 

EneyMted  tumourt^  9  cases;  6  m.  3  f,;  all  recovered. 

Paronyehia^  13  cases;  8  m.  5  f.;  all  recovered. 

Wormg^  3  cases;  1  m.  2  f.;  all  recovered. 

Merewrial  tremor  of  Bmbe^  2  cases,  both  males;  both  recovered. 

FSttuia  in  ano^  4  cases;  3  m.  1  f.;  1  died,  3  recovered. 

GB/ett/ttf,  ttrtnory,  2  cases;  1  m.  1  f.;  1  died,  1  recovered. 

Eip  dMeoMe^  2  cases;  1  m.  1  f.;  both  died. 

iurof miM  of  old  age,  3  cases;  2  m.  1  f.;  all  died. 

Inearcerated  hernia^  2  cases;  1  m.  1  f.;  1  died,  1  recovered. 

Jboriion^  10  oases;  all  females;  8  cared,  2  died. 

Jineuriam  qfaartOf  3  cases;  2  m.  1  f.;  all  died. 

The  foiegoing  list  gives  3496  cases;  2332  males,  1164  females;  900  deatbi  t 
and  2590  recoveries;  lading  the  number  remaining,  January  1,  1837,  we  would 
have  3806  stationary  patienu  treated  durinff  the  year,  which  is  58  more  than  the 
number  given  in  the  general  statement.    We  can  only  account  for  the  differenco 
by  supposing  two  or  more  of  the  cases  to  have  occurred  in  the  same  individual.^ 

The  remarks  which  follow  the  table  of  diseases,  in  relation  to  the  cases  oC 
parotiditis,  which,  duriisff  the  months  of  March  and  April,  were  very  frequently* 
observed  in  the  course  of  continued  and  remittent  fevers;  the  very  great  number 
of  cases  of  scurvy  which  presented  themselves  from  the  commencement  of  Juno 
to  the  middle  of  August,  principally  in  males,  with  the  remedies  found  most 
successful  in  their  treatment;  the  frequent  cases  of  encephalitis,  both  idiopathic 
and  deutropathic,  admitted  from  the  months  of  August  to  November;  as  well  as 
the  observations  of  the  author  in  relation  to  the  cases  of  concussion  of  the  brain, 
spinal  marrow,  &c.,  consequent  upon  falls  from  a  height;  of  abortion,  abscesses, 
an^na,  delirium  tremens,  diarrhcea  and  dysentery;  exuleerations  of  the  roamm«; 
of  mtermittent,  nervous  and  typhus  fever;  of  tetanus,  &c.,  are  all  highly  interest- 
ing; but  the  length  to  which  our  notice  of  Dr.  Von  Roos'  Report  has  been  already 
extended,  will  prevent  us  from  presenting  a  translation  of  any  portion  of  them 
to  our  readers,  or  attempting  any  other  than  a  very  brief  abstract  of  the  remainr 

17* 


198  BibUographieci  NoHetM.  [Jan. 

ing  section  of  the  report,  *'  on  the  tnrgical  operations  performed  during  the 
year." 

Lilhotomy  was  twice  performed;  both  patients  were  males,  one  of  19  and  the 
other  of  15  years  of  age.  In  both  cases  the  operation  was  successfal,  and  the 
patients  were  discharged  well. 

LiUu4ripnf  was  penormed  on  a  perfectly  healthy  male  19  years  of  a^,  who 
had  been  affected  with  a  urinary  calculus  for  six  years.  The  operation  was 
performed  by  Professor  Bnjalskv,  on  the  35th  of  April.  The  calculus  was 
found  to  measure  13  lines  in  its  shortest  diameter.  Within  half  an  hour  it  was 
pierced  in  different  directions,  and  reduced  considerably  in  size;  it  was  con- 
sidered advisable  to  postpone  to  a  future  period  an  attempt  to  break  it  entirely  up. 
Soon  after  the  operation,  there  occurred  a  severe  inflammation  of  the  bladder  and 
urethra,  which  was  removed  by  an  appropriate  treatment.  As  the  patient  suf- 
fered much  at  every  effort  to  void  his  urine  from  the  retained  calculus,  at  the 
end  of  three  days  it  was  proposed  to  repeat  the  operation,  but  upon  attempting 
to  introduce  the  instruments,  so  great  a  degree  of  sensibility  was  found  to  exist 
in  the  urothra  and  bladder,  that  Professor  B.  determined  upon  removing  the 
stone  by  the  lateral  operation.  Many  fragments  of  stone  were  removed,  one  of 
which  measured  13  lines  in  diameter.  Subsequently  to  the  operation,  inflam- 
mation of  the  bladder  again  occurred,  and  the  patient  died  on  the  19th  of  May. 

Jimpuiation  of  the  right  forearm  was  performed  upon  a  womau  54  yeare  of 
age,  in  consequence  of  caries  of  bones  of  the  forearm  and  wrist.  The  patient 
was  discharged  well. 

Amputation  of  the  right  arm  was  performed  on  a  man  3d  years  of  age,  in  con- 
sequence of  an  abscess  and  destruction  of  the  elbow  joint,  following  a  contusion 
of  this  part.    Four  months  after  the  operation  the  patient  died  with  hectic  fever. 

Amputation  of  the  right  leg  was  performed  on  a  female  40  yeare  of  age,  for 
an  extensive  ulcer  with  caries  of  the  tibia  near  the  ankle  joint.  Three  months 
after  the  operation  the  patient  died  with  hectic  fever  and  colliquative  diarrhoea. 

Amputation  of  the  right  leg  was  perfomed  on  a  lad  19  yean  of  age,  for  caries 
of  the  ankle  joint.  The  stump  healed  quickly.  The  patient  remained  in  the 
hospital  to  the  islose  of  the  year  with  an  abscess  of  the  sacral  region. 

Extirpation  of  adrrhua  mamma  was  performed  in  three  eases.  In  all,  the 
operation  was  successful. 

Exeinon  of  inferior  Up  for  cancer  was  performed  in  3  eases;  3  m.  1  f.;  in  all, 
the  operation  was  successfal. 

Suture  of  venco-^vaginal  Jlstuku  a  yonng  woman  of  healthy  constitution,  re- 
siding in  a  villaffe  near  St  Peterabnrg;  in  her  firet  labour,  which  was  difficult, 
from  the  want  of  proper  assistance  suffered  a  rupture  of  the  vagina  and  bladder, 
immediately  behind  the  neck  of  the  latter.  Three  months  subsequently,  she 
was  receiyed  into  the  hospital  with  an  oblong,  transveree,  vesico-vaginal  nstnla, 
into  which  the  end  of  the  fore  finger  could  be  introduced.  The  urethra  was  so 
contracted  as  to  render  it  difficult  to  pass  a  middle  sized  (No.  6)  elastic  catheter 
into  the  bladder.  Professor  B.,  after  paring  awajr  the  fistulous  edges  of  the 
opening,  secured  them  in  contact  by  two  ligatures  tied  over  a  roll  of  linen.  An 
elastic  catheter  was  introduced  into  the  bladder,  through  which  the  urine  was 
allowed  to  pass  for  five  days.  The  operation  was,  however,  unsuccessful;  the 
fistula  continued,  and  the  patient  was  discharged  nncured. 

Extirpation  of  eneyated  tumoura  was  performed  in  nine  cases;  and  eaeUrpathn 
of  a  finger  and  a  toe  was  performed,  each  one  time. 

(fperationfor  hydrocele^  by  longitudinal  incision,  was  performed  once,  and 
successfully. 

Trepaning,  On  the  36th  of  December  this  operation  was  performed  for  the 
removal  of  a  caries  of  the  os  frontis.  An  unmarried  female,  38  yeare  old,  was 
seized,  towards  the  end  of  October  preceding,  with  a  nervous  fever,  accompanied 
with  vertigo,  stupor,  loss  of  appetite,  costi  veness,  and  a  sluggish  condition  of 
all  the  functions  of  the  body.  In  the  couree  of  the  fever  a  small  ulcer  appeared 
upon  the  left  side  of  the  frontal  bone,  at  the  edge  of  the  hairy  scalp.    Of  this 
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the  patient  made  no  oomplaintvand  which  attraeted  the  notice  of  the  physician  in 
attendance  only  by  the  fangus  granalations  to  which  it  gave  riae.  Upon  recollec- 
tion, tlie  patient  stated  that  she  had  been  atniclc  by  a  splinter  of  glass  at  the  spot 
where  tlie  ulcer  oecarred,  and  by  which  she  presamed  it  was  prodaced;  a  probe 
introduced  into  the  nicer  showed  that  the  bone  was  bare  and  canons;  an  incision 
being  made,  it  was  found  that  an  opening  existed  in  the  bone,  through  which  a 
quantity  of  matter  freely  escaped.  The  diseased  portion  of  bone  was  removed 
by  the  trephine.  l*he  dura  mater  beneath  was  found  to  be  thickened  and  per- 
forated by  an  opening,  through  which  pas  was  discharged.  Two  days  after 
the  remoTal  of  the  bone,  this  opening  in  the  dura  mater  was  enlarged  by  the 
knife,  and  the  finger  could  be  readily  passed  down  to  the  substance  of  the  brain. 

The  discharge  of  pus  soon  diminished;  the  wound  assumed  a  healthy  aspect, 
and  the  febrile  symptoms  under  which  the  patient  had  laboured  entirely  ceased; 
but  on  the  ni^^ht  of  the  6th  of  Janunry,  the  patient  suddenly  expired. 

Upon  ezamminff  the  brain  a  large  abscess  was  discovered  in  the  great  an- 
terior lobe,  from  ¥mioh  an  opening  extended  forwards,  passing  through  the  dura 
mater  and  os  frontis. 

Condyloma  eUioridiM^^'X  soldier's  wife,  of  a  very  sickly  and  infirm  constitu- 
tion, was  admitted,  three  weeks  after  her  confinement,  with  a  tumour  of  the  sise 
of  a  man's  fist,  and  of  a  bright  red  colour,  extendinjr  beyond  the  external  geni- 
tals. It  was  attached  by  a  slender  pedicle  within  the  external  labia,  below 
their  frenum,  in  the  situation  of  the  clitoris.  According  to  the  patient,  this  tu- 
mour had  existed  for  a  year,  and  probably  lon^r.  The  external  genitals,  and 
the  orifice  of  the  vagina  were  studded  with  moist  syphilitic  condyloma.  Prof* 
B.  decided  that  the  tumour  was  a  condylomatous  enlargement  of  the  clitoris,  of 
a  very  unusual  magnitude.  The  patient  was  placed  under  an  antiphlogistic 
trsatmeni^  which,  at  the  end  of  thiee  weeks,  had  to  be  discontinued  in  conse- 
quenoe  of  the  extreme  exhaustion  of  the  patient.  The  tumour,  which  nour  ap- 
peared to  be  somewhat  reduced  in  circumference,  was  excised  {uuafetchmtien.) 
Boon  after  the  operation  a  slow  fever  occurred,  under  which  the  patient  sank  on 
the  3d  of  July.  D.  F.  G. 


Abt.  XlX^-^PkarmoeopcBa  Aim«a,  regia  mustoraU  a  (hllegio  8amtaU$  Begi$ 

HaffUetm  tdita.    Hafnis:  1840. 
Danish  Pharmacopcsia,  edited,  with  the  royal  authority,  by  the  Royal  College 

of  Health  of  Copenhagen.    Copenhagen:  1840.    8vo.,  pp.  316. 

Tbis  Pharmacopeia,  like  most  other  works  of  the  kind,  consists  of  two  parts, 
the  first  containing  a  catalogue  of  medicines  in  the  state  in  which  they  are  pur- 
chased by  the  apothecary— the  second  giving  formula  for  the  preparations.  It 
differs  from  some  in  ofifering  brief  rules  for  the  collecting,  drying,  and  preserving 
of  vegetables,  and  for  the  various  pharmaceutical  operations,  together  with  suc- 
einct  descriptions  of  the  medicines  directed,  and  the  prominent  tests  of  their 
gennineness  and  purity.  The  work  is  in  Latin;  but  tlie  Danish  names  of  the 
medicines  are  alao  given,  so  as  to  obviate  tlie  danger  of  mistake  among  those 
not  well  informed.  The  medicines  which  it  is  deemed  necessary  that  every 
shop  should  be  supplied  with,  are  indicated  by  a  sign  prefixed  to  their  names^ 
while  those  of  secondary  importance  are  left  unmarked.  This  is  a  good  plan, 
though,  as  appears  to  us,  inferior  to  that  of  two  distinct  catalogues  adopted  in 
the  United  States  Pharmacopceia.  The  arrangement  of  the  medicines  is,  as  in 
our  Pharmacopceia,  strictly  alphabetical;  and  we  think  that  this,  all  things  being 
considered,  is  the  most  convenient.  The  particular  substances  directed  are 
mostly  the  same  as  those  in  use  with  us,  but  we  observe  some  that  are  scarcely 
to  be  found  in  our  shops,  at  least  in  the  form  of  medicines.  Amoncr  these  may 
be  mentioned  formica  or  ants,  out  of  which  Uiey  prepare  a  tincture.  The  nomei^ 
elature  is  not  such  as  we  can  altogether  approve,  the  names  of  the  chemicals 
being,  in  some  instances,  founded  on  exploded  notions  of  their  composition,  and 
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BttmeroQS  antianaled  titles  beingr  retained  wbieh  have  been  abandoned  in  the 
beat  modern  phannacopoiaa,  anch  aa  baiaamum  opodeldoCt  balaamam  nnivei^ 
sale,  balsamum  vtts  Hoffmanni,  elixir  antarthriticam,  emplaatnim  Manua  Dei* 
moraoli  contra  vermea,  &c.,  which,  if  not  entirely  rejected,  ahould  have  been 
introduced  merely  aa  aynonymea.  The  work  ia  mnch  leaa  elaborate  than  the 
French  Codex  and  some  of  the  German  pharmacop<eia8«  bnt  is  somewhat  fuller 
than  those  of  Great  Britain  and  the  United  Statea.  Of  the  merita  of  its  several 
formule,  as  those  which  are  peculiar  to  it  are  not  likely  to  be  employed  in  thia 
eonntry,  it  is  scarcely  necessary  to  apeak.  They  appear  lo  have  been  drawn  up 
with  care,  and  are  no  doubt  adapted  to  the  wants  or  the  country,  whose  phar- 
macy they  are  intended  to  regulate.  G.  B.  W. 


Abt.  XX. — Ledurei  an  ike  7%eory  and  Practice  qf  Phytic.  By  Wiluam 
Stokks,  M.  D.,  Lecturer  at  the  Medical  School,  Park  St.,  Dublin;  Physician 
to  the  Meath  Hospital,  &c.  iic.  Second  American  edition,  with  numeroua 
notea,  and  twelve  additional  lectures.  By  John  Bell,  M.  D.  &c.  Philadel- 
phia: 1840.  8vo.  pp.  69d. 

Or  the  character  of  Dr.  Slokea^a  Lecturea,  our  readera  have  had  an  ample 
opportunity  for  forming  a  correct  eatimate;  the  major  portion  of  them  having 
been  transferred  to  our  quarterly  an mmary  aoon  after  their  publication  in  the 
London  Medical  and  Surgical  Journal,  where  they  originally  appeared.  They, 
nnqueationably,  poasess  uiroughout  great  merit, — preaenting  a.  conciae,  but  at 
the  same  time  extremely  clear  and  attractive  aummary  of  the  leading  viewa  of 
the  most  distinffuished  modem  pathologists,  especially  those  of  the  French  school 
in  relation  to  the  phenomena,  character,  seat,  diagnosis,  and  morbid  anatomy  of 
the  several  diseaaea,  which  they  embrace;  together  with  a  very  judieiooa  and 
Inatruotive  expoaition  of  their  therapeutical  management,  dedneed  from  the  ob« 
nervations  of  the  most  enlightened  and  experienccS  practitionera  of  Europe. 

The  careful  and  cantioua  manner  in  which  the  aeveial  anbjecta  of  theae  lec- 
tures have  been  investigated  hj  the  author— hia  evident  familiarity  with  the 
recorded  observationa  and  experience  of  hie  predecessors  and  contemporariea,  aa 
well  aa  with  the  character,  progresa,  and  treatment  of  the  aeveral  forma  of  dis- 
ease described  by  him,  from  his  own  personal  observations  and  experience,  give 
to  the  expositions  of  Dr.  Stokes,  whether  pathological  or  therapeutical,  a  degree 
of  authority  possessed  by  but  few  of  the  general  summaries  in  our  possesaion. 

In  the  ediUon  of  these  lectures  before  us,  independently  of  a  variety  of  im- 
portant notes,  more  especially  in  reference  to  ileitis  in  connection  with  typhoid 
fever,  sporadic  dyaentery,  bilioua  colic,  inflammation  of  the  ccecum,  the  twoiaat 
being  diaeases  not  embraced  in  the  lecturea  of  Dr.  Stokea^-hepatio  abscess, 
encephalitia  illustrating  phrenology — softening  of  the  brain,  apoplexy  dependent 
on  bypertroohy  of  the  heart;  paraplegia,  neuralgia,  aerofula  and  intermittent 
lever — Dr.  Bell  has  added  twelve  lectures  on  typhus,  congestive^  and  the  erup- 
tive fevera,  rheumatism,  acute  and  chronic,  and  chronic  laryngitia: — all  of  which, 
it  would  appear,  to  adopt  the  language  employed  by  the  editor  in  his  preface:— 

**  Have  been  written  m  the  same  spirit  with  that  of  the  original  lectures^ vis: 
an  avoidance  of  apeculative  etiology,  emphasis  on  diagnosis  deduced  from  mor- 
bid anatomy,  and  a  recommendation  of  therapeutics,  simple  yet  energetic,  so 
hi  as  they  are  indicated  bv  the  phenomena  of  the  disease,  and  the  repeated  enp 
Ibroements  of  experience." 

In  relation  to  his  lectures  on  congestive  fever.  Dr.  Bell  remarks,  that,  it  ia 
believed,  they  will  be  acceptable  to  his  younger  professional  brethren,  particu- 
larly to  those  residing  in  the  southern  and  western  states  of  the  union. 

**  Even  the  fulness  of  description  and  occasional  iteration  of  important  points 
in  pathology  and  therapinitics,  as  well  as  the  remarks  on  collateral  topics,  esp»* 
cially  the  spurious  hepatic  patholo^,  and  the  mercurial  practice  will,  he  hop«at 
iind  favour  in  consideration  of  their  aim  and  tendency,  although  they  may  not 
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liftTe  been  dieeaeeed  with  entire  soeeett.  It  will  not  be  tfaooght  presoinptaoae 
in  him  to  hare  endeaToared  to  open  the  whole  field  of  obsenration  and  inquiry 
on  eongestiTe  feTer,  to  correct  eerious  misapprehensions  of  its  character,  and  to 
prepare  a  way  for  its  better  treatment,  by  dwelling^  on  once  ^miliar  bat,  of  late, 
foivotten  tmths.'* 

We  feel  neat  confidence,  as  well  as  pleasure,  in  recommending^  the  present 
edition  of  Dr.  Stokes's  lectures  as  a  raloable  addition  to  the  systematic  works 
on  the  theory  and  practice  of  medicine  now  in  general  nse — as  well  for  the 
instruction  of  the  student,  as  for  the  iraqnent  lefiNence  of  the  medical  prao- 
tiUoner.  D.  F.  C. 


Abt.  XXI.— iV^to  Bemedie»f  T%e  Method  tf  Preparing  and  Jdmimitering  ihemf 
their  EffeeU  on  the  Healthy  and  Dioeaoea  Economy^  ^c.  Prodesse  quam  con« 
spici.  Third  edition,  with  numerous  modifications  and  additions.  By  Rob* 
ley  Dunflrlison,  M.D.,  Sec.  A.  P.  S.,  Prof.  Inst  Med.  and  Mat.  Med.  in  Jef- 
ferson Medical  College,  dEC.,  &o«  Philadelphia:  Lea  &  Blanchard,  1841. 
8to.,  pp.  638. 

The  favourable  opinion  we  expressed  of  this  work  when  it  first  appeared,  (see 
No.  of  this  Journal  for  May,  1840,  p.  ITS,)  has  been  confirmed  by  the  judgment 
of  the  profession,  as  is  shown  by  the  very  short  period  in  which  the  edition  has 
been  exhausted.  In  preparing  a  new  edition,  the  author,  as  he  informs  us  in  his 
prefece,  **has  subjected  it  to  an  entire  reyision,  has  modified  in  certain  respects 
the  arrangement,  and  altered  the  nomenclatnre  so  as  to  cause  it  to  correspond 
more  neany  to  that  adopted  in  the  Pharmaoopcsia  of  the  United  States. 

^  In  the  space  of  time  that  has  elapsed  since  the  apneaiance  of  the  last  edition, 
opportunities  have  occurred  for  testing  ferther  the  yaJue  and  the  method  of  nre- 
paring  many  of  the  articles.  The  results  oi  these  observatiQns  have  been  added, 
and  espectaa  care  has  been  taken  to  insert  every  noyelty  of  practical  interest  to 
the  physician  and  pharmaceutist.  Fresh  articles  haye  likewise  been  introduced 
into  notice,  some  of  which  constitute  useful  additions  to  the  Materia  Medica* 
These  haye  been  incorporated  in  their  proper  places;  with  other  therapeutical 
agents  that  were  omitted  in  the  preceding  edition;  for  example:-»/<N/tde  //  Jim* 
HMMiMfm,  Iodide  of  Jroenie  and  Mereury^  Oimieifuga^  Lactate  of  Bron^  Protoear* 
honate  of  iSnon,-  a!nd  MoneoiaJ'^ 

These  changes  have  added  to  the  yalue  of  the  work,  and  cannot  fail  to  secure 
for  it  an  extensiye  circulation. 


Abt.  XXll.~^The  Jmeriean  BMieal  Ahnanae^or  IBihdemgnedforthe  daily  uae 
ef  Praetinng  Phyeieione^  Surgeom^  StudenU^  and  Apotheeariet;  being  also  a 
Poekei  Msmorandum  and  Jeeouni  Book^  and  General  Medical  Directory  of  the 
United  Staiee  and  the  BriUeh  Prooineee.  By  J.  V.  C.  Smith,  M.  D.,  Editor  of 
the  Boston  Med.  and  Surg.  Journal.  Vol.  Ill,  continued  annually.  Boston: 
Otis,  Broaden  ^  Co.,  1841.    18mo.,  pp.  148. 

The  yolume  of  this  work  for  the  present  year,  contains  a  short  account  of  all 
the  medical  schools  in  the  United  States;  a  number  of  interesting  statistical 
papers;  brief  sketches  of  the  sciences  of  Auscultation  and  Auscultatory  Percus- 
sion, the  former  by  Dr.  Bowditch,  of  Boston,  the  latter  by  Dr.  Macgowan,  of 
New  York;  and  seyenl  other  short  papera  of  interest. 

The  statistical  account  of  the  most  important  surgical  operations  performed 
in  Hartford,  Connecticut,  for  the  last  ten  yeara,  preceding  January  1, 1840,  by 
Dr.  A.  Brigham,  affords  some  curious  information,  and  which  may,  as  Dr.  B. 
obseryes,  **serye  to  undeeeiye  and  benefit  young  physicians,  who  expect  to  ob- 
tain coosidenble  income  from  suigical  operations,  and  consequently  neglect  to 
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qualify  themaelTM  so  thorouffhly  as  they  shoald,  to  perfoim  well  the  other  and 
every  day  duties  of  their  profession,  aod  upon  which  they  must  chiefly  lely  for 
support." 

it  appears  that  Hartford  county  contains  31  towns  and  numerous  yillaffes, 
and  a  population  of  over  50,000.  During  the  ten  years  comprised  in  Dr.  B's. 
account,  there  were  performed  in  the  county  83  amputations,  ten  of  which  were 
of  the  thigrh,  four  or  the  leg,  and  eight  of  the  arm;  5  operatiotis  of  trephining, 
two  for  strangulated  hernia,  one  for  aneurism,  a  few  amputations  of  the  breast 
in  females,  several  operations  for  hydrocele,  and  a  considerable  number  for  the 
removal  of  enlarged  tonsils. 

**  Though  the  county  is  a  healthy  one,"  says  Dr.  B.,  **  and  comparatively  but  few 
poor  people  in  it,  yet  the  surgical  operations  alluded  to  have  been  mostly  among 
the  poor.  Five  of  the  ten  persons  who  underwent  amputation  of  the  thigh,  were 
too  poor  to  pay  any  thing,  and  all  but  one,  of  those  who  had  the  leg  amputated. 
But  two  of  the  eight  cases  of  amputated  arm  were  able  to  pay,  and  only  one  of 
those  trephined.  The  cases  of  hernia  occurred  in  poor  people,  but  the  friends 
paid  a  little.  The  case  of  aneurism  was  in  a  town  pauper.  The  whole  sum 
realized  from  all  the  above-mentioned  amputations,  trephiniogs,  and  operations 
for  aneurisms  and  hernia,  is  less  than  j^50. 

*'  There  are  76  physicians  in  the  county,  most  of  whom  obtain  a  good  support 
from  their  professional  business;  but  as  is  very  evident  from  the  above  account, 
they  derive  but  little  income  from  important  surgical  operations." 


Anr.  XXIIL«— 7^  DubUn  Diaaeeior^  or  Manual  of  Anatomy^  comprint^  a  de- 
aeripiion  (f  the  Bonea^  Muaeleaj  Feaaeia^  Nenea^  and  Fiaeerat  alao  the  MekUive. 
Anatomy  of  the  Different  Regiona  of  the  Human  Bodu^  together  with  the  Elementa 
of  Patholo^.  By  Robert  Harrisok,  A.  M.,  M.  B.  T.  G.  D.,  Member  of, 
and  one  of  the  Professors  of  Anatomy  in  the  Roval  College  of  Surgeons  in 
Ireland,  &c.,  &c.  First  Ajnerican  uom  the  fifth  enlarged  Dublin  edition. 
With  Additions  by  Robert  Watts,  Jr.,  M.  D.,  Prof,  of  Anat.  in  the  College 
of  Pbys.  &  Surg,  in  the  city  of  New  York.  New  York:  J.&  H.  G.  Largely. 
Philadelphia:  Uaswell^  Barriugton  &  Has  well,  1840.    13mo.,  pp.  541. 

This  work  has  enjoyed  an  established  reputation  in  Great  Britain,  and  we 
have  little  doubt  that  it  will  secure  the  same  m  this  country.  Some  useful  ad- 
ditions have  been  made  by  the  American  editor;  and  there  is  an  Appendix,  by 
another  writer,  containing  **  Directions  for  making  dried  preparations  of  the  ar- 
teries and  veins,"  which  will  prove  valuable  to  the  student. 
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SUMMARY 

OFTSB 

IMPROVEMENTS  AND  DISCOVERIES 

IN  THK 

MEDICAL   SCIENCES. 


ANATOMY  AND  PHYSIOLOGY. 

1.  CB$e  of  Poby  of  ike  /bee,  ilhuiraiive  nf  ike  I\tfidufni  of  the  Lingual  and 
Gheao^Pharyngeai  ifenes.  By  M.  VoeT.-*A  woman  between  30  and  40  yean 
of  age,  corpolent,  and  in  good  health,  contracted  a  paralytic  affection  of  the  left 
aide  of  the  face,  in  conaequenoe  of  leaving  her  bed-room  window  open  daring 
the  night.  It  is  anneceaaary  to  enter  minnteW  into  the  details  of  the  case;  bat 
it  was  distinctly  recognized  to  be  a  case  of  paralysis,  not  only  of  the  third 
branch,  hot  of  the  entire  trifecial  nerve,  with  the  exception,  perhaps,  of  the 
mnscttlar  branch.  Not  only  the  chin  and  the  half  of  the  tongue,  bnt  all  the  left 
ride  of  the  face,  were  insensible*  The  conjonotira  of  the  left  eye  coold  not  be 
irritated  by  means  of  needles;  no  tears  were  excited  by  this  means.  The  exter- 
nal part  of  the  ear  was  insensible  to  the  touch,  as  well  as  a  large  portion  of  the 
posterior  and  lateral  parts  of  the  bead.  It  was  difficult  to  ascertain  how  far  the 
mnscttlar  parts  were  paralysed.  She  said  she  could  chew  as  well  as  oyer;  bat 
whenever  the  mouthful  escaped  to  the  left  side  of  the  mouth  she  stopped  chew- 
ing, as  she  was  not  aware  of  its  presence  there,  and  supposed  that  it  nad  fallen 
out  of  her  mouth.  It  is  more  than  probable  that  the  muscles  of -that  side  of  the 
lace  had  been  paralyzed,  and  that  mastication  was  effected  by  the  unparalysed 
muscles  of  the  other  side  of  the  face;  as  mastication  was  performed  very  irregu- 
larly.  One  very  remarkable  circumstance  was  noticed,  which  was,  that  the  left 
ride  of  the  tongue,  though  it  had  lost  its  sensibility,  preserved  its  sense  of  taate 
quite  entire.  The  woman  was  cured  by  means  of  electricity  in  six  weeks.— 
MkHnburg  Med,  and  Surg.  Jowm.  Oct.  1840,  from  MuUer^e  Jirehiv.^  Jan.  1840. 

8.  CrongKa  of  the  Human  JSTeori.— M.  Rbmak,  after  having  for  a  long  time 
doubted  the  existence  of  nerves  in  the  substance  of  the  heart,  nas  at  length  suc- 
ceeded not  only  in  demonstrating  them,  but  also  their  nature;  they  are  chiefly 
derived  from  the  sympathetic  nerves.  M.  Remak  also  discovered  numerous 
ganglia,  almost  microseopical,  in  the  substance  of  the  heart  of  many  of  the  do- 
mestic animals,  and  on  extending  his  inquiries  to  that  of  man,  found  the  same 
structures  present  there  also.  'Hiese  ganglia  he  found  in  the  transverse  furrows 
of  the  heart,  especially  between  the  auricles  and  ventricles,  where  the  nervous 
plexuses  are  met  with.  ^  Thej  are  very  small,  but  are  easily  recognized,  by  the 
micioscope,  to  be  ganglionic  m  their  structure.  It  is  from  this  peculiar  struo- 
turs^  probably,  that  the  activity  of  the  heart,  independent  of  the  brain,  may  be 
rnqOained.  /M,  fiom  Woehentehnflfur  die  geeammie  Eeilkunde^  1839,  No.  10. 

3.  Cam  afAbeenet  efone  Lobe  of  the  GereAei/iim.— -Da.  Guiiis  haa  recorded  an 
example  of  this  in  tke'ikibHn  Joum.af3ied*  &t.,  (iu\y^  1840,)  occurring  in  a  lad 
80  years  of  age,  who  died  on  the  twelfth  day  of  fever  in  the  Hardwicke  hospital. 
The  patient  was  well  made  and  muacular,  and  had  the  perfect  use  (^  his  limbs; 
bnt  was  deaf  and  dumb  from  his  birth.    The  genitri  organs  were  well  deye- 
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loped,  and  cieatrieet  of  oloen  existed  in  each  groin.  The  left  lobe  of  the  oere- 
beUom  wu  found  to  be  altogether  wanting;  and  the  left  crtt9  eerebelH  ooneieted 
merely  of  a  small  tnberele  connected  with  the  pons.  The  right  lobe  of  the  eer^ 
bellam  and  the  correspondiojr  eras  were  healthy.  The  erut  tertbri  of  the  left 
side  was  smaller  than  that  of  the  right,  and  the  annular  protuberance,  owing  to 
the  different  deyelopment  of  its  left  side,  was  irregular  m  ita  form,  and  plMcd 
obliquely,  its  longest  diameter  being  from  behind  forwards,  and  to  the  right  side. 
The  oriffins  of  the  nenres  wers  normaL  The  right  oeeipital  fossa  was  remariuK 
bly  shallow,  and  itke  foramen  magnum  was  placed  obliquely,  its  antero-^frasteiior 
diameter  being  thrown  towards  the  right  side*    Jbid. 


4.  On  Oe  Jnatamieal  RelaUon  tf  ike  BkaA-Vmtk  of  the  MoOer  to  thorn  of  tke 
Hehio  in  the  Human  Spodm,  By  Dr.  Jobh  RKiD.^n  this  communication,  it 
was  proved,  by  preparations  laid  on  the  table,  that  numerous  tufts  of  the  placen^ 
tal  vessels  pass  through  the  decidua,  and  enter  by  tlie  open  mouths  of  many  of 
the  uterine  venous  sinuses  of  the  mother.  Some  of  these  tufts  onW  dip  into  the 
open  mouths  of  the  sinuses;  others  extend  their  ramificadons  half  an  inch,  and 
even  in  some  rarer  cases,  more  than  an  inch  from  the  point  at  which  they  enter. 
That  these  tufts  found'bathed  in  the  maternal  blood  of  the  uterine  venous  sinuses, 
are  prolongations  of  the  ftttal  placental  vessels,  was  proved  both  by  inieotion 
and  by  microscopic  examination.  Dr.  Reid  then  proceeded  to  state,  that  on 
examining  the  placental  vessels  under  the  microscope,  each  minute  branch  of 
the  umbilical  arteries  is  bound  up  with  a  amgle  branch  of  the  umbilical  vdn,  and 
that  they  go  on  dividing  and  snbdividinff  in  the  same  manner — each  subdivision 
consisting  of  an  artery  and  a  vein  so  closely  bound  together,  as  to  resemble  a 
single  vessel,  wlien  seen  through  the  microscope  in  their  uniDJected  stsls.  AU 
of  these  branches  each  including  an  artenr  and  a  vein — ^tsiminate  in  blunt  sat- 
•Iremities,  and  there  is  no  cellular  tissue  filling  up  the  intervals  between  them. 
These  blunt  extremities,  in  which  the  branches  or  the  tufts  end,  form  the  termi- 
nation of  the  arteries,  and  the  commencement  of  the  veins.  The  inner  coat  of 
the  venous  system  is  reflected  upon  the  placental  tufts  which  project  into  the 
uterine  sinuses,  and  is  prolongeo  over  the  surftMC  of  all  the  placental  vessels, 
forming  sheaths  enveloping  each  branch  of  these  vessels,  and  thus  constituting 
a  kind  of  sac  with  numerous  and  intricate  folds,  or  frinM  nrojeetang  into  its 
interior.  Into  this  sac,  the  blood  of  the  mother  is  poured  Iit  the  curling  arterjea, 
and  returns  bv  the  prolongations  of  the  uterine  veins.  Each  of  the  uterine  sinu- 
ses into  which  the  placental  tufts  project,  may  be  considered  a  minuter  reprssen- 
tation  of  the  stractnre  of  the  placenta,  for  we  have  there  fotal  placental  vessels 
resembling  the  bnnchial  vessels  of  aquatic  animals,  covered  by  a  prolongation 
of  the  inner  coat  of  the  vascular  system  of  the  mother,  and  hanging  in  a  eavitv 
filled  with  maternal  hlood.-^EqMrtofProeeedingi  of  BriUoh  JIuoeiaHon  for  Ad- 
mmeemml  of  StienUf  in  AtlieMram,  Oct.  3, 1840. 

6*  On  ike  Jnoteiy  of  ike  MtdmOa  Oblongata.  By  Dr.  Jomr  RuD.-^The  eh- 
jeot  of  this  comnMinioation  was  to  point  out  the  relative  position  of  the  motor 
and  sensitive  columns  of  the  spinal  chord,  as  thev  pass  through  the  medulla 
oblongata  and  pona  varolii,  and  tlie  attachment  of  the  difievsnl  motor  and  senst- 
'finous  nerves  to  thsss  eolnmns.  Dr.  Reid  produced  preparatians  of  the  omdnlla 
oblongata,  to  show  that  the  deeassation  or  the  pyramioal  bodies  is  formed  bv 
the  greater,  and  in  some  cases  nearly  the  whde,  of  the  fibres  eonstitoting  eaoli 
of  these  eminences  passing  into  tlie  posterior  part  of  the  middle  column  of  the 
eppoetts  side.  None  of  these  decussating  fibres  ran  into  tlie  anterior  column  of 
.the  op]M>site  sidotnor  is  there  any  decussation  in  the  med  alia  oblongata;  besides, 
on  tracinff  the  column  which  is  connected  with  the  clinary  body,  and  which  may 
'be  tstoMd  the  cliaaiy  column,  we  find  that  as  it  passed  downunuds,  it  approach- 
es dosely  to  the  anterior  median  fiesnre,  immediately  below  the  decussation  of 
.the  pyiamidal  odnmns,  and  affords  attachment  to  many  of  the  roots  of  the  motor 
nerves*  On  traehig  this  clinary  cdumn  upwarda,  it  is  found  to  sxpand  over  the 
elinary  bodyyaibiduig  origin  to  the  hypoglosaal  and  abdoosna  along  Its  aatsrior 
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margiv,  uid  to  the  {MiTtt  eloM  alongr  its  posterior  maririii.  Part  of  this  eolomn 
paaaes  upwards  to  the  corpora  qoadriireDiioa,  affordingr  origin  to  the  smaller 
root  of  the  Sth  and  to  the  trochleator.  Dr.  Reid  aiso  pointed  out  how  the  spinal 
accessory  and  part  of  the  filaments  of  the  par  yagom  may  be  connected  with 
the  motor  column. — IhitL  October  17,  1840. 

6.  New  ObservationM  on  the  Structure  of  the  Gadro^nktiUnal  Mueon»  Mem* 
hrtme^  and  more  particuhrf^  of  ike  Gaatric  and  hUeUinal  Olanda.  By  Prof. 
Allkn  THOMPSCNf. — ^This  paper  was  illustrated  by  a  series  of  preparations  of 
the  gastric  and  intestinal  glands  of  man*  and  some  of  the  lower  animals.  After 
gif  ing  a  sketch  of  the  recent  progress  of  the  inTcstigation  of  the  structure  of  the 
mucous  membrane  and  its  glands,  and  alluding  more  particulariy  to  the  re- 
searches of  Boyd,  Boehm,  Bischoff,  Purkinje,  Henle,  Wasmann,  and  Baly,  the 
author  gave  a  general  description  of  the  structure  and  distribution  of  the  gastrie 
and  intestinal  glands  in  the  haman  subject  at  different  ages,  and  in  the  follow* 
in^  animals,  ns.  the  pig,  sheep,  and  ox,  horse,  dog,  cat,  and  lion,  badger,  por- 
poise. The  author  then  entered  into  a  detail  of  some  observations  which  he  had 
recently  made  on  the  gastric  glands,  and  on  the  solitary  glands  of  the  larj^e 
intestine,  from  which  he  forms  the  conclusion,  that  at  an  eariy  period  of  life 
these  glands  have  all  the  form  of  closed  vesicles,  and  that  as  life  advances  in 
the  early  years  they  gradually  become  open.  The  author  then  stated,  that  he 
had  frequently  observed  distinct  central  apertures  in  the  vesicles  composing  the 

S lands  of  Peyer  in  the  pig,  sheep,  horse,  and  occasionally,  but  more  rarely,  in 
le  adult  human  subject,  never,  however,  in  the  child  iior  youn^  subject.  The 
aathor  stated  his  opinion  that  the  apertures  surrounding  the  vesicle  in  the  form 
of  a  zone,  do  not  lead  into  the  cavity  of  the  vesiele.  The  aathor  save  a  minute 
description  of  the  structure  of  these  glands,  sad  concluded  by  calling  attention 
to  the  three  distinct  points  which  formed  the  subject  of  his  inquiry,  viz.  1st,  The 
closed  vesicular  origin  of  the  gastric  glands  in  the  child,  and  their  occasional 
vesicular  structure  at  a  more  advanced  period  of  life;  2d,  The  closed  vesicnlat 
condition  of  the  solitary  glands  of  the  large  intestine  at  the  period  of  birth,  and 
the  occasional  occurrence  of  this  condition  at  a  more  advanced  stage,  and  Sd, 
the  occasional  open  condition  of  the  vesicles  of  Peyer*s  glands.  He  farther  ad- 
verted to  the  bearing  of  these  observations  on  the  theory  of  secretion  in  general, 
more  particularly  that  recently  offiBred  by  Henle,  on  the  probable  uses  of  the 
intestinal  glandular  secretions  in  the  economy,  and  on  the  changes  of  these 
glands  in  the  diseased  condition. — Ibid,    17th  October,  184<k 
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7.  Oil  vf  Ergot^^the  Mode  of  Preparint^  U-iU  Phyrieal  and  Oumieal  Pro- 
pertiee. — Mr.  Samuel  Wright  gives  the  ibllowing  process  as  a  convenient  ona 
for  preparing  the  oil  of  ergot  for  ordinary  purposes:— Digest  the  ergot  in  llq. 
potass,  at  a  temperature  of  130^-150^,  until  a  perfect  saponaceous  solution  be 
formed.  The  liquid  is  then  to  be  diluted  with  half  its  weight  of  water,  exactly: 
neutralized  with  sulphuric  acid,  and  submitted  to  distillation  from  a  saline  or  an 
oil  bath.  The  product  is  white,  adhesive,  and  fatty-looking,  almost  free  from 
empyreuma,  and  nearly  tasteless. 

The  readiest  and  best,  though  unfortunately,  the  most  expensive  way  of  oIh 
taining  this  oil,  is,  he  says,  by  percolating  ergot  in  a  state  of  fine  powder,  with 
sulphuric  ether.  By  allowing  the  ether  to  evaporate  spontaneously,  the  oil  of 
ergot  is  left  in  its  purest  form. 

As  thus  prepared,  he  adds,  it  usually  consists  of  two  portions—the  one,  co-i 
lonrless  and  translucent,  the  other,  having  a  reddish-brown  hue.  The  lattev 
character  is  an  acquired  one,  and  simply  dependent  upon  the  age  of  the  ergut. 
In  old  specimens,  the  oil  is  coloured  throughout,  and  often  deeply;  in  recent  ones, 
SB  the  contrary,  it  is  not  unfrequeady  entirely  free  from  colour. 
No.  I. — January,  1841.  18 
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Its  taste  is  oily,  and  slightly  acrid,  its  odour  is  similar  to  that  of  ergot,  though 
more  agreeable,  and  neither  heightened  by  acetic  acid,  nor  destroyed  by  long 
contact  with  a  clear  plate  of  copper  or  of  iron.  When  heated,  it  blackens  rapid- 
ly, acqaires  a  disgusting  empyreamatic  odour,  like  that  of  an  old  tobacco  pipe, 
and  an  acrid  biting  taste.  If  the  heat  be  long  continned,  complete  volaitlixation 
takes  place;  but  if  the  oil  be  suffered  to  cool,  it  thickens,  solidifies  slowly,  and 
ultimately  becomes  resinous. 

By  long  exposure  to  light  and  air,  at  a  moderate  temperature,  it  assumes  a 
reddish-brown  colour,  though  it  is  little  altered  in  either  smell  or  flavour.  The 
purple  hue  of  ergot  appears  to  be  owing  to  the  action  of  light  and  air  upon  the 
oil,  aided  by  the  free  phosphoric  acid.  By  mixing  the  colourless  oil  with  flour 
and  a  little  acid,  and  exposing  the  mass  to  air  and  sunshine  for  some  weeks,  I 
bsTe  succeeded  in  producing  the  distinct  colour  of  ordinary  ergot.  It  will  be 
lemerobered  that  the  latter,  when  growing,  is  neyer  darkened  so  long  as  it  is 
eompletely  shielded  by  the  glume. 

Oil  of  ergot  is  of  less  specific  gravity  than  water,  and  when  these  are  agitated 
together,  the  latter  becomes  slightly  odorous,  and  the  former  is  rendered  some- 
what opaque.  It  is  soluble  in  all  Che  ethers,  alcohol,  naphtha,  and  bisniphuret 
of  carbon,  from  which  it  is  imperfectly  separated  on  the  addition  of  water.  It 
is  dissolved  by  all  the  essential  oils,  ana  mixes  intimately  with  some  of  the 
fixed  ones,  particularly  almond  and  olive  oil.  It  is  likewise  soluble  in  kreasote, 
caustic  alkalies,  earths,  and  ammonia.  With  the  latter  substances,  it  forms  a 
soapy  solution^  from  which  it  may  be  separated  by  an  acid.  Sulphuric,  nitric, 
and  hydrochloric  acids  in  the  dilute  fiirm,  have  little  action  upon  it,  but,  when 
ooneentraled,  they  convert  it  into  a  deep  brown  or  black  mass.  When  long  ex- 
posed to  light  and  air,  at  a  moderate  temperature,  the  oil  thickens,  deepens  in 
nue,  and  diminishes  in  strength;  yet,  if  kept  in  a  stoppered  bottle,  it  is  patient 
of  preservation,  and  will  retain  its  activity  for  years.  On  this  account,  as  also 
from  the  fact  of  its  embodying  all  the  active  properties  of  ergot  in  a  safe  and 
manageable  form,  Dr.  W.  is  persuaded  it  will  be  found  a  much  more  advanta- 

feoQs  officinal  preparation  than  the  crude  dnig. — EeUn,  Med,  and  Sttrg,  Jvum.^ 
uly,  1840. 

8.  On  ike  Hftdroeyanr ferrate  *f  Qutmfie.— Notwithstnndioff  the  valuable  febri- 
fuge virtues  of  the  sulphate  of  quinine,  it  is  well  known  that  it  occasionally  fails. 
In  such  cases  the  hydrocyanate  of  quinine  has  been  used  with  good  effects.  But 
as  this  is  a  salt  subject  to  deoom position,  Signer  Bcrtoszi  of  Cremona,  has  pro- 
posed to  substitute  tto  hydrocyanoferrate  of  quinine,  the  powers  of  which  over 
the  worst  forms  of  iotennittent  fever  have  been  completely  established. 

Dr.  Zaccarelli  has  prescribed  this  new  medicine  in  a  great  number  of  cases  in 
place  of  sulphate  of  quinine.  It  is  found  toctit  short  tertian  and  quartan  fevers; 
and,  what  is  well  worthy  of  the  attention  of  physicians,  it  has  principally  succeed- 
ed in  cases  where  the  sulphate  of  quinine  has  failed.  Dr.  Carioli  has  also  con- 
finned  the  febrifupfe  properties  of  this  pneparation. 

The  following  is  given  by  Bertoszi  as  the  most  economical  process  for  obtain- 
ing it.  One  part  of  sulphate  of  iqaintne  is  to  be  triturated  in  a  glass  mortar  to 
an  impalpable  powder;  a  part  and  a  half  of  the  ferro-pruesiate  of  potash,  pre- 
viously dissolved  in  six  or  Acven  parts  of  distilled  water,  is  to  be  mixed  by  care- 
ful agitation,  and  the  whole  exposed  in  a  flask  to  heat,  stirring  the  mixture  care- 
fully until  it  arrives  at  the  boiling  point.  In  proportion  as  the  liquid  becomes 
transparent,  there  is  precipitated  to  the  bottom  and  eides  of  the  flask  a  substance 
of  a  greenish-yellow  colour,  having  an  oily  consistence.  Having  poured  off  the 
liquid  portion,  this  substance  is  tolie  washed  with  distilled  water,  and  then  dis- 
solved in  very  pure  alcohol  at  100^  Fahr.,  and  immediately  filtered.  On  evapo- 
rating the  alcohol,  a  mass,  confusedly  crystallized  in  needles,  is  left,  the  weight 
of  which  amounts  to  three-fourths  of  the  sulphate  of  quinine  used.  This  is  the 
hydrocyanoferrate  of  quinine. 

When  in  small  fragments  this  substance  is  of  a  pea-green  colour,  and  of  an 
intensely  bitter  taate.    It  dissolves  in  eold^  bot  better  in  hot  alcohol,  and  is  pre* 
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eiptUit«d  from  its  solation  almost  entirely  by  water.  It  la  deeompoeed  bv  anl* 
pharic  acid,  and  by  the  tincture,  infasion,  and  decoction  of  cinchona,  it  has 
been  given  in  doeee  of  three  grains  and  a  half,  repeated  as  occasion  required.—^ 
DubHn  Joum.  Med.  Sd.  July,  1840. 

9.  Tbnie  AstringerU  Pilk  of  fFakJL'-The  following  is  the  formula  for  theaa 

Sills: — B*  Terebinth,  Venet  Extr.  GenUan.  aa  ^ij;  Ferri  Sulphat.  Kino  aa  ^iss. 
I.  To  be  made  into  pills  of  a  grain  and  a  half  each.  These  pills  are  said  to 
be  very  efficacious  in  the  cure  of  gonorrhoea  and  of  chronic  leocorrhcea.  The 
dose  is  four  pills  three  or  four  times  a  day.^VourfK  de$  Qmnam»  Mid*  Prai.  d 
de  Pharmaeoiogie^  June,  1840. 

10.  M.  TaoussBAU  an  the  Pommade  JtmmamaeaU  a$  a  Ve9ieami.^-The  formula  in 
the  French  Codex  for  the  preparation  of  GondreC$  Ammoniacal  Pommade  is  as 
folio ws:^-Take  of  mutton  suet  one  ounce,  lard  one  ounce,  and  liquid  ammonia 
(of  35^  strengpth)  two  ounces.  Melt  the  suet  and  lard  in  a  wide  mouthed  bottle, 
and  then,  having  added  the  ammonia,  stopper  it  and  shake  the  mixture  well  to* 

Stther.  Keep  Sie  bottle  closed  in  cold  water—shaking  it  occasionally— until 
e  pommade  has  become  quite  cold. 

M.  Troutteau  observes,  that  the  pommade  made  according  to  these  directions, 
is  generally  much  too  hard  and  consistent  for  use,  at  least  unless  the  weather 
be  warm.  He  proposes  two  different  formula,  one  for  summer  and  the  other 
for  winter.  The  rormer  is  to  use  three  parts  of  lard,  one  of  suet,  and  four  of 
ammonia;  and  the  latter  to  use  e<}ual  parts  of  lard  and  of  the  ammonia. 

The  pommadt^  which  is  met  with  in  most  druggists*  shops  in  Paris,  is  far  too 
weak,  10  consequence  of  its  having  been  prepared  with  ammonia  of  insufficient 
strength,  and  probably  also  from  its  having  been  kept  too  lonff. 

There  may  be  another  reason  still:  if  the  ammonia  be  added  while  the  fatty 
matters  are  very  hot,  a  great  portion  of  it  must  be  volatilised,  and  the  pommade 
is  necessarily  weakened. 

In  applying  this  vesicatory,  some  recommend  tliat  a  portion  be  pot  into  a 
thimble,  or  in  a  short  glass  tube,  and  held  firmly  on  the  skin  for  some  time,  to 
prevent  the  escape  of  the  ammoniacal  vapour;  while  others  advise,  that  it  be 
spread  directly  on  the  part  which  is  then  covered  with  a  smSll  portion  of  dia- 
ehylon  plaster. 

M.  TrwjMeau  disapproves  of  both  methods,  as  **it  is  indispensable,**  he  saysy 
**  that  the  effects  of  the  application  should  be  visible  all  the  while.*'  When  first 
applied,  the  patient  experiences  a  sense  of  coldness  in  the  part;  then  a  minute 
or  two  afterwards  a  slight  burning  heat,  which  gradually  increases  for  three  or 
four  minutes,  at  which  time  it  is  at  its  maximum:  it  then  remains  stationary, 
and  sometimes  even  begins  to  abate,  although  the  uekartfieatum  of  the  skin  is 
going  on  all  the  time. 

We  must  not,  therefore,  judge  of  the  effects  of  the  ammonia  solely  by  the 
effects  it  produces. 

The  rule  given  by  M.  TVotMseou,  for  regulating  the  length  of  time  for  its  ap- 
plication, is  to  watch  the  appearance  of  the  red  circle  around  the  part:  when* 
ever  this  is  observed,  the  pommade  should  be  removed.  It  is  sometimes  even 
not  necessary  or  proper  to  wait  until  the  red  areola  bo  observed,  as  the  epidermis 
may  be  raised  before  it  appears. 

The  length  of  time  necessary  for  the  pommade  producing  its  full  effects,  varies 
much  according  to  the  part  on  which  it  is  applied:  sometimes  it  will  vesicate  In 
two  minutes^  at  other  times  ten  or  twelve  minutes  are  required. 

As  the  inflammatory  areola  does  not  always  make  its  appearance,  M.  7Vocis> 
jsott  recommends  that  the  pommade  be  wiped  off  at  the  end  of  five  or  six  mi* 
notes,  and  re-applied  if  necessary;  this  may  be  repeated  until  the  epidermia 
begins  to  be  raised.  We  are  never  to  continue  the  application  until  any  appear* 
ance  of  a  vesicle  or  blister  is  observed;  but  only  until  we  find  that  the  epiJermis 
ean  be  detached  by  rubbing  it  gently  with  the  finger.  We  frequently  find  that 
it  can  then  be  removed  in  one  piece,  and  that  the  ohorion  beneath  can  be  lairly 
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exfiosed.  Now  tkU  %» IA«  very  wndiUon  that  h  derirtd.  The  dermis  ts  not  t^ 
eharified  in  any  degpree;  but  continues  to  retain  its  absorbing  energ^ies,  so  that 
we  may  depend  apon  the  saccess  of  any  endermio  medieation  that  we  may  wish: 
to  try. 

Should  the  pommade  have  been  so  hmg;  applied,  that  a  complete  bulla  has 
been  raised,  it  will  generally  be  found  that  the  dermis,  from  having  been  too 
much  irritated,  does  not  absorb  very  readily;  and,  moreover,  that  a  cicatrix  or 
>iark  is  left  after  the  blister  has  been  healed.  This  latter  consideration  is  not 
to  be  neglected,  seeing  iliat  the  pommade  is  so  extensively  used  in  the  treatment 
#f  facial  neuralgia  in  both  sexes. — M&d,  OUr,  Rev.,  July,  1640;  from  Journal  dtt 
CofwaU,  M4d*  OUrurg. 

11.  LattaU  of  Jron.— -This  new  preparation  of  steel  has  b^en  extensively  tried 
by  some  of  the  leading  hospital  physicians  in  Paris,  and  has  met  with  their  un- 
qualified approbation. 

The  following  extracts  from  a  memoir  by  MM.  Gtlin  and  Conii  will  be  suffi- 
-ei#nt  to  introduce  it  to  Ae  notice  of  ou^  readers. 

^  Several  reasons  have  induced  us  to  select  the  combination  of  the  protoxide 
with  the  lactic  acid:  this  acid  is  widely  diffused  through  the  economy;  there  is, 
perhaps,  not  one  part  of  the  body  which  does  not  contain  a  notable  quantity  of 
It*  BtrzeliuB  has  detected  it  in  muscles,  in  milk,  and  in  all  the  secretions;  the 
nerspirable  matter  owes  its  acidity  to  its  presence,  and  a  considerable  quantity 
M  found  in  the  urine.  The  solvent  power  of  the  gastric  juice  is  perhaps  mainly 
attributable  to  the  presence  of  the  lactic  acid:  the  traces  of  the  hydrochloric  are, 
k  is  now  generally  admitted,  very  feeble. 

**  It  must,  therefore,  be  the  lactate  that  is  formed  in  the  stomach,  when  any 
steel  medicine  is  swallowed. 

«'  It  is  easily  prepared  by  treating  iron  filings  with  diluted  lactic  acid.  The 
water  is  decomposed,  hydrogen  is  evolved,  and  the  oxygen  combines  with  the 
iron.  When  the  evolution  of  the  gas  ceases,  the  solution  is  filtered  and  thetr 
•vaporated  until  a  pellicle  forms  on  the  surface:  the  salt  chrystallises  on  cooling. 

**  The  lactate  is  not  very  soluble  in  water,  and  a  high  heat  decomposes  it.  It 
is  not  readily  affected  by  exposure  to  the  air. 

**  It  may  be  administered  in  the  form  of  pastilles,  drops,  or  loxenges:  the  sugaf 
which  enters  into  the  composition  of  these  prevents  the  further  oxydation  of  the 
salt.    The  dose  is  from  four  to  fifteen  grains. 

**  The  authors  adduce  several  cases  of  chlorosis  and  other  states  of  the  system' 
which  are  usually  relieved  by  steel  medicines,  drawn  from  the  practice  of  MM. 
BouiUaud^  Rayer,  Beau^  &c.  in  which  the  lactate  was  administered  with  excel* 
lent  effects:  in  some  it  succeeded  after  the  usual  ferruginous  preparations  had 
been  fairly  used  without  benefit. 

*'  M.  Bouiiiaud  has  repoiPted  most  favourably  of  this  new  medicine  to  thsl 
Academy:  he  has  used  it  in  31  cases,  and  in  all  it  produced  excellent  eflTects.  It 
seems  to  have  a  marked  influence  in  increasing  the  appetite.  The  dose  war 
from  six  to  fifteen  pastilles,  (five  centigrammes  in  each:  perhaps  each  patient 
Isok  eight  or  ten  grammes  in  all.^ 

'*  Professor  P\wquier  confirmed  the  favonrable  report  communicated  by  M. 
BouHlaud.  He  stated,  as  his  opinion,  that  the  lactate  would  become  one  of  the 
most  valuable  and  standard  ferruginous  preparations  used  in  medicine.*'~>ifetf* 
Ckirurg.  Bev.  Oct.  1840. 

13.  Oil  the  Therapeutic  and  Chemical  Properties  tf  the  Matiat  Bark.^Dt. 
M'Kat  presented  to  the  Medical  Section  of  the  British  Association  for  the  Ad- 
vancement of  Science,  a  paper  on  this  subject.  The  plant  from  which  the  barkf 
WM  obtained,  he  stated,  grew  in  great  abundance  in  South  America;  but  he  was* 
nmble  to  give  its  botanical  charactera.  From  what  he  had  heard  be  supposed 
it'to  belong  to  the  genus  Wintersonia.  In  its  native  country  it  was  extensively 
ased  as  a  substitute  for  cinchona  bark  in  intermittents.  It  was  found  to  contain' 
m  intensely  bitter  oztraetiTe  matter,  to  yield  on  distillation  two  dtsiinct 
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tial  oils,  dlfferiDgr  in-speeifie  ^Tttj,  aoloble  in  alcohol  and  sther,  bat  Terjr 
aparinfflj  so  in  water.  The  principal  characteristic  substance  derived  from  it 
was  a  bitter  resinoas  matter;  no  alkaloid  was  discovered  to  exist  in  it.  Speci* 
mens  of  the  bark,  its  extract,  the  essential  oils,  tincture  and  resinous  matter^ 
were  exhibited.  The  principaJ  therapeutic  properties  were  stated  to  be  tonic* 
aromatic,  and  astringent.  Dr.  M*Kay  also  stated  that  it  had  been  exhibited 
with  marked  success  in  dyspepsia  accompanied  by  loss  of  appetite,  which  it 
quickly  restored,«-in  phthisis,  where  tonics  were  admissible,  in  which  it  sup* 
ported  the  strength,  and  prevented  rapid  sinking;  in  dropsy  it  was  found  to  ba 
a  valuable  adjunct  to  diuretics;  in  intermittents  it  was  found  to  be  a  valuable 
mbstitute  for  the  cinchona.  It  was  also  found  serviceable  in  such  cases  of  he- 
micrania,  as  permitted  the  use  of  quinine. 

Dr.  Newbigging,  from  extensive  use  of  the  drug,  corroborated  the  statement 
made  of  ita  therapeutic  virtues.^Ni(Aeiictifn,  Oct.  1840. 

13.  Therapeutic  EffedB  tf  Crtdon  Oil  in  certain  Jffeetiona  ef  ike  iVcroet.— Dr. 
NawBioome  in  a  paper  read  before  the  British  Association  for  the  Advancement 
of  Science,  observed  that  for  some  time  the  onl  v  action  the  croton  oil  was  sup- 
poeed  to  possess  on  the  animal  economy,  was  that  of  active  purgation,  until  Sir 
Charles  6el]  pointed  out  its  effects  on  neuralgia.  Not  that  it  would  be  found 
to  remove  the  affection  in  all  cases,  which  was  impossible  in  those  depending 
on  certain  organic  changes.  He  then  detailed  a  number  of  cases  to  prove  that 
it  poasessed  a  specific  power  over  the  nervous  system,  independent  of  its  gene- 
lal  action  aa  a  purgative.  The  diseases  in  which  the  power  was  exhibited  were 
severe  sciatica,  which  had  baffled  every  other  treatment;  convulsions  in  children, 
and  epilepsy,  many  cases  of  which  it  cured;  and  even  in  those  depending  on 
organic  alTections  of  the  brain,  it  rendered  the  paroxysms  less  frequent  and  more 
moderate.  In  a  case  of  severe  laryn^smus  stridulus  occurring  in  a  child  nine 
months  old,  Andral  exhibited  it  in  mmute  doses  with  complete  success. 

Dr.  Abererombie  said  he  had  long  used  it  extensively  in  affections  of  the 
heady  and  from  his  experience  of  it  he  thought  it  might  possess  specific  power 
over  the  nervous  system.  As  the  disease  laryngismus  stridulus  was  alluded  tOt 
he  would  mention  a  remedy  he  had  found  very  valuable  in  its  treatment,  which 
was  a  eombination  of  carbonate  of  iron  and  rhubarb  with  musk. — Sir  C.  Bell 
had  found  several  forms  of  severe  neuralgia,  particularly  occurring  in  the  extre- 
mities, as  in  the  finger  or  toe,  over  which  croton  oil  had  no  power.  It  was  in 
laeial  neuralgia  that  it  proved  most  serviceable,  or  in  neuralgia  occurring  else- 
where, accompanied  by  some  indication  of  cerebral  affection.  When  he  consi- 
dered the  great  extent  of  the  intestinal  track,  and  that  those  diseases  may  depend 
on  sympathy  with  different  parts  of  it,  he  waa  prepared  to  expect  the  necessity 
ofusing  different  purgatives  which  were  known  to  act  principally  on  different 
portiona  of  the  intestines.— >/Wi/. 
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14.  Jmaumia  a  Cure  for  Drunhenn€m.^M,  Nonat  has  recently  reported  to  the 
Medical  Society  of  Paris,  two  cases  of  drunkenness  successfully  treated  by 
ammonia  given  by  the  mouth  and  rectum.  One  of  these  had  been  bled  and 
vomited,  and  his  condition  was  almost  desperate.  Sixty  drops  of  ammonia  in  two 
draughts  cured  him.  M.  N.  saw  at  the  Hotel  Dien,  a  man  who  had  drunk  a  pint 
and  a  half  of  brandy;  he  appeared  at  the  point  of  death.  He  was  made  to  breathe 
the  vapoor  of  ammonia,  and  the  tfuid  was  given  in  injection,  for  he  could  not 
drink.    The  bowels  were  freely  emptied  and  the  patient  was  cored. 

M.  Pms  alao  related  the  case  of  a  man  60  years  of  age,  who  was  taken  to 
Bieetre  dead  drunk.  M.  P.  aaw  him  in  the  morning  about  nine  o'clock  and 
ineecribed  fonr  dnchms  of  acetate  of  anunenia  in  a  glass  of  water.    Before  six 
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•*cl«ek  the  pAiieiA  vnk  jtorfectlj  sober.— ^Kmrfi.  daConmiml  Mtf.,  liaj,  18«0t 
from  J?u^  Gen.  Se  Tkin^. 

15»  On  Patn  of  ike  Baekin  ItdermUUni  Ftwer — Dr.  Kumbb,  of  Aix-la-Ch»« 
pelle,  Id  a  work  on  intermittent  fever  published  in  1637«  aasertSv  thai  in  all  the 
mtermittent  fevers  he  has  had  an  opportunity  of  obserringr,  tliere  exists  at  th« 
situation  of  the  first  dorsal  vertebra,  a  more  or  less  severe  pain  on  pressure.  la 
order  to  perceive  the  symptom,  thepressuremust  be  made  from  behind  forwards^ 
with  the  fingnsrs  upon  the  spinous  process  of  the  individual  vertebra,  not  npoa 
several  vertebrs  together;  tor  in  this  latter  case  one  bone  is  less  affected  in  its 
relations  with  the  others  than  in  the  former.  If  the  intermittent  fever  is  con- 
siderable, or  old,  or  masked,  pressure  on  the  first  dorsal  vertebra,  by  giving  panSf 
will  suffice  to  evince  the  existence  of  fever.  In  simple  or  mild  cases,  the  pain 
may  be  but  trifling,  and  may  require,  particularly  in  phlegmatic  individuals, thafe 
the  attention  shall  be  directed  to  it;  and  in  order  to  render  it  evident,  pressure 
should  be  first  made  on  the  first  cervical  vertebra,  then  on  the  last  dorsal,  and 
then  lastly  on  the  first  dorsal,  when  the  patient  may  be  asked  if  he  feels  any 
difference  in  the  sensations  produced.  The  pain  exists  during  the  paroxyaoiiy 
as  well  as  in  the  apyretic  interval,  is  stron^r  in  epidemic  than  in  sporadic  inter* 
mittent  fever,  exists  in  all  forms,  and  continues  during  the  se^oele. 

Dr.  Grossbrim  has  examined  fift^  cases  of  intermittent,  with  a  view  of  test- 
ing the  correctness  of  the  above  opinion,  and  the  following  are  the  results  of  hiv 
observstions:— *^  Isl,  pain  on  pressure  on  some  part  of  the  spinal  column  is  si 
constant  symptom  of  intermittent  fever,  except  in  those  cases  m  which  the  ]ig»« 
ments  of  the  vertebrv  have  become  by  age  or  disesse  so  rigid  that  they  will  not 
yield  to  pressure.  S.  There  is  ne  definite  locality  to  this  paui;  it  nmy  be  situa- 
ted in  any  part  of  the  eolumn,  but  is  most  frequent  in  the  middle  of  the  dorsnb 
portion,  especial Iv  in  qnotidian  intermittents.  3.  The  extent  of  the  pain  also* 
varies  considerably;  one  or  twe  vertebrv  only  may  be  tender;  and  the  pain  rarely 
oooupies  the  space  of  more  than  five  or  six;  it  may  also  be  simsted  at  distant 
parts,  with  intervals  in  which  none  is  excited  by  prsssare.  4.  The  ioSensilT' 
of  the  pain  is  equally  variable.  Sometimes  it  was  so  severe  thai  the  slightsat 
touch  of  one  of  the  spinous  processee  produced  severe  saffertng;  bat  sometimes: 
Tiolent  pressure  was  required  to  detect  iu    Assong  those  vertrarw  thai  excited' 

Sain  when  pressed,  the  middle  one  was  comraomy  the  most  sensitive;  and  in' 
lose  above  and  below  it,  the  tenderness  gradnally  decreased.  5.  The  pain  was* 
more  severe  during  the  paroxysms  than  in  the  intermissions.  When  the  severily 
of  the  fever  diminished  or  the  tendency  to  its  returns  grew  less,  the  severity  and 
the  extent  of  the  pain  in  the  back  also  decreased;  hut  the  complete  removal  of- 
the  fever  was  not  always  accompanied  by  the  entire  loss  of  the  pain,  which  ofiea- 
oontioued  in  a  modified  degree  afWr  the  fever  had  o(;ased  to  return,  end  remained' 
the  longer  the  more  severe  it  had  previously  been.  6.  Complications  of  tha; 
intermittent  fever  did  not  appear  to  have  any  influence  on  the  pain;  it  continued 
when  the  character  of  the  fever  was  altered  either  for  the  better  or  for  the  worse, 
and  it  returned  in  cases  of  relapse. 

From  observing  the  constant  reslstanoe  of  this  symplom,  the'  author  ihM 
induced  to  try  what  would  be  the  sfieot  of  remedies  that  would  tend  to  correct 
the  local  excitement  that  seemed  to  exist,  ite  relates  very  bri^y  five  cases, 
in  which  eight  or  ten  Iseohes  wers  applied  o¥er  the  spine  in  the  situation  where 
pressure  gave  the  most  pain«  In  four  of  these  no  other  lemedv  was  Teqnife^' 
the  pain  ceased  in  a  few  days,  and  there  was  no  reeurreaee  off  the  feMle  p^ 
roxysm.— £rt7M&  and  Ihrmgn  Med.  Jiev*^  July  I8d»,  and  0«t.  I84l0;  and  Madi- 
eUiMu  Zeitungf  3d  June,  1840» 

1 6.  On  Softening  cf  the  Stomach  in  Ir^mds.   By  Dr.  IsauN  of  Malheim.->-Tbia  • 
disease  was  first  accurately  desoribed  by  Dr.  Jaeger,  of  Stnttgard,  in  1811,  ia 
Hufeland's  Journal.    Since  that  period,  various  notices  of  it  have  been  given 
te  the  pubKc,  particularly  by  Winter,  Lenhossek,  ChauSsier,  Laisad,  iMrdner, 
and  Wagner.    It  genenuly  attacks  obildiea  under  oiie  year  of  age,  tlMWgb  tfr^ 
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ht  onmnmMj  meft  wit!  till  they  reach  tlw  age  of  puberty.  H'  vflriM  nnidi  in 
its  daration,  sometimes  proving  fetal  within  twenty-four  hoars,  and  at  other 
times  not  for  sereral  weeks.  It  occurs  both  in  the  idiopathic  and  symptomatic 
form;  the  latter  form  being  cbserred  as  a  consequence  or  symptom  of  cerebral 
disease,  acute  eruptire  disorders,  or  aflections  of  the  respiratory  apparatus. 

In  the  idiopathic  lorm,  the  disease  exhibits  two  distinct  stages,  Ist,  of  irrita- 
tion, snd  3d^  of  paralysis. 

During  the  first  stage,  that  of  irritation,  the  child  is  observed  to  be  restless 
ftod  fretful  for  some  days  previous,  when  a  smart  febrile  attack  comes  on,  with 
quick  pulse,  dry  hot  skin,  burning  thirst,  sleeplessness,  violent  vomitings  in* 
ereased  when  any  food  is  receiv^  into  the  stomach.  These  symptoms  are 
xapidlT  followed  by  diarrhcea,  the  matters  first  passed  being  of  a  grayish  coloar 
und  of  considerable  consistence,  afterwards  consisting  of  a  yelFowlsb  acid  serum • 
Writhing  of  the  face  is  observed  to  precede  the  aWine  evacuations,  and  they  are 
also  excited  by  pressure  on  the  abdomen,  which  is  ususlly  much  distended. 
There  is  great  prostration  of  strength.  The  temperature  of  the  abdomen,  and' 
partiealany  of  the  region  of  the  stomach,  is  often  much  elevated,  whilst  the 
etstremities  are  cold;  partial  sweats  are  observed,  particularly  about  the  head. 

When  the  disease  is  more  violent,  it  comes  on  very  suddenly;  the  child  faints 
frequently;  the  pulse  is  irre^lar  and  very  quick;  the  eyes  and  features  sink;  the 
body  is  bathed  with  perapiration;  convulsions  at  first  slight,  afterwards  more 
severe,  and  strabismus  are  observed.  The  fatoe  assumes  a  blue  colour;  the  diar- 
rhcea and  vomitings  which  were  first  present,  soon  stop,  or  only  one  continues;' 
the  fits  of  fainting^  and  convulsions  become  more  frequent,  and  in  one  of  these, 
the  child  expires. 

Nearly  the  same  symptoms  are  observed  when  this  softeikih^  of  the  stomach ' 
is  a  secondary  affection,  only  that  then  they  are  masked  by  the  original  disease, 
and  are  more  apt  to  be  overlooked,  until  they  have  gon^  on  sd  far  as*  tO'  prodafdo' 
ornnic  alteration  of  the  structures  of  the  stomach. 

The  above  enumerated  symptoms  are  not  present  in  every  case.    The  s#el* 
ling  and  increased  heat  of  the  abdominal,  but  especially  of  the  epigastric  region, 
wim  the  ceM  extremities,  is  perhaps,  oixe  of  the  most  eharactensttc  and  con- 
stant svmploms.    The  swelling,  once  it  has  supervened,  never  disappears;  and ' 
even  after  deaUi,  the  form  and  position  of  the  stomach  mayb^  reeognited  fhtougH ' 
the  abdominal  parietes. 

The  agonized  expression  of  countenance  peculiar  to  diseases  of  the  flfbtfomi"' 
nal  reffion,  as  also  the  sunk  appearance  of  the  eye,  are  almost  invariably  present;" 
even  durmg  the  firat  stage  of  the  disease,  that  of  Irritatton;  in  the  latter  stage  or 
the  disease,  they  are  peculiarly  well  marked. 

The  brain  or  its  membranes  were  never  observed  by  Dr.  Isefrn  distinctly  in*' ' 
flamed,  but  the  blood  vessels  were  often  remarkably  turgid.    Camttierer,  how- 
ever, noticed  various  organic  changes  in  the  substance  of  the  biflin,  and' the  p&fH 
Varolii  and  meduUa  obhmgata  very  much  firmer  than  usual.    The  lungs  vf^W^ 
usually  turgid  with  blood,  and  in  some  parts  exhlMted  traces  of  inflauiMUto^y 
aetion;  add  the  same  wasnbticed  of  the  mucous meMbnile  of  the  brendhi.    Ill' ' 
only  one  case  was  any  thing  approaching  to  softening'  of  the  tissues  obMrved.- 

The  abdominal  eavity  was  oistended  by  gaseous  fluid,  and  the^  cellular  tisstie 
of  its  psnetes  emphysematous.  The  stomach  was  distended  with*  air  as  w^tl* ' 
as^e  whole  intssthnai  cauai,  and  was  often  perforated  in  one  or  more  pointif,  &t" 
if  not|  was  so  much  softened  as  to  yield  on  the  slightest  touch.  In'  the  greater 
curvature  of  the  stomach,  especially  at  that  part  to  which  the  spleen  is  attached, 
tiansparent  discoloured  spots  were  noticed,  across  which  the  fibres  of  the  mus^ 
cular  coat  could  be  distinctly  seen;  these  melted  away  between  the  fingere,  they 
were  so  much  softened.  This  softening  rarely  extended  beyottd  the  lowest 
parts,  though  some  observere  have  noticed  it  to  extend  to  the  whole  stomach. 
Distinct  traces  of  inflammatioa  were  occasionally  observed  surroundmg  thes^' 
softened  apots. 

The  softening  appeared  In  etery  dise  to  bate  extended  frem  the  intertial  to* 
the  external  structures,  and  to  have  been  caused  by  inflammatory  action.    In 
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tbe  tame  stonmch  the  appearances  were  often  preeented  in  diflfeient  points  of 
mere  soflenin^  of  the  mucoas  coats,  softeninj^  of  the  mncoas  and  sabmocoos 
and  fibrous  coat,  and  complete  softening  or  perforation  of  all  the  textures* 

The  spleen  was  very  generall  v  softened  and  discoloured  on  those  parts  which 
were  in  contact  with  the  stomach.    The  diaphragm  was  rarely  affected. 

The  intestinal  canal  usually  presented  inflamed  and  softened  spots;  and  in 
one  case  the  duodenum  was  found  completely  softened,  almost  diffluent,  as  well 
as  many  spots  and  patches  over  the  small  intestines* 

Dr.  Iselin  attributes  the  disease  to  inflammation,  and  not  to  a  chemical  ero* 
sion,  as  was  supposed  by  Hunter,  Oammerer,  Jaeeiarer,  and  others.  The  argu* 
ments  in  favour  of  the  disease  being  owing  to  inflammatory  action,  are  very 
strong,  and  at  least  prove  that  all  the  appearances  could  not  be  explained  on  the 
supposition  of  its  being  dependent  on  chemical  erosion  from  the  formation  of  an 
acid  in  the  stomach.  In  a  peat  number  of  the  cases,  and,  above  all,  when  the 
disease  was  raging  as  an  epidemic  at  Gottingen,  softening  and  perforation  oc- 
curred simultaneously,  both  in  the  stomach,  intestines,  oBsophagus,  lungs,  and 
mesentery.  Such  appearances  could  not  have  been  presentea,  if  they  depended 
on  the  formation  of  an  acid  in  the  stomach,  whether  that  acid  was  generated 
from  the  coats  or  the  contents  of  the  stomach  or  from  the  spleen.  In  fact.  Dr. 
Iselin  is  inclined  to  think  the  disease  may  be  cholera,  modified  by  occurring  in 
the  infantile  constitution. 

The  disease  appears  to  be  only  curable  in  its  firat  stage.  "When  paralyais  or 
convulsions  once  make  their  appearance,  the  case  grenerally  ends  fatally.  The 
strict  antiphlogistic  treatment  is  recommended:  leeches  to  the  abdomen  and 
head.  Vesications  and  sinapisms  also  were  found  efficacious,  and  after  the  bow- 
els were  cleared  out  by  means  of  castor  oil,  other  purgatives  being  found  hurt- 
ful, slieht  astringents  and  bittera  were  administered.  The  disease  was  rarely 
stopped,  in  spite  of  all  the  remedies  going  on  to  its  second  stage  and  ending 
fatally.— £cb'n.  Mtd*  and  Surg.  Jourfu^  Oct*  1840,  from  JMdva  Okn*^  Junoy 
1840. 

17.  On  the  EpidtmU  Puerperal  Ftver  of  1838. — ^Two  distinct  forms  of  pnerpe* 
ral  fever  were  met  with  by  M.  Voillimikr;  the  first  of  an  inflammatory,  the 
second  of  a  typhoid  type* 

The  inflammatory  form  made  its  attack  by  a  slight  riffour,  soon  succeeded  by 
intense  pain  in  the  hypogastric  region,  or  in  the  iHac  fueea^  in  general  limited 
to  one  spot.  General  reaction  soon  succeeded,  and  the  pulse,  which  during  the 
rigour  was  depressed,  rose  to  130  beats  in  the  minute  or  more.  The  skin  be* 
came  hot  and  covered  with  perepiration;  the  face  became  flushed;  and  the  eyes 
lustrous*  Frontal  headach,  often  very  intense,  soon  followed,  and'  the  breathing 
became  hurried.  This  firat  period  terminated  by  copious  perepiration;  oeea- 
sionally,  however,  reaction  did  not  commence  till  after  the  employment  of  eopi- 
oas  depletion. 

This  form  of  puerperal  fever  io  ffeneral  yielded  to  the  antiphlogistic  regimen, 
though  it  occasionally  terminated  rataliy;  nut  it  was  by  no  means  so  intractable 
or  fatal  as  the  typhoid  form* 

The  typhoid  form  of  puerperal  fever  began  with  a  long  and  severe  rigour, 
which  often  came  on  a  few  houra  after  deliverer.  The  pain  in  this  form  extend* 
ed  over  the  whole  abdomen,  and  was  often  so  intense  that  the  weight  of  a  eatn* 
plasm  was  insupportable.  The  abdomen  became  rapidly  swollen;  the  pulse 
was  feeble,  undulating,  very  easily  compressed,  about  150  in  the  minute,  often 
so  quick  as  to  be  counted  with  difficulty.  The  respiration  was  hurried,  and 
the  anxiety  extreme.  There  was  intense  frontal  headach;  the  countenance  was 
sunk;  the  face  pale,  and  covered  with  a  clammy  sweat,  which  gave  it  the  ap- 
pearance of  being  varnished.  Soon  after  this,  constant  purging  and  vomiting 
wore  out  the  patient*  The  mattera  vomited  were  of  a  green  colour,  and  the 
feculent  discharges  were  very  fetid.  Death  usually  occurred  at  the  end  of  a 
few  days,  sometimes  of  a  few  boors.  The  patients  were  generally  sensible  to 
the  last. 
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Ift  tile  inittnmatory  form  the  bowels  were  eonstipafedf,  whflet  diarrhoea  pre- 
▼ailed  in  the  typhoid  type.  In  neither  of  the  forms  did  the  suppression  or  con- 
tinuance of  the  flow  of  the  lochia!  dischai^,  or  that  of  the  milk,  appear  to  have 
tnv  marked  influence  on  the  disease. 

The  morbid  appearances  were  as  follow.  Tn  9d  out  of  34  cas^s  purulent 
Unatter  was  found  mflltrated  in  the  sub*peritoneal  eellular  tissue,  and  in  that  of 
the  peWis.  In  two  cases  purulent  inflammation  of  the  lymphatic  yessels,  but 
of  small  extent,  was  met  with.  In  three  cases  uterine  phlebitis  Was  noticed. 
The  uterus  itself  was  in  most  cases  free  from  all  marks  of  lesion.  In  a  few 
cases  small  collections  of  purulent  matter  of  the  size  of  a  pea  were  found  scat- 
tered through  its  substance,  but  never  an  abscess  of  anr  size.  These  vi-ere  in 
{^neral  nearer  the  external  than  the  interna!  surface  of  that  organ.  Purulent 
infiltration  was  more  frequently  met  with  in  the  sub-peritoneal  cellular  tissue  of 
the  uterus,  and  that  which  occupies  the  peWic  cavity.  This  tissue,  in  fact,  was 
iki  some  cases  so  loaded  with  purulent  matter,  that  when  cut  through  it  present- 
ed a  greenish  surface,  and  in  many  points  abscesses  of  the  size  of  a  chestnut 
were  met  with.  In  six  cases,  the  peritoneal  coat  appeared  healthy.  Various 
morbid  appearances  were  observed  on  this  membrane;  its  vessels  were  found 
injected,  presenting  various  arborescent  forms;  its  surface  was  found  covered 
with  a  serous  fluid,  more  or  less  transparent,  but  more  generally  puriform;  puru- 
lent matter  and  false  membranes  were  also  often  observed  over  its  surface.  In 
dne  ease  there  was  perforation  of  the  stomach.  In  three  cases  abscesses  in  the 
muscular  parts  of  the  arm  or  leg  were  met  with;  in  one  case  purulent  matter 
was  found  in  the  elbow  and  wrist  joints;  and  in  six  cases  purulent  deposits  were 
noticed  in  the  cavity  of  the  pleura. 

M.  Voillemier  could  not  distinctly  trace  these  diseases  to  the  direct  action  of 
oold  or  any  peculiar  atmospherical  state.  He,  however,  regarded  as  predispos- 
ing causes,  close  apartments,  want  of  ventilation,  an  impure  atmosphere,  and 
elevated  temperature;  also  insufficient  or  bad  food,  privations  of  all  kinds,  and 
lieglect  of  the  state  of  the  body  during  pregnancy.  He  thought  that  in  a  few 
oases  he  could  trace  the  propagation  of  the  disease  to  contagion.  Those  who 
were  delivered  by  means  of  instruments  appeared  to  be  more  parttcuIaHy  sub- 
ject to  the  disease.  Of  fourteen  instrumental  cases,  six  were  attacki^d'  with  this 
puerperal  fever  and  four  died. 

M.  Voillemier  in  conclusion,  remarks,  that  **  puerperal  fever  may  b^  consi- 
dered as  a  disease  essentially  general,  of  which  the  anatomical  character  con-' 
^ists  in  the  existence  of  purulent  matter  in  some  part  or  other  of  the  body.'* 

As  to  the  treatment,  he  places  the  greatest  confidence  in  th&  antiphlogistic 
i^men;  viz.,  the  local  and  genera!  abstraction  of  blood;  Cataplasms  to  the  ab- 
domen; injections  when  the  lochia  are  fetid;  and  purgatives,  especially  in  the 
inflammatory  form.  He  thinks  he  has  seen  two  instances  of  persons  owin^ 
their  lives  to  mercurial  frictions.  Ibid,,  from  Journal  de$  Connaiisaiitet,  Med.  C^i- 
ftirg.,  December,  1839. 

18.  Therapeutical  Emplot/ment  (f  the  Oil  of  Ergoi, — Mr.  SabIucl  Wriort 
itates  that  from  a  considerable  number  of  trials  made  by  hitnself  and  several  of 
his  medical  friends,  he  is  satisfied  that  the  oil  of  ergot  has  thb  same  therapeutic 
artibh  as  the  crude  drug. 

^  I  have  employed  it,**  he  remarks,  **  in  nine  different  instances,  where  the  ex- 
hibition of  ergot  wa^  peculiarly  indicated,  and  in  all  of  them  it  answered  most 
tetisfactortly.  In  four  of  these  cases,  in  which  the  contractions  of  the  uterus 
were  sluggish  and  iniperfect,  yet  thd  os  uteri  sufficiently  dilated,  it  produced 
very  increased  action*  in  six  minutes,  and  deliverj^  speedily  followed.  In  three 
similar  cases,  the  same  effect  was  produced  within  ten  minutes  succeeding  the 
dxhibition  of  the  drug,  and  the  termination  was  equally  favourable.  In  another 
instance,  where  the  pains  had  ceased  without  any  evident  causfe,  and  the  pro- 
gress of  labour  was  interrupted,  it  restored  the  contractions  of  the  uterUs  in 
thirteen  minutes,  and  within  half  an  hour,  an  easy  and  a  saftf  delivery  Was 
tfeeted.    In  the  ninth  example,  the  pains  wete  fbr  the  most  pan  suspended, 
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from  sudden  terror  with  which  the  patient  was  seised;  the  pulse  had  risen  fnmi 

75  to  130  beats  per  minate,  and  an  alarming  irritability  of  the  whole  system  was 

Itrevalent.  The  administration  of  the  oil  in  this  case  reduced  the  pulse  to  90  in 
ess  than  ten  minutes;  the  irritability  in  a  gpreat  measure  subsided,  and  during  a 
state  of  calmness  the  uterine  contractions  were  vigorously  and  steadily  renewedy 
and  within  an  hour  from  the  time  at  which  the  dose  was  giren,  partnrition  was 
fully  completed. 

*'  Dr.  J.  Y.  Simpson,  Professor  of  Midwifery  in  the  University  of  Edinburgh, 
yery  kindly  tried  the  oil  of  er^ot,  and  his  opinion  of  its  efficacy  is  thus  ezpres8ed« 
in  a  communication  with  which  I  was  recently  farpured  by  him.  *  I  have  re- 
peatedly employed  your  preparation  of  the  ergot,  and  have  always  preferred  it 
of  late,  because  it  has  appeared  to  me  to  act  with  more  precision  than  the  infu- 
sion of  the  powder,  and  its  dose  is  more  easily  regulated.  I  have  used  it  both 
in  cases  of  lingering  parturition,  dependent  on  deficient  uterine  contraction,  and 
also  in  instances  ofposipartum  haemorrhage,  in  one  case  of  the  latter,  where 
the  uterus  relaxed,  again  and  again,  after  the  repeated  introduction  of  the  hand 
into  its  cavity,  I  gave  your  preparation  in  a  large  dose,  (60  drops  and  repeated,) 
and  very  shortly  afterwards  the  uterus  began  to  contract  firmly,  and  the  woman, 
who  was  much  reduced  by  the  floodings,  complained  of  the  severity  of  her 
after-pains.' 

'*  M.  Meisser  of  Paris,  to  whom  I  sent  a  quantity  of  the  oil,  observes  respect- 
ing  it:*—*  I  am  much  pleased  with  your  preparation  of  ergot.  1  think  it  superior 
both  to  the  infusion  and  the  tincture.  It  has  all  the  advantages,  withont  the 
inconveniences  of  the  former.  It  is  easily  regulated,  does  not  offend  the  sto- 
mach, and  operates  with  quickness  and  certainty.  Since  receiving  your  kind 
oommonication  on  the  subject,  I  have  employed  it  constantly,  and  it  has  ever 
equalled  my  desires.  I  have  also  recommended  its  nse  to  many  obstetricians, 
and  they  have  found  it  most  serviceable.' 

**  Two  other  friends.  Dr.  Gordon  and  Mr.  Wilkinson,  surgeons,  inform  me, 
that,  after  repeated  trials,  they  are  *  satisfied  the  oil  is  much  superior  to  any 
other  preparation  of  ergot.'  In  their  use  of  it,  *  it  has  never  produced  sickness, 
nor  offended  the  stomach  in  any  way;  its  effiocts  have  been  rapidly  and  certainly 
developed;  nor  has  any  injury  or  inconvenience  followed  its  repeated  employ- 
ment.' 

**  I  have  seen  oil  of  ergot  administered  in  two  cases  of  retained  placenta;  in 
each  it  produced  energetic  contractions  of  the  uterus,  and  was  speedy  in  pro- 
moting the  expulsion  of  its  contents.  I  have  also  witnessed  its  good  effects  in 
an  instance  of  violent  flooding  which  succeeded  delivery.  Here  it  had  the  happy 
effect  of  calming  the  irritability  of  the  system,  rendering  the  pulse  softer  and 
steadier,  and  inducing  a  full  and  complete  uterine  contraction,  upon  the  absence 
of  which  the  previous  loss  of  blood  had  chiefly  depended. 

**  Besides  the  cases  already  mentioned,  I  may  state  that  I  have  twice  admi- 
nistered oil  of  ergot  in  troublesome  diarrhoea,  and  with  marked  advantage.  The 
dose  was  10  drops  every  three  hours,  and  both  the  patients  were  cur^i  on  the 
following  day.  It  must  be  understood,  however,  that  this  remedy  acts  simply 
by  subduing  any  inordinate  irritability  of  the  intestines,  for  it  is  not  physiologi- 
cally an.  astringent. 

**  I  have  also  repeatedly  given  it  in  cases  of  irritability  and  cramp  of  the  sto- 
mach, and  have  never  known  it  fail  to  relieve  or  remove  the  symptoms. 

**  The  dose  of  the  oil  is  from  dO  to  50  drops.  It  may  be  given  in  any  conve- 
nient fluid  vehicle,  such  as  cold  water,  warm  tea,  or  weak  spirit  snd  water.  The 
two  latter  1  have  found  to  be  the  most  serviceable;  for  the  result  of  some  com- 
parative trials,  which  I  have  made,  has  been,  that  the  action  of  the  oil  is  best 
secured  by  administering  it  in  a  dissolved  or  tolerably  diffused  form. 

*'  As  an  officinal  article,  the  oil  of  ergot  possesses  many  advantages  which 
are  wanting  to  the  crude  drug.  It  is  of  easy  preparation,  and  may  be  kept  for 
any  length  of  time.  I  have  a  specimen  which  has  been  prepared  K>r  four  jrears, 
and  on  trying  it  the  other  day,  I  found  its  activity  to  be  in  no  degree  diminished* 
The  rales  to  be  observed  in  its  preservation,  are  simply  to  keep  it  in  a  well- 
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slopped  bottle,  and  in  a  eool,  dark  place.  An  derated  temperatore  will  Tolatilize 
it  if  there  be  any  openingr  for  it  to  escape,  and  if  not,  there  is  produced  deep  dia- 
eoloration.  The  prolonged  action  of  son-light  has  a  similar  effect  In  either 
ease  the  strength  of  the  oil  is  diminished. 

**  It  is  more  easily  and  readily  given  than  an  infasion  of  the  grain;  it  has  a 
mnch  less  disagreeable  taste,  and  operates  with  greater  rapidity.  It  has  also 
the  Tery  desirable  adrantage  of  rarely  producing  sickness.  The  nauseating 
effects  of  the  common  infusion  are  frequently  complained  of;  and,  not  seldom, 
hare  they  been  a  means  of  its  popular  condenmation.  But  the  oil  is  in  a  great 
measure  free  from  this  objection.  I  have  never  known  it  to  produce  sickness  or 
Tomiting  and  similar  has  been  the  experience  of  my  medical  friends.'*— -£dtn. 
Med*  OM  Surg*  /oum.,  July,  1840. 

19.  External  ,ffppHeai\<m  of  Ike  Oil  nf  EreoL-^Mr,  Wright  has  found  this  oil 
«  Talnable  external  application  in  cases  of  local  rheumatism.  He  has  tried  it 
in  three  instances,  and  in  all  of  them  it  has  proved  curative.  The  affected  part 
ehonld  be  well  rubbed  with  it  for  a  quarter  of  an  hour,  night  and  morning,  until 
relief  be  obtained  It  is  one  of  the  best  remedies  with  which  he  is  acquainted 
for  the  cure  of  toothache.  He  has  repeatedly  known  it  subdue  the  pain  when 
kreasote  has  failed.  But  perhaps  its  greatet  value,  as  an  external  application, 
is  in  the  arresting  of  hemorrhage.  He  has  often  wounded  small  arteries  in  dogs 
and  rabbits,  and  subdued  the  bleeding  completely  with  a  drop  of  this  oil.  He- 
morrhage from  the  jugular  and  femoral  veins  has  been  similarly  arrested.  The 
troublesome  bleeding  which  sometimes  follows  the  extraction  of  a  tooth,  and 
)eech*bites,  it  is  equally  efficient  in  stopping. 

In  a  severe  case  of  epistaxis,  he  arrested  the  hemorrhage,  by  injecting  up  the 
nostrils  equal  parts  of  very  dilute  spirit  and  oil  of  ergot;  and  he  has  little  doubt 
that  in  the  severe  cases  of  flooding  which  succeed  delivery,  the  injection  of  this 
oil  diffused  through  water  into  the  uterus,  would  be  productive  of  the  happiest 
results. — Ibid, 

80.  Solution  cf  Bichloride  of  Mercury  in  Itching, — Dr.  Prus  states,  that  he 
has  often  succeeded  in  the  treatment  of  prurigo,  an  affection  often  obstinate,  in 
the  old  men  nnder  his  care  in  Bicetre,  by  means  of  lotions  night  and  morning, 
over  all  the  parts  where  the  pruriginous  papules  exist,  with  a  solution  of  bi- 
chloride of  mercury,  one  drachm  in  half  a  pint  of  water. 

Mr.  Ditparqui  employs  with  benefit  the  same  solution  in  the  pruritus  of  the 
internal  surface  of  the  labia  pudendi,  which  occurs  in  some  females  in  the  de« 
eline  of  life,  and  which  is  oftiBn  intolerable  and  difficult  of  removal. — Joum.  de 
Connaiu.  M^d.^  May,  1840. 

81 .  Experimenti  on  the  Mechanism  of  InJtammation,'^DK.  Robert  Latour, 
details  in  the  Revue  Medieale^  for  January,  1840,  a  number  of  experiments  which 
seem  to  demonstrate,  that  cold-blooded  animals  are  not  susceptible  of  the  inflam- 
matory process;  and  that,  consequently,  the  experiments  of  Wilson  Philip, 
Thomson,  Hastings,  Kaltenbrunner,  Gendrin,  and  others,  made  on  these  animals, 
with  the  view  of  demonstrating  the  nature  of  the  inflammatory  process,  ^o  for 
nothing.  M.  Latour  has  in  vain  endeavoured  to  excite  inflammatory  action  in 
carps  and  frogs,  by  applying  various  irritant  substances  to  the  skin,  to  the  abdo- 
minal cavity,  and  to  the  other  tissues  of  the  body;  and  eighteen  experiments  are 
given  in  detail  in  proof  of  his  statement.  The  following  is  a  short  abstract  of 
the  results:— 

Deep  incisions  were  made  through  the  skin  and  muscular  fibre  of  carps  and 
frogs,  and  the  wounds  afterwards  stimulated  by  the  application  of  various  acrid 
agents;  as  ammonia,  concentrated  acids,  &c.,  which,  though  they  caused  great 
pain,  were  not  followed  by  any  reaction,  either  local  or  general.  A  peg  of  wood 
remained  three  days  in  the  muscular  fibres  of  a  carp;  pins  wereleA  several  days 
transfixing^  the  limbs  of  frogs;  a  piece  of  wood  was  left  for  thirty-six  houre  in 
ooataet  with  the  mesentery  of  a  frog;  a  piece  of  potato  was  for  a  much  longer 
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tilDe  wiUiin  the  abdominal  cavUy  of  aiiother;  and  a  aeton  waa  kept  ki  tha  tbigk 
of  the  8^11)6  animal  for  more  than  a  monUi;  the  akin  of  a  carp  waa  canterim 
with  sulphuric  acid;  a  red -hoi  iron  waa  applied  to  the  thigh  of  a  frog;  and  yet 
in  not  one  of  these  numerous  and  oft-repeated  experimenta,  could  the  leaat  ap^ 
|>earanc«  of  inflammatory  action  be  traced  to  the  irritated  wound;  there  waa 
jieiihej  redness,  swelling,  sanguineous  injection,  nor  suppuration.  Nay,  morai 
in  those  experiments  where  the  muscular  fibre  of  the  aumal  waa  exposed,  the 
redness  which  came  on  immediately  after  the  incision  waa  made,  disappeared, 
and  the  wound  filled  with  a  glutinous  matter,  which  served  as  the  baaia  of  thf 
cicatrix.  These  animals  were  not,  howeTer,  insensible  to  pain,  as  they  8howe4 
by  their  writhinga  how  much  they  suffered  from  tjlie  operations. 

These  results  being  in  direct  opposition  to  those  arrived  at  by  other  experi- 
mentalists, M.  Latour  endeavoured  to  find  out  the  cause  of  the  difference.  Aa 
it  waa  chiefly  on  the  frog  that  former  phyaiologiata  had  experimented,  and  it 
."^as  from  the  phenomena  observed  in  it  that  tiiey  announced  they  had  developed 
inflammatory  action,  he  repeated  their  experiments,  and  succeeded  in  producing 
a  sanguineous  injection,  very  visible  to  the  naked  eye,  on  the  upper  and  innet 
surface  of  the  thigh  of  a  frog,  by  pinching  it  with  a  pair  of  forceps  previously 
dipped  in  ammonia.  He  remarkea,  however,  that  these  parts  became  covered 
with  a  tolerably  abundant  viscous  sanguipolent  secretion,  and  that  the  anima) 
was  seized  with  convulsions,  and  expired.  M.  Latour  then  discovered  that  th^ 
blood  had  been  coa^^ulated  by  the  action  of  the  ammonia,  after  having  parted 
with  iis  fluid  parts,  in  precisely  the  aame  manner  aa  happena  to  the  blood  of  th^ 
frog  when  acted  on  by  ammOnia  out  of  the  body;  aa  aoon  aa  the  two  liqnida 
come  in  contact  they  lose  their  fluidity,  and  become  a  homogenepua  blackial| 
mass,  of  a  plastic  nature,  and  not  easily  broken  up. 

M.  Latour  inferred  from  this,  that  the  redneaa  caused  by  the  ammonia  wan 
pot  of  an  inflammatory  nature,  but  that  it  was  the  effect  of  the  decomposition  of 
the  blood,  which,  being  deprived  of  its  fluid  portionaby  ita  affinity  for  the  alkali, 
was  consequently  stopped  in  its  circulation  by  ita  coagulating  within  the  vea* 
sets. 

When  a  frog  waa  plunged  in  salt  water  the  skin  was  reddened,  and  the  ani- 
mal killed.  In  thia  case  the  blood  was  also  decomposed,  became  more  fluid, 
and  the  colouring  matter  was  precipitated,  and  it  is  to  this  circumstance  that  M. 
Latour  attributes  the  increased  redness  of  the  skin.  The  aame  peculiar  cdoiu 
was  produced  hy  mixing  the  blood  of  the  frog  with  a  solution  of  sea-salt. 

Similar  reaults  followed  the  application  of  a  red-hot  iron  to  the  webbed  foot  of 
the  frog  when  placed  in  the  focua  of  a  microscope.  As  the  red-hot  iron  was 
brought  nearer  and  nearer  to  the  web,  the  blood  became  coagulated  first  in  thci 
smaller  vessels  and  afterwards  in  those  of  a  greater  volume. 

These  facta  throw  doubts  on  all  the  conclusions  which  have  been  drawn 
from  the  observationa  of  experimentaliata,  on  the  excited  vaacnlar  actions  of  the 
cold-blooded  animals.  M.  Latour  is  inclined  to  the  belief,  that  inflammatory 
action  can  only  exist  in  those  claaaes  of  animala  where  the  temperature  of  the 
body  is  constantly  in  an  exalted  condition, — in  fac^,  in  the  warm-blooded  ani* 
mals  alone.  IVfany  of  hia  opinions  are  too  fanciful,  and  rest  on  too  insufficient 
data  to  be  further  noticed. — Edinburgh  Med*  and  Surg.Jwm.^  July,  1840. 

29.  On  the  Cau^et  (f  Scrofulous  iKycoMc— Jil.  Lnooi.  propoaed  to  himself  the 

Question  whether  scrofulous  diseaaes  ought  to  be  regarded  aa  the  result  of  acci* 
ental  external  causes,  or  that  of  a  hereditary  prediapoaitiont    And  the  ooncin* 
sions  to  which  he  has  arrived  are  the  following:— 

The  accidental  causes  do  not  necessarily  produce  acrofola,  at  least  it  is  very 
doubtful  whether  they  are  alone  aufficient  to  produce  the  diaeaae.  The  prodoer 
tion  of  scrofulous  diseases,  however,  by  hereditary  deacent,  ia  the  most  com- 
mon and  the  most  clearly  proved,  and  which  we  are  enabled  to  trace  in  the  gieal 
majority  of  instancea. 

The  appearance  of  scrofula  in  one  child  ia  a  sure  sign  of  the  whole  of  the  real 
of  the  family  inheriting  the  acrofolooa  conatitution,  by  viruie  of  which  all  th% 


1841 0  JffdM  PaiMogy  md  Tien^^euUcM.  217 

<vdMr  childrea  have  tiie  tame  original  predispotidon  to  the  diseaM.  If  the  fiunfr- 
lies  which  betray  the  marks  of  inheriting  a  scrofalous  conatitution  are  obserred 
with  care,  it  cannot  fail  to  be  remarked  Uiat  they  are  subject  to  a  great  mortality. 
Scarcely  a  fourth  of  the  children  who  are  born  attain  the  apre  of  puberty,  and  it 
is  by  DO  means  a  rare  occurrence  to  find  that  families,  origmally  very  numerous 

Save  been  all  cut  off  eren  before  they  reached  this  period  of  life.    Scrofulous 
isease,  in  fact,  is  one  of  the  most  active  causes  of  mortality  of  the  human  race; 
there  is  no  other  disease  which  cuts  off  so  many  or  so  young  victims. 

In  his  memoir,  M.  Logol  endeavours  to  show  that  parents  who  are  at  present 
apparently  free  from  scrofulous  affections,  and  yet  beget  scrofulous  children, 
can,  in  almost  every  instance,  be  traced  to  have  had  brothers  or  sisters  who 
have  been  affected  with  scrofulous  diseases,  or  have  themselves  been  the  sub- 
jects of  some'scrofulous  affection  in  early  childhood.  There  have  also  been  seen 
instances  of  scrofula  appearing  in  the  parents,  after  having  had  born  to  them 
scrofulous  children,  ne  consequently  arrives  at  the  conclusion,  that  hereditarr 
diseases  do  not  pass  over  a  generation,  as  has  been  generally  supposed. — Ibid, 
from  Compia  Bendu9j  January  30,  1840, 

23.  Caycfone  Pepper  in  Sea  Sgeknea$.^A  small  teaspoonfal  of  cayenne  pepper, 
mixed  in  a  warmed  fluid,  sweetened,  and  taken  as  soon  as  the  sensation  or  sea 
sickness  occurs,  is  said,  in  a  communication  in  ihe  Lancet^  (August  8th,  1840,) 
to  have  immediatelv  relieved  the  complaint  in  18  passengers  on  board  the  New 
York  packet  ship  Quebec  It  may  be  worth  a  trial,  though  we  fear,  like  the 
many  other  remedies  which  have  been  proposed,  for  the  leiief  of  this  distress- 
ing affection,  it  will  not  always  sueceea. 

24.  On  the  Influence  of  SplenU  Engargemente  on  Jiguee^-^lX  is  quite  vnnecea- 
saiT  to  do  more  than  simply  allude  to  the  very  great  frequency  of  congestion 
and  enlargement  of  the  spleen  after  attacks  of  intermittent  fever.  The  import- 
ant question  is,  what  is  the  effect  of  such  a  state  on  the  heahh  of  the  patient! 
and  now  is  it  best  remediedl 

M.  Balljf  was  the  first  to  show  distinctly  thai  the  maiked  tendency  to  the  re- 
lapse of  intermittent  fevers,  after  they  have  been  seemingly  got  rid  of,  is  mainly 
attributable  to  the  engorgement  of  the  spleen  which  is  peimitted  to  remain.  The 
fever  may  have  quite  ceased  to  return  for  one  or  even  seveial  months^  Kat  the 
patient,  notwithstanding,  does  not  reeover  hie  former  health  and  strength;  his 
complexion  remains  pale,  his  appetite  is  variable,  his  digestion  is  not  good,  and 
his  muscular  energy  remains  feeble;  and  at  length  the  periodical  feverish  symp- 
toms begin  again  to  make  their  appearance. 

In  a  recent  lecture  at  the  Hopitsil  de  la  Gharite,  M » Jfonai  hasi  inculcated  the 
Qpinions  of  his  predecessor  with  much  ability. 

^«  We  will  not  affirm,'^  says  he,  ^  that  hypertrophy  of  the  splees  piodoeef 
intermittent  fever;  this  has  ttsjMif^  de  depart  in  some  unknown  eauae,  whether 
of  the  nature  of  miasm  or  otherwise,  and  inappreciable  in  its  nature;  but  certainly 
it  cannot  be  denied  that  such  hypertrophy  is  an  oeeasionai  and  predisposing 
cause,  which  keeps  the  system  under  the  influence  of  this  primitive  agent.** 

By  far  the  most  potent  agent  in  subduing  this  enlarged  alale  of  the  snieen  is 
the  Feruvian  bark.  But  this  mast  be  given  in  larger  desea  than  is  usually  done. 
It  is  more  than  probable  that  the  frequency  of  the  relapse  of  agues  is  mainly 
attributable  to  the  insuQcient  administration  of  this  most  valuable  specific.  Such 
was  the  opinion  of  Morton^  Sydenham  and  7\jrt%i  and  the  experience  of  the  best 
practitioners  in  the  present  day  confirms  its  truth. 

M.  iVono^  remarks:  ^*  M.  BaU^f  was  the  first  in  France  who  distinctly  pointed 
out  the  efficacy  of  quinine  in  the  treatment  of  intermittent  fevers,  and  more  espe- 
cially in  t^ose  cases  which  are  accompanied  with  considerable  engorgement  of 
the  spleen.  According  to  this  experienced  practitioner,  we  should  commence 
with  ei^t  or  ten  grains  of  the  salt  every  eight  hours,  and  raise  the  dose  quickly, 
if  the  case  be  obstinate,  to  40  or  even  60  grains  in  the  course  of  the  day.  1  have 
No.  I Janvart,  1841.  19. 
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seen  M.  Bally  obtain,  by  tbis  method,  a  anecess  which  it  ia  Tain  to  expect  from 
the  aame  remedy  when  adminiatered  in  the  uaual  manner." 

M.  Piorry  assured  ua  that  under  the  use  of  large  doaea  of  quinine-^from  40 
to  80  grains  in  the  conrse  of  twenty-four  hours— -he  baa  aeen  considerable  en- 
gorgements of  the  spleen  subside  in  a  few  days.* 

M.  Nonat  has  inyestigated  this  subject  of  practical  medicine  with  much  zeal: 
and  the  conclusion  at  which  he  baa  arrived  la,  that  the  quantity  of  quinine  re- 

Suired  to  effect  a  permanent  cure  of  an  ague,  and  of  the  induced  enlargement  of 
le  apleen,  is  almost  alwaya  in  a  direct  ratio  with  the  amount  or  extent  of  this 
enlarsrement.  ^*  After  a  great  many  experiments,"  he  says,  **  I  have  aatisfied 
myaelf  that  the  dose  of  quinine  should  vary  from  19  to  40  or  50  grains  in  the 
course  of  twenty-four  hours,  and  that  it  must  be  proportioned  to  the  increase  in 
the  size  of  the  apleen;  such  are  the  doaea  which  we  have  been  in  the  habit,  for 
the  last  three  years,  of  using  with  eooh  marked  aoccess.  Hitherto  we  have 
met  with  very  few  caaes  indeed  of  enlargement  of  the  spleen,  which  have  resist- 
ed this  method  of  employing  the  quinine.*' 

The  length  of  time,  during  which  it  may  be  necessary  to  continue  the  use  of 
the  remedy,  varies  much  according  to  several  circumstances,  auch  aa  the  extent 
of  the  enlargement,  the  duration  of  the  complaint,  the  conatitution  of  the  patient, 
and  80  forth.  But,  whatever  be  the  caae,  ita  employment  should  not  be  discon- 
tinued until  the  viscus  has  resumed  its  normal  dimensions.  In  some  caaea, 
the  stomach  will  not  bear  the  large  doses  that  are  required;  we  muat  then  ad- 
minister the  quinine  in  enemata,  and  in  atill  greater  quantitiea.  To  derive  auc- 
ceaa  from  this  mode  of  treatment,  it  is  quite  necessaiy  that  the  enemata  be  re- 
tained; else  all  the  febrifuge  effecta  of  the  quinine  will  not  be  obtained.  **  When 
tbis  condition  is  fulfilled,"  says  M.  Nonat,  "  I  have  in  every  caae  observed  that 
the  fever  ceaaed,  and  the  engorgement  of  the  spleen  aobsided,  as  quickly  aa 
when  the  quinine  had  been  administered  by  the  month;  and  thia  too  in  patienta 
affected  with  most  obstinate  aguea  which  had  resiated  the  ordinary  plan  of 
treatment  in  various  hospitals." 

M.  Nonat  does  not  expect  much  from  the  endermic  use  of  quinine,  as  recom- 
mended by  some  physicians,  the  fever  may  indeed  be  cured,  but  not  the  aplenic 
disease  in  thia  way.  He  baa  tried  in  a  few  instancea  the  iatrolepiie  method,  or 
that  of  rubbing  the  quinine  in,  in  the  form  of  an  ointment.  Forty  or  fi  Ay  grains 
of  the  aalt  were  mixed  with  two  ounces  of  lard,  and  the  patient  waa  directed  to 
rub  in  some  of  thia  ointment  on  the  groins  and  armpita  three  timea  a  day.  Under 
this  mode  of  treatment,  the  fever  baa  been  known  to  ceaae,  and  the  splenic  en- 
largement to  aubside  a  little;  but  never  to  any  conaiderable  extent,  or  perma- 
nently. 

Before  closing  theae  reraarka,  we  ahould  mention  that,  in  most  cases  of  ague 
attended  with  enlargement  of  the  apleen,  the  local  abstraction  of  blood,  by  cup- 
ping or  leeches,  from  4he  left  hypochonddum  will  greatly  promote  the  efficacy 
of  the  quinine. — A&d*  Giirurg.  Rev.^  inly,  1640;  from  La  Lan^ite  IVan^aise, 

95.  Tincture  of  the  MuriaU  cf  Iron  in  DiabeteB  MelHtuB. — Charles  Clay,  Esq., 
of  Manchester,  records  in  the  Lancet^  (October  10th,  1840,)  three  cases  of  dia- 
betea  mellitna,  aucoeaafully  treated  with  the  Tinct.  ferri  muriat.  in  large  doses. 
The  following  is  the  formula  employed:  E.  Tinct.  opii.  gias;  Tinct.  ferri 
moriat.  ^ii:  Quinin.  Sulphat.  gr.  vlij:  Aq.  distil,  ^vj.  M.  An  ounce  of  this  was 
given  three  times  a  day.    A  strict  diet  of  animal  food  waa  adhered  to. 

96.  On  the  Sweating  Eegimen  of  Dr.  Priennilz  at  Qraefenberg.—Tox  aome 
years  past  a  Dr.  Priessnitz  baa  acquired  a  great  reputation  over  Germany  for  the 
success  which  haa  attended  his  practice  for  the  cure  of  chronic  diseasea,  and 
which  has  made  hia  residence  at  Graefenberg  visited  by  invalids  from  all  parta 

*  Dr.  JSUtofMa,  in  some  of  bis  clinical  lectures  reported  in  the  Lancet  five  or  six 
years  ago,  very  forcibly  inculcated  the  same  views  as  to  the  treatment  of  the  enlarge- 
ments of  the  spleen,  which  so  frequently  follow  intermittent  fevers.**— -Acs. 
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of  the  continent.    Dr.  Bigel,  Kniffht  of  the  Legion  of  Honoor,  and  one  of  the 

medical  profeseors  in  the  Imperial  College  at  Petereburgh,  has  recently  pub- 
lished an  accoant  of  this  regimen,  under  the  title,  *'  Manuel  d'Hydrosodotherapie, 
on  Traitement  des  Maladiea  par  Peau  froide,  la  aueur,  Texercice,  et  le  regime." 
He  seems  to  be  an  ardent  admirer  of  the  sweating  regimen  as  pursued  at  Grae- 
fenberg,  and,  as  he  has  deriTed  personal  benefit  himself  from  its  adoption,  we 
may^  attach  the  more  credit  to  his  statements.  Dr.  Pnessnitz  is  evidently  a 
disciple  of  the  old  humoral  school  of  pathology — and  we  belie?e  that  in  this 
respect  he  is  far  from  being  alone  either  among  his  own  countrymen,  or  his  pro- 
fessional brethren  in  England  and  France — for  he  considers  almost  all  diseases 
to  arise  from  the  existence  of  some  morbid  or  peccant  humours  generated  in,  or 
introduced  from  without  into,  the  blood;  and  his  practice,  founded  upon  this, 
idea,  essentially  consists  in  using  means  to  effect  the  expulsion  of  these  humours 
from  the  system,  and  to  replace  them  with  healthy  juices.  These  means  are 
waier^  air^  exerciBe^  and  diet. 

The  causes  which,  in  his  opinion,  most  frequently  engender  the  unhealthy 
humours  of  the  body,  are  the  use  of  improper  food,  or  the  excess  of  what  is 
wholesome,  for  the  suppression  of  perspiration,  the  want  of  due  exercise,  the 
influence  of  yarioos  mental  emotions,  especially  such  as  are  of  a  depressing 
nature,  the  inhalation  of  a  noxious  atmosphere,  the  neglect  of  cleanliness,  the 
nse  of  stimulating  liquors,  &c. 

His  remarks  especially  on  the  neglect,  as  well  by  physicians  as  by  unprofes- 
sional people,  of  the  use  of  baths  and  other  means  to  regulate  the  state  of  the . 
cutaneous  functions,  are  exceedingly  pertinent:  *'  We  eyery  day,"  says  he,  **see 
whole  families  purged  and  yomited  by  the  order  of  their  physicians,  but  rarely 
or  never  do  we  hear  of  their  being  recommended  to  wash  their  skins.*' 

No  one  can  find  fault  with  Dr.  Priessnitz's  practice  in  this  respect;  in  it  there 
is  certainly  no  want  of  washing  both  inside  and  outside  man's  ^*  muddy  yesture. 
of  decay." 

"Ablutions,"  says  he,  " with  cold  water,  are  doubtless  highly  useful  in  pro- 
moting the  cutaneous  exhalation,  a  function  so  necessary  for  the  preservation  of. 
health;  and  the  drinking  of  cold  water  contributes  not  less  powerfully  to  the 
same  end,  by  preventing  the  UasU  of  the  juices  and  impressing  upon  them  a 
regular  circulation.  Again,  it  is  no  less  important  to  expose  as  frequently  and 
as  freely  as  possible  the  body  to  the  fresh  air,  since  it  is  from  this  element  that 
we  derive  the  very  principle  of  life,  the  oxygen.  Just  in  proportion  as  there  is 
less  air,  so  there  is  less  oxygen,  and  consequently  the  less  of  the  principle  of 
life  is  present."  He  insists  very  particularly  upon  the  utility  of  drinking  very 
largely  of  pure  cold  water.  Copious  libations  of  this  element  constitute  a  most 
important  part  of  his  regimen,    in  reference  to  other  beverages,  he  says:— - 

"  It  is  a  great  mistake  to  suppose  that  the  use  of  pure  cold  water  can  be  com- 
pensated by  the  drinking  of  tea,  coffee,  or  thin  beer,  as  is  too  commonly  ima- 
gined; for  It  is  not  only  as  a  diluent,  and  dissolvent  of  acrid  matters  in  the 
bowels  and  kidneys,  and  as  an  attenuant  of  unwholesome  juices  in  the  blood, 
bnt  also  as  a  powerful  means  of  communicating  oxygen  to  the  system,  that  pure 
water,  taken  in  large  quantities,  acts  so  beneficially.  In  short,  let  any  one  try 
the  effects  upon  him  or  herself  of  drinking  freely  and  largely  of  the  fair  ele-, 
ment,  and  he  will  not  fail  speedily  to  acknowledge  that  his  health  has  been 
much  improved."  ^ 

M.  Priessnitz  is  by  no  means  tt  starving  doctors  a  fundamental  principle  of  his 
treatment  being  to  maintain  the  system  in  a  state  of  vigorous  stren^rth.  But 
then  he  is  somewhat  of  an  exclusive.  He  interdicts  all  spiced  and  highly-sea-, 
soned  dishes,  all  hot  peppers  and  other  foreign  spices,  which  may  suit  the  natives, 
of  the  countries  where  these  grow,  bnt  which  are  not  required  in  our  climates, 
where  the  air,  by  being  more  highly  charged  with  oxygen,  is  more  stimulating. 
He  permits  the  free  use  of  our  own  vegetable  productions,  such  as  our  various, 
culinary  herbs  and  salads,  including  radishes,  mustard  and  such  like  stimu- 
lants^ provided  the  patient  is  free  from  gout  and  cutaneous  diseases. 

Cold  meats  he  prefers  to  hot,  especially  for  persons  with  weak  stomachs. 
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For  bveakftst  md  rapper  bj  fti  ike  best  articles  of  Ibod  are  bread,  milk,  and 
butter. 

He  does  ilot  restrict  bis  patients  as  to  the  qaantity  of  the  food  they  take;  Na- 
tore,  he  thioks,  will  seldom  err,  in  this  respect,  prorided  the  appetite  is  not 
pfoToked  by  condiments  or  stimolating  liquors,  ana  the  person  takes  sufficient 
exercise. 

The  {^nd  principle  of  his  treatment  consists  in  snppl;^ing  the  system  with 
the  means  of  deriving  healthy  jnices  from  the  food  that  is  taken,  wnile,  on  th6 
one  hand,  all  the  poisonoos  and  peccant  humours  are  eracuated  by  regular  co- 
pious sweating  effected  in  the  manner  which  we  are  about  to  describe,  and,  on 
the  other,  the  system  is  fortified  by  the  use  of  cold  bathing,  used  while  the 
sweating  continues* 

Our  readers  will  obsenre  that  his  practice  in  this  respect  is  entirely  analogous 
to  that  of  the  Russians,  who,  it  is  well  known,  are  in  the  habit,  dpon  leavinff 
their  yapour  baths,  of  immediately,  and  while  the  body  is  drenched  with  perspi- 
rition,  rolling  tbemseWes  in  the  snow.*  Dr.  Priessnitx  has  probably  deriyed 
the  hint  from  this  custom  of  his  neighbours. 

The  following  is  his  plan  of  a  twealing  haikf 

The  person,  stripped  naked,  is  inclosed  in  a  long  blanket,  which  is  then  to  be 
wrapped  close  ronna  liis  head,  body  and  limbs,  (the  arms  are  to  be  kept  applied 
to  the  sides,  or  folded  across  the  chest,)  leaylng  no  part  exposed  but  his  face. 
The  ends  of  the  blanket  are  to  be  tucked  up,  as  nurses  do  with  the  clothes  of  an 
infant,  and  the  whole  is  then  to  be  secured  with  bands  put  round  rarioas  parts 
and  ded. 

The  patient  thus  hermetically  cased  in  his  blanket,  is  to  remain  quite  quiet* 
he  may  fall  asleep  if  ho  chooses— until  the  skin  begins  to  sweat  freely.  This 
eeldom  happens  before  the  expiration  of  one  hour,  and  frequently  for  not  a  moch 
longer  time* 

By  endeayouring  to  moye  his  limbs  up  and  down,  and  by  rubbing  his  body 
with  his  hands  as  well  as  he  can  in  his  mummy-like  wrapping,  the  tendency  to 
sweating  win  be  increased. 

As  Soon  as  this  commences,  the  window  of  his  chamber  is  opened,  and  he  is 
to  drink,  every  quarter  or  every  half  hour,  a  glassful  of  cold  water.  This  in- 
eVeases  the  perspiratioii  so  much  that  it  oflen  not  only  ooxes  through  the  blan- 
ket, but  drips  do%VB  on  the  floor.  Sometimes  not  less  than  seven  pounds  may 
be  collected  in  a  vessel  placed  below  the  bed.  The  sweating  is  to  be  kept  up 
fi>r  at  least  tin  hour;  in  certain  cases  for  two,  three,  or  even  four  hours.  Some 
patients  are  subjected  to  this  process  twice  in  the  twenty-four  hours,  at  four 
c^elock  in  the  morning,  and  again  an  hour  of  so  afler  dinner. 

When  the  sweating  has  been  continued  sufficiently  long,  the  parent  is  then 
onswathed,  and,  coveriiig  himself  with  a  cloak,  he  hurries  to  the  bath,  where, 
sfter  first  wetting  his  head  and  chest  with  the  water,  he  plunges  into  the  cold 
wafer,  his  body  still  streaming  with  perspiration.  While  in  the  bath,  he  should 
move  about  his  limbs  and  exercise  every  part  as  briskly  as  possible,  in  order  to 
promote  a  reaction  in  the  cutaneous  vessels. 

Now  this  quick  transition,  from  a  state  of  profuse  perspiration  to  the  use  of « 
eold  bath,  is  not  attended  with  any  danger,  such  as  is  often  the  case  if  the  body 
has  been  perspiring  freely  from  violent  exercise,  or  from  fte  use  of  stimulating 
sudorifics.  The  important  feature  of  M.  Priessnita's  plan  is,  that  the  organs 
of  circulation  and  respiration  are  not  at  all  quickened  or  excited;  they  remain 
(^te  tranquil.  Hence  there  is  no  sudden  check  given  to  these  vital  functions,' 
and  the  body,  instead  of  being  chilled  by  the  sudden  transition,  is  invigorailed 
ind  glows  with  warmth  over  its  entire  surface. 

The  greater  that  the  cutaneous  reaction  from  the  use  of  the  bath  is  hi  any 
ease,  the  more  fhvourable  ia  the  pregnosis,  and  the  more  speedy  will  the  cure  of 
tlie  existing  disease  be. 

*  The  nme  impunity  is  observed  in  the  eating  of  Ices  in  tropical  couatries,  #ben 
dte  body  ii  perspiring  ireely,  provided  alwiys  the  breathing  Is  not  quickened  at  liie 
time,  and  gentle  exercise  is  taken  immediately  afterwards. — Jtse. 
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When  the  patieni  is  nnewathed  to  go  to  tbe  bath*  ■}]  that  ia  neoeaaary  ib  only 
to  drink  a  glass  of  water  as  often  as  he  may  feel  himself  mach  heated.  For  tha 
same  reason  it  is  not  requisite  to  wet  the  head  and  chest  before  planging  into 
the  bath,  except  when  this  (the  bath)  is  situated  at  some  little  distance,  and 
when  the  outward  air  may  possibly  have  somewhat  closed  the  open  pores  of  the 
skin.    Let  no  one  be  sceptical  of  the  truth  of  these  statements. 

Any  one,  who  has  risited  the  patients  at  Graefenberg,  will  be  at  once  satis- 
fied that  there  is  not  the  least  danger  in  plunging  into  a  cold  bath  while  the 
whole  surface  is  sweating  most  profusely,  provid^  Uu  breathing  u  not  hurried 
at  the  time. 

If  attention  be  paid  to  thia  one  caution,  there  is  little  or  no  risk  of  any  inju- 
rious consequences  from  the  immediate  transition  from  a  state  of  profuse  perspi- 
ration to  immersion  in  cold  water.  But  if  the  surface  is  permitted  to  be  at  all 
chilled,  and  the  perspiration  is  in  any  degree  checked  by  unnecessary  delay,. 
before  the  immersion  takes  place,  a  portion  of  the  internal  heat  of  the  system, 
which  is  requisite  for  its  due  reaction,  is  lost,  and  then  unpleaaant  consequences 
are  often  observed  to  ensue. 

We  again  repeat  that  if  these  two  precautions— yiz:  the  prerenting  a  quick- 
ened state  of  the  breathing,  and  a  chilled  state  of  the  skin— >  were  more  uniformly 
attended  to,  we  should  hear  of  fewer  accidents  from  bathing  when  the  body  was 
heated  or  ]>erspiring  freely. 

On  leaving  the  bath,  the  bodv  is  to  be  well  rubbed ;  and  the  person  then 
dresses  himself  and  takes  a  walk  for  half  an  hour  or  upwards,  to  keep  up  a 
nniform  glow  over  the  whole  system.  During  this  promenade,  it  is  useful  to 
drink  a  tumblerful  or  two  of  cold  water. 

In  many  cases  the  cold  douche  baths  are  used  at  Graefenberg  with  astonishing 
snocess,  especially  against  chronic  gouty,  and  rheumatic  ailments.  The  pa- 
tients always  walk  to  them,  for  they  are  all  situated  at  a  considerable  distance 
from  the  dwellinga,  exercise  after  their  use  being  strongly  recommended:  during 
this  exercise  cold  water  is  to  be  freely  drunk. 

There  are  various  other  ways  in  which  cold  ablutions  are  recommended  by 
Dr.  Prieasnita,  such  as  the  hip  and  foot  bath,  washing  the  head  with  cold  water, 
and  injections  of  it  into  the  bowels.  In  short,  cold  water  is  the  sole  and  only 
remedy  that  is  used  in  almost  every  case.  No  other  application  is  ever  ap- 
plied to  any  abscesses  or  outward  sores,  than  linen  dipped  in  cold  water,  and 
then  covered  with  oil-silk  or  other  means  to  prevent  the  evaporation. 

The  sweating  regimen  at  Graefenberg  inducea,  in  very  many  cases,  an  erup- 
tion of  boils  on  various  parts  of  the  booyt  these,  when  troublesome,  are  always 
treated  with  fomentations  of  cold  water.    Ointments  are  never  used. 

From  the  preceding  remarks,  our  readers  will  see  that  the  sweating  regimen 
of  Dr.  Priessnits  is  any  thing  bnt  a  feeble  and  ineffective  practice.  If  there  are 
peccant  humonra  in  the  body  when  sick — and  who  will  deny  their  preseneel — 
and  if  these  hnmoura  can  be  expelled  by  perapiretion,  then  there  is  no  meihodue 
medendi  comparable  to  the  one  which  we  have  described  as  punned  at  Graefen- 
berg. The  profuse  sweating,  induced  in  the  manner  which  we  have  mentioned, 
is  in  every  respect  much  preferable  to  what  may  be  excited  by  severe  bodily 
exereise,  or  by  the  internal  use  of  any  sudorific  remediea.  Then,  too,  the  bold 
praetice  of  immeraing  the  patients  while  in  a  state  of  profuse  perapiratioii  into 
cold  water  must,  if  no  evil  consequences  ensue  from  the  sudden  transition, 
moat  powerfully  invigorate  and  harden  the  system. 

Let  it  be  remembered  that  copious  libations  of  the  pure  element  at  the  aame 
time  form  a  neceasary  part  of  the  treatment.  Dr.  P.  aays  that  no  patient  should 
drink  less  than  at  least  twelve  tumblerfuls  during  the  course  of  the  day:  some 
take  aa  many  as  twenty-five  or  even  thirty.  In  some  obstinate  caaes,  this  prac- 
tice has  been  continued  for  upwards  of  twelve  months,  and  ultimately  with 
complete  auccess. 

Mxertite^  also,  is  a  necessary  part  of  the  regimen,  as  the  vigour  of  the  cireu* 
lation  cannot  be  kept  op  without  it. 

19» 
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In  cobclasioii,  tee  sliftll  briefly  deseribe  the  regimeii  of  ft  dhy  at  Grae(Me/gr, 
ato  pursued  by  Dr.  Bigel  and  other  patients,  under  the  direction  of  Dr.  Prieaenits. 

At  four  oVlock  in  the  roomtng,  a  servant  comes  to  roll  you  up  in  blankets. 
In  summer  you  will  probably  commence  to  sweat  in  from  half  an  hour  to  an 
hour.  After  haring  aweated  for  about  a  couple  of  houra  you  go  to  the  bath.  Oiv 
eoming  from  the  bath,  you  walk  about,  and  drink  occasionally  a  glassful  or  two 
of  cold  water,  until  the  breakout  hour  arrives.  When  this  is  over,  you  again 
walk  about  and  drink  more  water.  About  eleven  o'clock  you  go  the  doueke  1»thf 
and  return  at  about  nson,  the  hour  of  dinner.  After  this  repast,  the  parties  usu- 
ally form  themselves  into  diflerent  groupes  either  in  the  pleaaure-grounds  or 
elaewhere.  About  four  o'clock  ia  taken  the  laat  promenade,  which  may  be  called 
the  sudorific  one,  aa  it  consists  in  walking  briakly  up  and  down  a  hill,  so  as  to 
encourage  a  very  free  perspiration.  A  cold  bath  is  again  taken;  then  a  little 
exercise  after  the  bath,  and  at  eight  o'clock  supper  is  ready.  A  ball,  a  concert, 
or  other  promenade  in  the  grounds  closes  the  evening.  Before  retiring  to  bed^ 
9  hip  bath  is  used,  the  wetted  compresses  we  placed  on  his  bed,  and  the  persoa 
then  lays  himself  down  to  sleep. 

For  the  first  week  or  ten  oays,  the  patients  are  not  subjected  to  so  severs  a 
regimen  as  afterwards,  when  their  constitutions  have  been  in  some  desrse  pi^ 
pared,  and  are  already  considerably  fortified.  The  sweating,  for  ezam]Me,  is  not 
continued  at  firat  for  more  than  an  hour,  and  they  do  not  remain  above  from  ArB 
to  fifteen  minutes  in  the  cold  or  in  the  douche  bath. 

Even  with  these  precautions  the  regimen  is  in  most  cases  found  to  be  very 
eiciiing,  and  to  Induce  a  oonstderable  febrile  reaction  in  the  svstem,  and  noi 
unfreqnently  alao  diarrfaoBa,  vomiting,  and  the  development  of  abacesses,  boils^ 
and  other  forms  of  cutaneous  eruption.  The  number  of  boils  that  make  their 
appearance  is  sometimes  surprising;  from  fifty  to  a  hundrsd  have  been  oountei 
in  one  patient  Thev  are  conaidered  as  so  many  issues  for  the  discharge  of  the 
morbid  humours  of  the  system  through  the  cutaneous  exhafants. 

When  the  number  or  siae  of  these  abscesses  is  gfeat,  an  abatement  of  th# 
bathiuff  regimen  is  generally  neceasary:  the  douche  and  the  plun^  baths  are  to 
be  used  for  a  shorter  time,  aa  these  are  powerful  agents  in  promoting  the  deriva- 
tion of  the  humours  in  the  system  towards  the  surface;  but  the  sweating  part 
of  the  regimen  is  continued  as  before,  becaase  thereby  a  portion  of  the  vTtiatod 
faumoura,  which  would  otherwise  be  discharged  by  the  abacesses,  is  got  rid  of 
by  the  exhalants  of  the  skin. — H^  Chirurg,  ifee.  Oct.  1840* 

SKT.  Cure  for  Cbrfw.— James  HsinwRSOir,  Esq.,  states  that  he  has  found  dn? 
following  to  be  a  never  failing  remedy  for  coma:  ft— Tinct.  iodine  Jss;  lodun 
Ferri  gr.  zij;  Chlorid.  antimon.  S^sa.— M.  To  be  applied  by  means  of  a  emnel 
hair  pencil*  after  the  corn  has  been  well  paired.  He  haa  generally*  he  says» 
fbund  three  applicationa  sufficient.— >£anee<,  April  18, 1640. 


98.  CkiBkdm.'^ThB  diluted  tincture  of  iodine  is  said  to  be  a  very  good  applt- 
eation  to  this  troublesome  malady.— JM.  CMrurg.  Rn.  July*  1840. 

Strongly  recommend  the  use*  mtemallv  as  well  as  externally,  of  phosphoras  m 
oases  of  paralysis  of  the  optic  and  auditorv  nerves. 

In  a  caae  related  b^  M.  Dinmsnts  in  his  late  elaborate  memoir  on  disc  seas 
and  injuries  of  the  frontal  sinuses,  where  deafbeas  and  blindness  on  the  left 
■Me  supervened  upon  a  severe  injury  of  the  head,  he  rsaortsd  to  this  tnalDNnt' 
with  snooess« 
He  preaoribed  aa  followat 

BU  Phosphoii  gr.  j,  solve  hi 
Olei  animalis  ether  ^[j, 
^      ^  Olei  carvonhylU  aj. 

Dose.— Three  dropa,  to  be  gradually  increaeed  tp  9<H  to  be  taken  on  a  pieee  of 
sugar  night  and  morning.    And 
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B.  Pb<Mp1iorf  tn.  ij, 

Olei  animaTiB  ether  sQ, 
Olei  eajeputi  5«8.    Solve. 
The  eyelidt  to  be  well  nibbed  with  thie  embroeation  three  or  four  timet 
daily. 

A  blister  also  was  applied  apon  the  mastoid  process  and  kept  open. 
In  fbor  weeks  the  patient  had  oaite  reeoTered  his  hearing  and  sight — Med. 
CUdrwrg.  Aev.  Oct.  1840,  from  Vkxperienee. 

30.  On  <A«  dratmaianeet  wkick  govern  heai  InfUtmmaiofy  Action^  the  eftaion  ef 
e/Mgulabie  Lvmph^  and  the  formation  of  Ptu  ae  a  eequela  of  dieeoMe,  aeeideni$,  opero- 
Uone,  Ae.— Dr.  Pibbt  read  a  paper  on  this  subject,  in  which  he  pointed  oat  the 
phenomena  of  inflammation,  its  dependence  on  norrons  energy,  and  the  yarioos 
opinions  held  by  pathologists  on  the  efiosion  of  coagolable  lymph,  pos,  &c.;  he 
dissented,  to  a  certain  degree,  from  the  opinions  of  Hunter,  who  deemed  pas  a 
meretion  from  the  blood:  as  also  from  the  theory  of  Gendrin,  Carswell,  and 
others,  who  hold  that  pus  Is  formed  from  the  fibnne  of  the  blood  itself,  in  con* 
sequence  of  its  stagnation:  neither  of  these  opinions  was  considered  by  the 
adthor  as  satisfiMstoriTy  explaining  the  phenomena.  The  generally  ad  mitted  fact, 
that  in  those  weak  and  strumous,  and  in  those  weakens  by  long  confinement 
in  an  hospital,  severe  accidents,  operations,  difficult  parturition,  £c.,  inflamraa* 
tion  was  more  easily  set  up  in  the  system  than  in  the  strong,  he  considered  a 
point  of  mat  importance,  as  explalninff  the  source  of  local  inflammatory  action. 
It  was  obserred  by  Dupuytren  that  of  those  who  died  in  the  H6tel  Dieu,  after 
operations,  the  majority  perished  in  consequence  of  inflammation  of  some  inter- 
nal  oigan,  or  of  many  organs  at  the  same  time.  This  accorded  with  the  expe* 
fienoe  Cf  the  author,  as  inilammatlon,  purulent  depositions,  ftc.,  most  frequently 
oeenrred  after  adynamic  fcTers,  particularly  when  the  brain  and  nervous  system 
had  suffered  severely;  as  also  after  other  contagious  exanthematous  fevers  (none 
of  which  the  author  considered  as  inflammatory  in  the  first  instance).  Tablet 
were  exhibited,  which  showed  the  result  of  155  fatal  cases,  after  fever,  flrem 
whieh  It  appeared  that  local  Inflammation,  with  deposits  of  pus,  dec.,  occurred 
in  intomal  organs  in  a  large  proportion;  and  these  results,  so  often  ftital,  the 
author  stated  to  be  the  consequence  of  a  change  produced  upon  the  blood  and 
capillary  vessels,  by  the  previous  shock  or  over  excitement  and  innervatloit,  and 
that  the  rapidity  with  which  those  products  were  formed  might  be  taken  as  w 
test  of  the  extent  to  which  such  changes  In  the  blood  and  innervation  existed; 
to  remove  such  state  by  restoring  the  equilibrium  of  the  system  was  the  pro* 
vinoe  of  the  physioian. — Report  of  Froeeeding$  of  the  Britisk  Aeeoeiationfor  tkg 
aaoanutneait  of  Seienee*   jithetuBntn*^ 

•  ^^^ 

31.  PeWtfifM.— Dr.  HANinr  stated  to  the  medical  seetioD  of  the  British  Asso- 
ciation for  the  advancement  of  Science,  that  he  had  fteqoently  found  rubbing  flie 
cheat  with  cold  water,  repeated  two  or  three  times  in  the  day.  With  so  mncli' 
activity  as  to  produce  a  rubefacient  efiect,  of  great  efficacv  in  pertussis.  'Iliis 
remedy  mkthx  even  be  nsorted  to  successfully,  he  admd,  where  brooehitla 
0Kisled.MM.7Mtf* 

3fi.  JUearrenee  of  the  Menatrual  Dieeharge  at  an  adoaneed  oge.— Dr.  PrrniMir 
hav  rseorded,  in  the  B&Hothehfwr  Lmgery  February,  1840,  the  case  of  a  healthy 
woman  79  years  of  affS,  who  was  seiMd  with  uterine  pains  which  lasted  a  few 
days,  and  terminated  by  a  hsmorfhaffhic  discharge.  The  following  month  she 
was  affiicted  In  a  similar  manner,  and  she  has  since,  a  period  of  twelve  months^ 
ngulariy  menstmaled. 

33.  T^reeCaeeerfJieuieMJIammationof'theJioria.  By  Df.TmxMTBiiWB.-- 1, 
A  mason,  35  years  of  age,  complained  for  some  days  of  palpitations,  oppression, 
and  tensation  of  burning  heat  in  his  breast,  and  a  dry  troublesome  cough;  and 
vwolw  on  Aie  5th  of  Nove^iber  with  greait  inersMe  oftdl  lb»  msMy  symptone* 
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On  the  aniTal  of  Dr.  Thierfe1der»  half  an  hoar  afterward8«  he  was  fonnd  ineen- 
aiblet  with  stertorous  very  slow  breathinff,  and  cold  extremities.  In  a  short 
while  he  came  to  himself,  and  ottered  a  few  unintelligible  words.  His  body 
was  swollen,  of  a  bluish  hue,  and  covered  with  a  cold  sweat;  his  pulse  was 
Tsry  weak  and  soft;  the  action  of  the  heart  scarcely  perceptible;  and  the  respira- 
tion so  slow  that  he  scarcely  breathed  five  times  in  two  minutes.  Fits  of  suffo- 
cation returned  at  intervals^  snd  he  died  about  three  hours  after  being  seen. 

The  lunges  were  found  adherin|^  to  the  pleura  at  some  points,  but  were  other- 
wise healthy,  and  no  fluid  was  met  with  in  the  cavity  of  the  pleura.  The  j>eri- 
cardiom  contained  nearly  fifteen  ounces  of  serous  fluid.  The  heart  was  filled 
with  blood,  the  right  auricle  enlarged,  but  the  ventricles  appeared  healthy.  The 
eefio  cava  and  pulmonary  veins  were  much  distended  with  venoos  blood,  bat  no 
morbid  alterations  were  observed  on  them. 

The  ascending  aorta  presented  the  marks  of  violent  inflammatory  action  on  its 
inner  coat;  it  was  highly  reddened  and  injected,  and  this  appearance  extended  to 
its  numerous  ramifications;  while  numerous  patches  of  plastic  lymph  adhered 
strongly  to  its  surface. 

The  other  organs  were  healthy. 

2.  An  unmarried  woman,  33  years  of  age,  was  seised  on  the  20th  Angnst* 
1830,  with  a  violent  rigor,  caused  by  a  fright,  followed  by  anxiety,  oppression, 
and  sensation  of  bnminjr  heat  in  the  chest,  violent  cough,  and  bloody  coloured 
expectoration,  and  considerable  fever.  Two  days  after  this,  palpitations  of  the 
heart,  and  fits  of  suffocation,  with  a  constant  dry  couffh,  were  complained  of. 
It  was  then  she  was  seen  by  Dr.  Thierfelder.  She  hao  great  anxiety,  and  was 
constantly  groaning,  and  complained  of  a  burning  sensation  and  feeling  of  op- 
pression at  the  upper  part  of  the  sternum,  stretching  towsrds  the  left  clavicle, 
the  neck,  and  the  back.  The  respiration  was  hamed,  and  from  time  to  time 
violent  attacks  of  coughing  came  on,  with  fits  of  suffocation.  The  face  was  red 
and  somewhst  swollen,  and  the  pulse  was  160  in  the  minute,  hard,  but  rery 
small.    She  died  on  the  night  of  tlie  22d. 

The  lungs  were  found  healthy,  only  containing  in  their  bronchial  tubes  a 
quantity  of  reddish  frothy  mucous.  Tiie  pericardium  c«)ntained  nearly  a  pound 
of  serous  fluid.  The  heart  was  distended  with  black  blood,  but  especially  the 
right  side,  which  was  also  paler  and  softer  than  usual.  The  left  side,  both  au- 
ricle and  ventricle,  was  firm,  and  appeared  somewhat  thickened.  The  internal 
membrane  of  the  left  yentricle  of  the  heart,  as  well  as  that  of  tlie  aorta,  from  its 
origin  till  opposite  the  third  dorsal  vertebra,  as  well  as  that  of  the  coronary  ar- 
tenes,  was  reddened  in  consequence  of  inflammatory  action.  The  internal 
membrane  was  considerably  swollen  in  the  aorta,  so  much  so,  that  about  a  third 
of  the  diameter  of  the  vessels  was  lost,  and  its  surface  was  covered  with  an  e^ 
fusion  of  plastic  adherent  lymph. 

The  otner  organs  of  the  body  appeared  to  be  healthy. 

3.  A  clerk,  88  years  of  age,  on  the  34th  of  January,  af^r  washing  himself 
with  cold  water,  and  sitting  writing  for  several  houra  in  a  cold  apsrtment,  became 
chilled.  He  passed  a  resuess  night,  and  complaioed  of  rheumatic  pains  in  his 
left  arm  and  head.  Next  morning  fits  of  suffocation  came  on,  with  a  sensation 
of  oppression  and  heat,  together  with  a  painful  pulsating  feeling  at  the  upper 
part  of  the  sternum,  and  of  the  left  clavicle,  stretching  through  to  the  back.  The 
pulse  was  very  quick,  hard,  and  tense;  the  respiration  was  rapid;  and  he  had 
troublesome  fits  of  coughing.  The  abdomen  was  swelled,  and  painful  to  the 
touch;  his  tongue  was  dry,  and  he  had  considerable  thirst. 

Towards  evening  he  got  worse;  the  fits  of  suffocation  were  more  severe;  his 
body  was  swollen;  his  eyes  injected  and  nearly  insensible  to  the  approach  of 
light;  his  respiration  very  laborious;  and  his  thirst  almost  unquenehaole.  He. 
had  also  delirium.  In  addition  to  these  symptoms,  on  the  evening  of  the  36th 
he  had  ringing  in  his  ears,  which  was  much  inersased  during  the  fits  of  cough- 
ing. 
On  the  morning  of  the  d7th  these  symptoms  begin  to  abate.  The  oppressive 
— ition  of  heat  and  palpitation  still  lemained;  3ie  pulse  was  still  170  in  the 


nlimit^  hard  an^  tenae.  ToWaMa  tnidn(|rht,  howetet,  a  copioda  warm  perapf- 
ration,  aa  well  aa  a  red  miliary  eioption,  broke  oiit  over  the  Dody,  and  fro.n  that 
period  he  gfradoallj  reeotered. 

Aeote  tDflamoiation  of  the  aorta  ?^  alwaya  a  diaeaae  diffiealt  to  diafinguish. 
Dr.  Thierfelder  eonsidera  the  peculiar  ooagh  which  attenda  saffieient  in  most 
caaea  to  declare  the  natore  of  the  malady.  He  alwaya  found  it  very  frequent 
and  Tory  hard.— JStftnfrur^A  Mod.  jr  Surg,  Joum,^  Oct.  1640;  from  Ammim'8  Mo* 
naitchr^  April,  1840. 

84.  Elyperirophy  of  Oolumnm  Chmem. — Mr.  Adamb  foond,  on  making  an  rn- 
eiaion  into  the  caTttiea  of  the  heart  of  a  man,  who  had  been  aobject  to  violent 
parozyama  of  dyapncea  and  palpitation,  in  one  of  which  he  expired,  the  left  ven- 
triele  almost  entirely  filled  by  the  enlarged  columns  camee,  two  of  which  were 
particularly  enlarged,  aa  well  aa  the  ehardm  ienditiesB  of  the  mitral  yal  ve. — DubHn 
Jowm.  Med.  iSet.,  July,  1840. 

36.  Hooping  Chugk  more  than  onee  in  the  »ame  Individudl.'^Dx,  Wm.  England 
atatea  that  he  haa  now  under  hia  care  a  boy  ^v^  years  of  age  labouring  under 
hooping  cough,  who  had  the  aame  diaeaae  when  about  a  year  old.  It  is  also 
aaid  that  a  maternal  aunt  and  uncle  of  this  child  also  were  twice  affected  with 
pertnaaia,  firat  when  infanta  but  a  few  months  old,  and  the  aunt  a  aecond  time 
when  seven  years  of  age,  and  the  uncle  a  aecond  time  when  forty-five  yeara  of 
age. — Land.  Med.  Gaz.  May,  1840. 

36.  Shyckmne  in  Neuralgia. — Mr.  Pidduck  haa  employed  atrychnta  in  six 
cases  of  neuralgia,  with  ao  much  advantage  aa  to  entitle  the  remedy  to  further 
triala.  No  benefit  ia  of  coarae  to  be  expected  from  it,  in  cases  of  the  disease 
where  there  is  any  mechanical  cause  of  irritation  afiecting  the  nerve  at  its  origin 
or  along  its  courae. — Lond.  Med,  Gaz.  Aug.  1840. 
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SURGERY. 

37.  Qmgenital  Dieheation  ef  the  Bumerue  reduced  after  tixteen  yean. — By  M. 
OAiLLAan,  Surgeon  to  the  H6tel  Dieu,  of  Poictiers.  The  following  is  an  abstract 
of  a  report  to  the  Royal  Academy  of  Medicine,  drawn  up  by  MM.  Cannet  and 
Bouvier.  They  conatder  the  caae  aa  very  curious,  and  without  a  parallel  in  the 
history  of  surffery. 

MademoiaelTe  L.  B.  a  few  daya  after  birth  presented  a  deformity  of  the  left 
auperior  extremity  with  much  pain  daring  its  movements.  The  elbow  was 
thrown  from  the  body,  the  forearm  semiflexed,  and  the  hand  in  a  state  of  prona- 
tion. During  her  infancy  she  could  not  bring  the  elbow  near  the  trunk,  nor 
raise  her  hand  higher  than  the  chin.  The  limb  waa  often  painful  during  her 
early  yeara;  but  latterly  the  pain  had  only  come  on  when  the  limb  had  been  long 
fijred  m  one  poaition.  When  M.  Gaillard  saw  her  in  1836  she  was  sixteen 
yeara  of  age.  He  found  in  the  poaterior  part  of  the  ahoulder  a  projection  formed 
by  th^  head  of  the  humerus,  which  waa  placed  in  the  subspinous  fossa  of  the 
scapula,  above  the  middle  part  of  the  spine,  which  was  curved  by  the  pressure 
it  had  undergone.  On  moving  the  arm,  the  head  of  the  bone  waa  felt  rolling 
under  the  fingers,  and  it  appeared  abraded  from  rubbing  on  an  irregular  surface. 
The  hand  could  not  be  brought  to  a  afate  of  aupination.  The  forearm  could  not 
be  extended  on  account  of  the  permanent  contraction  of  the  bicepa.  Elevation 
and  rotation  of  the  arm  were  impoaaible. 

On  the  5th  of  January,  1837,  the  patient  was  placed  on  a  stooT,  a  cushion  waa 
applied  to  the  external  border  of  the  scapula,  and  maintained  by  two  cords  oass- 
ing  firom  ita  extremities  and  attached  to  two  fixed  rings.  The  arm  directed  hori- 
xontally  inwaida  waa  thenaubmitted  to  the  action  of  a  weight  of  sixteen  pounds. 
Tlie  weight  was  suspoaded  at  the  end  of  a  cord  which  paased  through  a  fixed 
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DDllej,  and  was  attached  to  a  braoelet  fixed  aboTe  the  elbow.    Time  after  tune 

M.  Gaillard  increased  the  power  of  the  traction,  occasionally  adding  his  efforts 
to  the  force  exercised  by  the  weights.  The  extension  prolonged  from  twenijr  to 
twenty-five  minates  was  repeated  on  the  10th  and  11th  of  January,  each  time 
bringing  the  head  of  the  humerus  nearer  the  glenoid  caWty,  and  with  no  other 
inconvenieDce  than  a  slight  pain  and  swelling  of  the  arm.  On  the  13th  the  head 
of  the  humerus  was  more  moveable.  Further  traction  was  employed,  the  ana 
being  always  placed  horizontally.  The  humerus  yielded,  glided  over  the  6ca« 
pnla  for  the  space  of  an  inch  and  a  half,  and  approached  the  glenoid  cavity.  M. 
Gaillard  then  seized  the  elbow,  and  by  carrying  it  backwards  and  upwards  he 
directed  the  head  of  the  humerus  downwards  and  forwards,  then  lowering  the 
limb  he  felt  the  head  pass  under  the  acromial  arch,  and  leap  over  a  projection 
which  appeared  to  belong  to  the  articular  cavity.  The  arm  was  now  in  con« 
tact  with  the  trunk,  it  was  sensibly  lengthened,  and  all  its  movements  could  be 
executed  with  ease. 

The  dislocation,  however,  recurred  again  and  again,  and  was  as  often  reduced. 
The  difficulty  was  to  maintain  the  bone  after  reduction.  This,  however,  was 
effected  by  careful  bandaging.  The  patient  suffered  considerable  pain  at  times, 
but  was  relieved  by  the  application  of  leeches.  From  the  first  reduction  to  the 
entire  cessation  of  pain  a  period  of  more  than  two  years  elapsed;  but  the  cure 
was  then  complete,  the  patient  using  the  limb  equally  as  well  as  the  other. 
Bulletin  de  P  Aead.  R.  de  Med.^  June  30,  1840. 

38.  Disheation  of  balh  radio<anal  ariieukUionM,-^Mr,  N.  J.  Hatdoit  has  re- 
corded, in  the  Lond.  Med,  Cruz.  (Sept.  1840,*)  a  case  of  this  accident,  which  is 
of  very  rare  occurrence,  and  the  present  one  is  further  interestinff  from  the 
curious  circumstance  that  in  one  person  from  the  same  accident  and  from  a  force 
applied  in  the  aame  manner^  there  was  in  one  limb  a  dislocation  of  the  carpus 
backward  and  in  the  other  forward. 

The  subject  of  this  case  was  a  boy  13  years  of  age,  who  had  been  violently 
thrown  from  a  horse,  and  fell  on  the  upper  part  of  the  palms  of  both  hands  and 
on  his  forehead.  The  scalp  was  lacerated  about  two  inches  in  length  over  the 
left  eyebrows:  the  left  wrist  presented  a  considerable  protuberance  on  its  ante- 
rior aspect;  the  styloid  process  of  the  radius  no  longer  had  its  position  opposite 
to  the  trapezium,  but  was  thrown  before  the  carpus,  and  took  op  its  residence 
on  the  scaphoid  and  trapezium:  the  ulna  was  dislocated  from  the  radius,  and 
rested  on  the  unciform  bone,  the  forearm  was  sliffhtly  bent  on  the  humerus;  the 
finffers  similarly  flexed  on  the  hand  throughout  their  articulations.  During  the 
reduction  of  this  wrist  the  patient  complained  of  no  pain. 

The  right  wrist  presented  a  very  considerable  tumor  on  its  posterior  aspect, 
occasioned  by  the  presence  of  the  carpal  head  of  the  radius  and  ulna,  and  a  very 
irregular  knotty  tumor  terminating  abruptly  on  its  anterior  aspect,  caused  by 
the  presence  of  the  bones  of  the  carpus.  The  forearm  was  very  considerably 
flexed  on  the  humerus,  and  in  a  state  between  pronation  and  supination;  the 
thumb  strongly  abducted;  the  metacarpal  phalangeal  articulations  in  a  state  of 
the  greatest  extension  on  the  metacarpus;  the  two  extreme  ioints  slightly  flexed. 
There  was  a  strong  aversion  to  have  the  arm  moved,  the  slightest  motion  caus- 
ing extreme  agony:  there  existed  in  this  arm  no  dislocation  of  the  ulna  from 
the  radius.  A.  very  careful  examination  was  made  to  determine  what  parts 
came  in  contact  with  the  resisting  force.  Very  extensive  bruises  were  found  on 
the  palms  of  both  hands,  but  not  the  slightest  on  the  back  of  either  hand.  There 
was  not  the  slightest  evidence  of  any  fracture  existing,  moreover  within  an  hour 
after  the  dislocations  were  reduced  the  patient  could  rotate  the  hand,  and  supine 
it  when  prone. 

Reduction  was  effected  in  the  following  manner:  the  left  elbow  being  fixed, 
extension  was  mado  from  the  hand,  at  the  same  time  gradually  flexing  the  hand 
on  the  forearm.  The  right  wrist,  the  elbow  being  fixed,  was  reduced  by  firmly 
l^rasping  the  thumb,  the  operator's  thumb  being  applied  over  the  outer  part  of 
Its  metacarpal  bone,  while  his  index-finger  firmly  embraced  its  ball;  gradual 
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and  direct  extension  was  maintained  for  several  minntes;  when  the  carpns  re- 
sumed its  position,  a  Tery  distinct  and  audible  ««c/tcA'*  was  noticed  by  several 
persons  present.  Splints  including  the  forearm  and  hand,  with  roller  bandages, 
were  applied,  and  retained  for  eighteen  days,  the  parts  being  kept  cool  with 
'eyaporating  lotions.  The  progress  of  the  patient  was  altogether  favourable. 
Seventeen  days  after  the  accident  the  splints  were  removed,  the  swelling  havinsr 
nearly  subsided,  and  the  wrists  having  regained  sufficiently  their  power  to  admit 
of  the  usual  movements  of  the  hands  being  freely  performed. 

39.  New  Operation  for  the  Cure  of  Vat^nal  Ct/BtoeeU. — By  M.  Jobbrt,  Surgeon 
to  the  Hospital  of  St.  Louis.  The  following  is  the  substance  of  a  report  made 
to  the  Royal  Academy  of  Medicine,  by  a  committee  consisting  of  MM.  Blandin, 
Danyau,  and  Gimelle. 

M.  Jobert  divides  his  memoir  into  three  parts:  in  the  first,  he  treats  of  the  his- 
tory of  the  disease,  and  the  modes  of  treatment  which  have  been  hitherto  em- 
ployed for  its  removal.  In  the  second,  he  proceeds  to  point  out  his  meUiod  of 
obtaining  a  radical  cure.  In  the  third,  he  gives  some  new  ideas,  based  on  his 
pathological  researches,  with  regard  to  the  mode  of  formation  of  the  cystocele. 

Vaginal  cystocle  was  treated  of  in  the  work  of  Leblanc,  printed  in  1775. 
Since  that  time,  many  surgical  authors  have  noticed  it;  all  have  attributed  it  to 
a  rupture  or  abrasion  of  the  anterior  wall  of  the  vagina,  allowing  the  bladder  to 
pass  into  the  cavity  of  the  former,  filling  it  by  its  distension,  and  causing  a  pro- 
jection more  or  less  considerable  through  the  os  externum.  Until  lately,  pallia- 
tive means  alone  have  been  adopted,  which  were  totally  incapable  of  effecting 
a  radical  cure.    Pessaries  under  all  forms  can  be  but  palliatives. 


The  well  known  operations  of  Marshall  Hall,  and  Diefienbach  have  been  per- 
formed with  success  by  Berard  and  Velpeau  in  cases  of  prolapsus  uteri,  in 
which  the  bladder  and  vagina  have  been  also  drawn  down;  by  these  means,  the 
displaced  parts  may  be  retained  within  the  cavity  of  the  vagina;  but  in  cysto- 
cele, M.  Jobert  says  the  bladder  has  an  abnormal  magnitude,  and  although  it 
does  not  project  from  the  vulva,  it  is,  nevertheless,  displaced,  resting  in  such  a 
manner  on  the  perineal  surface  of  the  vagina,  that  the  anterior  wall  ol  the  blad- 
der becomes  superior.  Thus,  after  the  operation  just  named,  though  there  is  no 
external  projection,  the  organ  is  not  able  to  regain  its  ordinary  size  or  position. 

M.  Jobert  considers  that  in  order  to  effect  a  radical  cure,  three  things  must  be 
done:  first,  the  bladder  must  be  restored  to  its  natural  situation;  second,  the  an- 
terior wall  of  the  vagina  distended  by  the  tumour  must  be  reduced  to  its  ordinary 
proportions,  so  as  to  maintain  the  bladder  when  replaced;  but  this  latter  result 
cannot  be  obtained  by  causing  a  loss  of  substance  in  this  wall,  and  reuniting 
the  edges  according  to  the  method  of  Hall,  without  injuring  the  orifice  of  the 
vulva.  The  proceeding  has  also  entailed  great  difficulties  in  its  execution,  and 
possibly  severe  accidents,  therefore  the  author  substitutes,  thirdly,  the  following 
method.  He  encloses  within  two  curved  transverse  lines  an  oval  space,  more 
or  less  considerable,  on  the  posterior  surface  of  the  tumour  or  the  anterior  sur- 
fece  of  the  vagina  by  means  of  caustic,  so  as  to  form  an  isolated  spot,  repeating 
the  application  of  the  caustic  until  the  mucous  membrane  is  destroyed.  He 
then  pares  the  edges  with  scissors  or  a  bistoury,  draws  them  together,  and 
maintains  them  in  apposition  by  means  of  straight  needles,  the  points  of  which 
are  removed,  and  a  twisted  suture. 

Jobert  operated  in  this  manner  on  the  33d  of  July,  1838,  on  a  female  aged 
forty-five,  of  strong  constitution,  who  presented  at  the  aperture  of  the  vulva  a 
very  large  cystocele,  which  elevated  the  nymphas  and  descended  above  the 
urethra  and  clitoris.  The  tumour  was  reddish.  The  patient  easily  return^ 
and  reproduced  it.  She  often  experienced  acute  pains  in  the  abdomen,  and  the 
tumour  became  excoriated  from  friction.  She  had  frequent  desire  to  pass  urine, 
the  emission  of  which  was  often  difficult.  The  tumour  was  five  inches  in 
length,  from  the  orifice  of  the  urethra  to  the  neck  of  the  uterus,  and  eight  inches 
in  circumference. 

Seven  needles  were  applied;  four  large  and  three  small  ones.    They  were 
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Unce-Bhape4,  and  ware  coateined  in  theathtv  whibh  alone  were  left  to  retain  the 

threads  when  the  suture  was  made.  One  of  the  larg^e  needles  was  applied  to 
each  extremity  of  the  oval,  formed  by  the  circumscribed  space,  two  others  ia 
the  middle,  the  small  ones  filling  ud  the  internals.  A  sound  of  gum  elastic  was 
introduced  into  the  bladder  and  left  there  in  order  to  prevent  the  accumulation 
of  urine,  and  the  distension  of  the  viscus.  The  reunion  of  the  edges  of  the 
wound  arrested  the  flow  of  blood,  and  no  accident  occurred.  Four  of  the  sheathe 
of  the  needles  which  retained  the  sutures  were  remored  on  the  3d  of  Aupist,  4i0 
othere  fell  of  themselves  on  the  5th  and  7th.  The  sound  was  discontinued  on 
the  20th  of  the  same  month.  The  woman  returned  to  her  occupation  as  a  laun- 
dress, and  at  the  end  of  the  month  of  January,  1839,  the  time  at  which  she  wap 
examined,  nothing  unfortunate  had  happened. 

Since  this  time,  two  other  cases  presenting  the  same  symptoms  as  that  just 
related  were  operated  upon  in  the  same  manner  by  M.  Jobert,  and  the  result  in 
all  the  cases  has  been  equally  favorable.  Two  of  the  committee  appointed  by 
the  academy  were  able  to  testify  to  this  in  one  case. 

But  after  the  cure  of  these  patients,  the  anterior  wall  of  the  vagina  underwent 
a  contraction  throughout  its  whole  length,  and  the  uterus  was  proportionally 
prolapsed.  M.  Jobert  now  prevents  this  inconvenience  by  applying  the  caastic 
in  a  vertical  instead  of  transveree  direction.  In  this  way  the  vagina  is  retained, 
and  remains  of  its  lull  length,  the  uterus  suffering  no  displacement. 

Jobert  has  shown  by  his  pathological  researches  that  the  anterior  wall  of  the 
vagina  is  neither  ruptured  nor  abrdoed  in  the  displacement  of  the  bladder  called 
cjratoceie,  but  that  this  disease  is  the  result  ot  the  relaxation  of  the  superior 
pelvic  facia,  which  having  been  distended  by  the  elevation  of  the  womb  in  suc- 
cessive pregnancies,  loses  its  elasticity  and  no  longer  sustains  the  anterior  wall 
of  the  vagina  after  delivery  in  a  proper  manner;  and  in  this  case,  a  fall,  an 
effort,  the  habit  of  retaining  the  unne  in  the  bladder  for  too  long  a  period  and  in 
too  great  a  quantity,  are  causes  sufficient  to  produce  the  disease. 

Jobert  performed  the  same  operation  with  success  in  a  case  of  evenion  of  the 
mucous  membrane  of  the  posterior  wall  of  the  vagina;  and  the  committee  are  of 
opinion  that  it  may  be  practised  in  similar  states  of  the  same  tissue  in  other 
natural  passages.  Britith  and  Foreign  Med,  Ret»^  October,  1840,  from  BuiL  dp 
rjcad.  Roy.  dc  if^..  May  15,  1840. 

40.  New  Operation  for  Prolapnu  Am.    By  M.  Robert.— Relaxation  of  the 

sphincter  ani  being  the  cause  of  this  disease,  all  the  remedies  hitherto  employed 
for  its  cure  are  inefficacious  when  it  arrives  at  the  last  stage,  as  they  can  only 
act  on  the  mucous  membrane  of  the  rectum.  These  reflections  have  induced 
]!tf.  Robert  to  shorten  the  sphincter  in  proportion  to  the  amount  of  relaxation,  so 
that  the  two  cut  surfaces  of  the  muscle  might  unite  and  form  a  narrow  ring  to 
oppose  to  the  descent  of  the  mucous  membrane.  This  operation  was  performed 
with  success  on  a  washerwoman,  thirty-thrjee  yeare  of  age,  in  June,  1839,  in  the 
hospital  of  La  Pitie.  Tliis  woman  in  her  third  pregnancy  had  a  prolapsus  ani, 
which  was  only  temporary  though  it  caused  some  pain.  Her  fourth  pre^rnancy 
produced  a  prolapsus  uteri,  a  permanent  and  considerable  prolapsus  am,  with 
relaxation  of  the  abdominal  walls.  M.  Robert  excised  a  portion  of  the  mucous 
membrane  with  some  temporary  relief;  but  the  disease  afterwards  increasedt 
the  discharge  of  feces  became  involuntary,  and  she  suffered  from  pains  in  the 
loine  and  upper  part  of  the  thighs.  When  she  entered  the  hospital  the  sphincter 
ivas  so  tnuch  relaxed  that  four  fingers  could  be  easily  introduced. 

The  patient  having  been  prepared  for  the  operation  by  progressive  diminutioii 
in  diet,  and  the  use  of  opium  in  order  to  effect  long^ontinnM  constipation,  M. 
Robert  proceeded  to  operate  in  the  following  manner:— -An  inscision  was  made  on 
each  siae  of  the  anus,  each  incision  being  commenced  a  few  lines  external  to  the 
orifice,  and  carried  backwards  towards  the  coccyx.  The  fold  of  integument  be- 
tween the  incisions,  together  with  the  portion  of  sphincter  it  covered,  were  re- 
moved, and  the  muscle  was  thus  shortened  by  half  its  length.  The  wound  waf 
unil^  from  one  aide  to  the  other  by  thiee  points  of  sn^re.    On  the  sixth  day  after 
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tbe  operation  the  eutares  were  removed.  Union  was  nearly  complete,  bat  a  fista* 
looa  paaaaffe  remained  from  the  anus  to  the  coccjx.  On  the  nfWenth  day  the 
woman  had  not  passed  any  faeces.  On  the  next  day  the  want  of  defecation  being 
felt,  in  order  to  prevent  any  straining,  the  bowels  were  relieved  by  the  eorette. 
On  tbe  forty-first  dajr  the  patient,  who  before  the  operation  eoold  not  retain  her 
fieces,  kept  an  injection  during  the  whole  day;  there  was  no  moie  prolapsas;  the 
openingr  had  become  of  tbe  ordinary  sixe;  bat  the  finger  when  intnxlaced  did  not 
experience  the  energetic  contraction  of  the  sphincter  which  occars  in  the  normal 
state.  With  the  exception  of  a  slight  protrasion  of  macoas  membrane  the  core 
was  completeln  August. — Ibid,  from  Gaz*  Mid*  de  Paru^  Jane  80, 1840. 

41.  On  Certain  M$ce$$e$  oeewning  in  different  part9  of  the  Bodf^  during  the 
eouree  of  Diseaeee  of  the  Urinary  Orgam»-^M,  Civialb  has  observed  that,  some-' 
times  during  the  progress  of  ffonorrbcBa  and  other  diseases  of  the  arethra,  also 
in  affections  of  the  prostate  gland  and  when  there  is  stiangaary  or  dysaria,  or 
foreign  bodies  in  the  bladder,  certain  parts  of  the  body,  partScalarly  the  extremi- 
ties and  the  larger  joints,  are  attacked  with  pain,  which  may  be  dull  and  diffused, 
er  acute  and  circa msciibed,  which  is  at  first  generally  supposed  to  be  rheumatic, 
but  which  terminates  in  the  formation  of  large  abscesses,  differing  in  some 
respect  from  common  phlegmons.  M.  Civiale  states  that  these  cases  have 
escaped  the  observation  of  authors,  but  says  that  since  his  attention  has  been 
directed  to  them  he  has  met  with  nnmerous  examples.  When  these  accidental 
pains  first  make  their  appearance,  the  patient  complains  of  a  peculiar  ^^empdte- 
ment^'  (1)  and  numbness  of  the  part,  which  come  on  before  any  swelling  is  ap- 
parent. These  local  symptoms  are  accompanied  with  lassitude,  weakness, 
anxiety,  and  general  constitutional  distarbanee  which  does  not  correspond  at  all 
with  the  degree  of  pain,  which  in  the  early  stages  is  generally  slight  and  diffused. 
As  the  case  advances  the  pain  becomes  more  acute,  there  is  complete  loss  of 
appetite  and  sleep,  great  prostration  of  strength,,  the  pulse  being  sometimes 
scarcely  to  be  felt;  rapid  emaciation,  dry  tongue,  troublesome  cough,  and  lastly 
delirium.  The  disease  often  commences  with  a  febrile  paroxysm,  which  may 
return  at  regular  intervals  or  be  continued.  Together  with  these  symptoms  the 
orine  is  often  of  a  deep  orange  colour,  and  is  excessively  fetid,  and  when  this 
state  of  the  renal  secretioB  is  met  with,  the  case  is  always  very  serious.  Local 
redness  and  dwelling  of  the  painful  part,  with  evidence  of  the  formation  of  mat^ 
ter,  frequently  do  not  make  their  appearance  till  a  late  stage  of  ihe  disease. 

One  peculiarity  in  this  affection  is  a  tendency  in  the  local  disease  to  shift  its 
position,  and  it  often  appears  in  different  places  at  the  same  tioM.  The  suppura- 
tion in  distant  organs  is  often  accompanied  also  with  the  formation  of  an  abscess 
in  tbe  scrotum,  perineum,  or  neighbourhood  of  the  urethra  or  bladder,  which, 
however,  form  no  communication  with  the  urinary  passages. 

With  regard  to  the  causes  of  this  disease,  M«  Civiale  nas  not  remarked  any 
predisposing  circumstances.  All  the  eases  occurred  in  adults.  In  four  there 
was  stricture  of  the  urethra,  during'  the  treatment  of  which  affection,  (in  one 
case,  by  cauterization,  and  in  the  three  others  by  dilatation,)  the  abscesses  were 
developed.  In  a  fifth  ease  there  was  serious  disease  about  the  neck  of  the  blad- 
der, and  in  several  others  there  was  nrinary  eolcnlus,  which  had  been  broken 
down  by  tbe  operation  of  lithotrity.  In  all  the  cases  there  seemed  to  have  been 
some  considerable  irritatfton  or  innaaMnatlon  of  the  urethra,  or  neck  of  the  blad- 
der, which  appeared  to  give  rise  to  Uie  distant  affection. 

The  peculiar  state  of  the  system,  accompanied  by  the  formation  of  these  ab- 
•cessesi  is  attended  with  consideiable  danger,  and  M.  Civiale  lost  the  first  two 
patients  which  he  tzeated. 

The  treatment  found  most  efficacious  was  scarification  of  the  whole  of  the 
affected  surfaoe  m  the  early  stage  (from  which  a  reddish  or  yellow  coloured 
serum  is  generally  discharged  for  several  d'ays  in  considerable  abundance,)  and 
then  the  use  of  emollient  poultices.  This  plan  will  sometimes  cut  short  the 
disease,  bat  if  tbe  inflammation  has  reached  the  deep-seated  cellolar  tissue-  of 
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the  limb  between  the  matelee,  this  textore  becomes  indnnted,  end  a  Test  abseees 
800D  forme;  several  large  deep  incisions  must  now  be  made  completely  through 
the  affected  parts  which  will  allow  of  the  escape  of  the  matter,  and  also  unload 
the  distended  vessels.  The  surgeon  must  not  always  wait  for  the  sense  of  flue* 
tnation  to  be  apparent,  before  he  makes  his  incisions,  for  great  relief  will  be 
afforded  by  cuttmg  through  the  inflamed  and  indurated  tissues  before  pus  has 
actually  been  secreted,  and  the  progress  of  the  disease  may  be  thus  arrested. 
M •  Civiale  does  not  make  any  remarks  concerning  the  general  or  constitutional 
treatment  of  the  patient,  but  we  presume  that  this  must  be  conducted  on  com- 
mon principles. — Ibid,  from  Buikiin  Gin,  de  Therap,^  April,  1840. 

43.  New  facta  wiik  regard  to  Strangulated  Hernia.  By  M.  Lauoibr. — Every 
one  knows  that  in  strangulated  hernia,  the  upper  extremity  of  the  intestine,  or 
that  part  which  is  comprised  between  the  stomach  and  the  seat  of  strangulation, 
becomes  distended  by  fluid,  gaseous,  or  fecal  matters,  whilst  the  lower  portion 
remains  flaccid,  or,  at  least,  the  matters  found  in  it  do  not  distend  it  more  than  usual. 

No  attempt  has  yet  been  made  to  draw  practical  inferences  from  this  fact,  so 
as  to  use  it  as  a  means  of  distinguishing  intestinal  from  omental  hernia;  or  which 
portion  of  the  intestinal  tube,  whether  the  large  or  small  Intestine,  was  contain* 
ed  in  the  hernial  sac.  This  has,  however,  been  done  by  M.  Laogter,  who  con- 
siders it  both  as  a  simple  and  sure  means  of  diagnosis,  besides  possessing  the 
additional  advantage  of  indicating  the  relative  urgencv  of  the  case  for  operation. 
The  results  of  his  observation  are  embodied  in  the  following  conclusions. 
•  1.  The  extent,  the  foim,  and  seat  of  the  meteorism  of  the  belly,  during  stran- 
gulated hernia,  varj^  according  as  the  hernia  consists  of  omentum  or  intestine, 
and  according  as  the  upper  extremity  consists  of  the  small  or  the  large  intestine. 
Its  extent  varies  also  according  as  the  portion  of  small  intestine  included  in  the 
hernia  is  more  or  less  distant  from  the  stomach. 

3.  In  omental  hernia,  before  the  development  of  peritonitis,  the  belly  is  sof^ 
and  flat  even  in  the  neighbourhood  of  the  hernia.    There  is  no  meteorism. 

3.  Meteorism  appears  very  rapidly  when  the  hernia  consists  of  intestine. 

4.  When  the  hernial  sac  contains  the  large  intestine,  the  sigmoid  flexure  of 
the  colon  for  example,  the  upper  extremity  consisting  of  nearly  the  whole  of  the 
intestinal  tube,  the  meteorism  is  general,  and  gives  to  the  abdomen  an  almost 
eylindrical  form. 

6.  If  the  small  intestine  is  alone  in  the  hernial  sae,  or  along  with  a  portion  of 
omentum,  the  flakes  and  the  epigastric  region  are  sof^  and  depressed;  the  swell- 
ing of  the  abdomen  occupies  the  ny  pogastric  and  umbilical  regions.  The  swell- 
ing is  spherical,  or  nearly  so,  feeemblmg  in  this  respect  some  encysted  tumours, 
or  the  uterus  at  the  sixth  or  seventh  month  of  pregnancy,  from  which,  however, 
it  diSers  in  many  essential  characters. 

6.  When  the  strangulated  part  of  the  intestine  is  near  the  stomach,  the  swell- 
ing of  the  abdomen  is  trivial,  in  proportion  to  the  duration  of  the  strangulation; 
for  in  that  case  the  upper  extremity  of  the  tube  is  only  of  small  extent. 

7.  From  these  facts  may  be  deduced  the  unexpected  and  important  conclusion, 
that  in  crural  hernia,  and  in  some  inguinal  hernias,  where  gangrene  is  most  to 
be  feared,  all  haste  should  be  used  either  to  reduce  it  by  the  taxis  or  by  opera- 
tion; for  if  by  the  occurrence  of  gangrene  of  the  intestine  an  artificial  anus  should 
be  formed,  its  proximity  to  the  stomach  renders  it  more  daugerousibr  the  patient. 
A  swelling  of  small  extent,  limited  to  the  neighbourhood  of  the  hernia  generally, 
inspires  a  security  which  may  lead  to  fatal  results;  whilst  it  is  the  general 
meteorism,  or  one,  at  least,  which  is  very  extensive,  that  alone  permits  of 
delay,  since  it  indicates  the  incarceration  of  a  portion  of  intestine  which  is  far 
fro|n  the  stomach. 

8.  It  is  only  before  the  accession  of  general  peritonitis  that  the  characters  of 
the  windy  swelling,  above  indicated,  can  be  relied  on;  they  are  most  marked  at 
that  stage. 

M.  Laugier  adds,  that  these  remarks  have  been  all  Terifiod  by  careful  clinical 
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•bflenraliony  and  by  the  resalt  of  many  operations  for  hernia.— £cf.  Med.  and 
Surg,  Joum.f  July,  1840,  from  Qmptea  Rendu9^  2d  March^  1840. 

43.  Radical  cure  rf  Inguinal  Hernia  by  the  Horizontal  Podtion.'^yi*  Ravin 
some  time  a^o  made  known  to  the  public  lite  new  mode  of  curing  hernia  radi- 
ally, by  merely  confining  the  person,  for  a  length  of  time,  strictly  to  the  hori- 
lontal  posture,  and  applying  over  the  abdominal  rin^  gentle  compression,  jto. 
M.  BiAOiNi  has  lately  verified  this  statement,  by  having  had  a  patient  who  was 
afflicted  with  a  large  inguinal  hernia,  which  had  existed  for  two  years,  accidenU 
ally  confined  to  his  bed  with  another  disease  for  upwards  of  three  months.  At 
the  end  of  this  period,  when  the  man  arose,  to  his  delight,  he  found  that  the 
hernia  did  not  return.  No  tumour  was  perceptible  in  the  region  of  the  inguinal 
eanal,  and  he  could  cough  and  exert  himself  in  every  way  without  producing  a 
return  of  the  complaint.    The  man  was  3d  years  of  age. 

This  case  confirming  the  views  of  M.  Ravin,  appeared  to  justify  M.  Biagini 
in  drawing  the  following  conclusions: 

1.  That  it  is  possible  to  obtain  a  radical  cure  of  some  hemisB  by  the  horison* 
tal  posture  long  continued. 

2.  That  this  cnre  takes  place  in  consequenceof  a  diminution  in  the  size  of  the 
side  of  the  canal  and  the  contraction  of  its  walls,  which  again  assume  the 
oblique  course,  which  they  had  lost;  which  changes  take  place  in  virtue  only  of 
the  tonic  poWers  of  the  tissues. 

3.  That  in  order  that  the  tissues  should  have  sufiicient  tonicity  to  produce 
this  important  change,  the  person  must  be  possessed  of  considerable  vital  energy; 
a  circumstance  which  will  prevent  old  men  from  being  treated  by  this  p]an« 
both  on  account  of  their  general  weakness,  and  the  danger  of  a  long-continued 
horizontal  posture  to  them;  and  lastly,  it  would  beof  no  use  in  very  large  hernitt, 
where  the  canal  is  reduced  to  the  state  of  a  simple  ring,  and  so  altered,  that  no 
tonic  force  of  the  parts  could  restore  it  to  its  normal  condition. — Ibid,  from  Btd^ 
letino  delk  Sdcnze  Medickc^  January,  1840. 

44.  Foreign  Body  in  tke  Larynx.^K  young  child,  while  playing  with  com- 
mon beans,  allowed  one  to  escape  into  the  larynx.  The  nsual  symptoms  of 
SoSbcation  were  immediately  induced,  but  were  calmed,  as  by  enchantment,  by 
the  administration  of  a  tablespoonful  of  olive  oil.  Whenever  the  symptoms  of 
suffocation  recommenced,  they  were  found  to  be  relieved  by  the  administration 
of  the  oil;  the  operation  of  tracheotomy  was  therefore  not  performed,  and  on  the 
fortieth  day  after  the  escape  of  the  bean  into  the  lamyx,  it  was  coughed  up  in 
fragments. 

M.  Renanldin  mentioned  a  curious  fact  with  regard  to  the  presence  of  a 
foreign  body  in  the  air-passages.     On  opening  a  body,  a  fragment  of  a  nail  was 
found  in  the  lung;  and  yet  no  symptom  existwl  during  life,  which  could  have 
led  to  the  supposition  that  a  fragment  of  iron  was  contained  in  these  organs.— 
Ibid,  from  Siancet  dc  PJead.  Boy.  de  M^d.^  January  98, 1840. 

45.  Sueectrful  Treaimeni  of  Dropey  cf  the  Synovial  MembrancM  by  Tartar  Emetic 
M.  GiMBLLB  has  found  the  administration  of  tartar  emetic  in  large  doses  very 
efficacious  in  curing  dropsy  of  the  synovial  membranes;  causing  complete  ab- 
sorption of  the  fluid,  with  abatement  of  all  inflammatory  symptoms,  if  any  exist. 
Twenty-seven  cases  of  dropsy  of  the  joints  have  been  treated  soccessnilly  by 
him.  He,  without  any  previous  treatment,  commenced  by  giving  four  grains  of 
tartar  emetic  in  the  twenty-four  hours,  and  increased  the  dose  by  two  grains 
every  day,  till  from  eighteen  to  twenty  grains  were  taken  daily.  As  soon  as 
toleration  of  the  medicine  was  established,  the  fluid  began  to  be  absorbed,  and 
the  cure  was  in  general  complete  in  from  eight  to  sixteen  days. 

In  only  five  of  these  cases  was  vomiting  excited  by  the  medicine,  in  two  cases 
for  three  days.  In  eight  cases  it  produced  alvine  evacuations;  but  its  most 
general  and  constant  effects  were  diminution  of  the  strength  snd  quickness  of 
the  pulse,  weakness  of  the  voice,  abundant  nocturnal  perspirations,  and  the  ap- 
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pearanee  of  a  dark  circle  aroaiid  the  eyea.  In  almoat  every  caae  the  appetile 
remained  unimpaired.  M.  Gimelle  regard  a  this  plan  of  tr<fatment  aa  Uie  moat 
aucceaaful  ever  yet  proposed  for  the  treatment  oi  dropsy  of  the  synovial  mem- 
hranea — Ibid»  from  BuiUUn  de  PJlead.  RuyaU  de  MuL  July  4, 1840. 

46.  IVeatmerd  rf  SyphiUtie  Ukert  hy  lodurd  of  Iron. — M.  Baumbs,  chief 
aorgeon  of  the  hoapital  at  Lyons,  haa  of  late  oaed  thia  new  ferruginous  pre- 
paration with  roost  satisfJEictory  results  in  the  treatment  of  old  and  obstinate 
syphilitic  ulcers,  especially  when  the^state  of  the  system  of  the  patient  was  at 
the  same  time  feeble  and  scrofulous.  He  administered  it  in  the  form  of  pilla 
with  Thebaic  extract,  increasing  the  dose  of  the  ioduret  from  two  or  three  to 
twelve  or  twenty  graina  in  the  course  of  twenty-four  hours.  Along  with  the 
cicatrisation  of  the  sores,  the  improvement  of  the  general  health  was  most  re- 
markable; the  appetite  improved,  the  muscular  strength  increased,  and  the  roiiH 
plexion  acquired  the  florid  hue  of  vigorous  health.  The  salt,  no  doubt,  is  taken 
into  the  circulation,  and  acts  on  the  blood  itself,  as  well  as  on  the  capillary  ve»" 
aela  in  every  part  of  the  body. — Med*  CMrurg.  Bev,  Oct.  1840. 

47.  Compound  comminuted  fracture  of  the  Elbow^-'eure  witkaui  Jmputation, — 
The  3d  of  last  January,  M.  Lallcmaitd  preaented  to  the  Society  of  Fraciical 
Medicine  of  Montpellier  a  man  33  yeara  of  age,  who  had  been  cured  of  a  very 
aerioua  wound.  This  man  whilst  at  work,  in  February,  1839,  in  bniidin?  a 
houae,  was  struck  by  a  large  beam,  which  fell  from  a  height  of  about  twelve 
feet,  and  which  caught  his  right  arm  against  a  stone  and  crushed  a  great  part  of 
the  elbow.  A  portion  of  the  fractured  articular  extremitiea  of  the  ulna  and  the 
humerus  had  to  be  extracted,  and  the  elbow  joint  waa  extensively  opened.  Thia 
workman  entered  the  hoapital  aeventeen  days  after  the  accident  in  order  to  un- 
dergo amputation.  M.  Lallemand,  considering  the  robust  constitution  of  the 
subject,  determined  to  wait.  Healthy  granuTationa  soon  sprouted  from  the 
bottom  of  the  wound,  and  the  cure  waa  complete  at  the  end  of  three  months. 
At  the  time  of  presentation,  the  humero-cubital  articulation  was  anchylosed,  but 
the  superior  radio-cubital  articulation  was  capable  of  motion;  nevertiieless, 
nearly  all  the  motions  of  pronation  and  supination  were  performed  by  the  aid  of 
the  scapulo-hnroeral  articulation. — LaneeUe  ^Vanfmae^Joum,  de  Sue*  de  Med, 
prat,  de  MonipeiHer,  Mai,  1840. 

48.  Memoranda  on  Cuianeoue  7Sranaplaniaiion»^^V/hen  eryaipelaa  cornea  on 
in  the  face  after  a  rhino-plastic  operation,  it  is  usually  arrested  at  the  edgea  or 
limits  of  the  restored  part.  This  was  especially  remarkable  in  the  case  of  a 
patient  operated  on  by  Dieffenbach,  at  the  hospital  St.  Louis  in  Paris. 

M.  Ricord  also  has  published  a  similar  instance.  On  the  seventh  day  aAer 
the  operation,  the  patient  began  to  experience  pain  under  the  chin,  and  at  thia 
part  an  erysipelatoua  redness  waa  visible.  Next  day  this  had  extended  over  the 
entire  face,  the  newly- made  nose  alone  remaining  Intact;  it  was  cold,  insen- 
sible, and,  as  it  were,  indifferent  to  what  was  goinff  on  all  around  it.  Although 
the  local  inflammation  was  very  severe,  it  was  ultimately  aubdued;  yet  at  no 
time  did  the  new  noae  participate  in  it. 

Dieffenbach  mentions  that  one  of  his  patients,  on  whom  he  had  operated,  waa 
attacked  with  jaundice,  during  which  the  entire  face— with  Uie  exception  of  the 
nose,  which  remained  white— became  as  yellow  aa  a  guinea. 

M.  Phillipa  inaista  very  particularly  on  the  necessity  of  keeping  the  newlyw 
formed  organ  very  cool  with  refrigeiant  lotions,  and  even  of  drawing  blood 
freely  from  it  as  well  as  from  the  adjacent  parts,  and  never  of  applying — as  haa 
loo  often  been  done^-spiritnous  or  other  stimulating  washes  for  the  purpose  of 
exciting  the  circulation.  The  condition  of  the  tranaplanted  tiaauea  seem  to  be 
Teiy  nearly  analogous  with  that  of  froat-bitten  parts;  in  the  case  of  which,  it  is 
well  known,  the  applicaticn  of  heat  and  exciting  eubatancea  muat  be  carefully 
ivoided.    Aa  illustrative  of  the  aame  fact,  M.  Phillipa  goea  on  to  atate:-^ 

•    •••**  Dieffenbach  remarked  that  in  cholera  patienta,  who  recovered. 
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the  healing  of  wounds  was  effected  with  grreater  rapidity  than  in  persons  in  per^ 
feet  health;  as  if  the  dioninished  activity  of  the  cutaneous  circulation  rendered 
it  better  fitted  for  any  plastic  processes.  He  observed  that  the  wound  bled  very 
little,  if  at  all,  the  dermis  beingr  almost  void  of  blood;  and  that  the  edges  of  the 
incision  were  not  red  as  usual,  but  rather  of  a  yellowish-red  colour.  .  .  •  • 
Again,  if  we  call  to  mind  the  surprising  unions  of  parts  which  hare  been  en- 
tirely separated  from  the  body,  are  we  not  led  to  conclude  that  the  immediate 
union  of  wounds  will  he  the  more  readily  effected  just  in  proportion  as  the  parts 
are  the  least  gorged  with  blood!  The  management,  therefore,  of  rhino -plastic 
injuries  should  be  so  directed  as  to  bring  and  Iteep  the  tissues  in  this  state  of 
Tacuity.'* 

M.  Phillips  proceeds  to  point  out  an  error  which  is  too  commonly  committed 
by  most  surgeons  in  the  treatment  of  recent  wounds,  that  of  bringing  the  edges 
in  contact  as  quickly  as  possible  after  their  division,  and  before  the  oozing  of 
blood  has  ceased.  Now,  it  is  not  until  this  has  quite  stopped,  that  the  secretion* 
of  the  coagulable  or  plastic  lymph  commences;  and  it  must  surely  be  obvious 
that,  if  any  coagnla  of  blood  are  interposed  between  the  lips  and  the  wound,  the 
agglutinative  process  most  necessarily  be  impeded.  DiefTenbach  observed,  in 
some  experiments  which  he  performed  on  rabbits,  that  the  chances  of  union» 
after  the  transplantation  of  a  portion  of  the  integuments,  were  always  greater 
when  the  flap  was  not  replaced  for  several  minutes  after  it  had  been  excised. 

**In  most  of  the  cases,  too,  of  successful  union  of  detached  noses  or  fingers  in 
the  human  subject,  some  time  has  accidentally  elapsed  between  the  occurrence 
of  the  accident  and  the  re-application  of  the  part.** 

**l^at  a  vitality  continues  for  a  considerable  time  in  parts  de- 
tached from  the  body,  is  often  very  apparent  after  some  operations. 
•  **Thus  in  a  case  of  h^dro-sareocele,  where  Dieffenbach  removed  a  large  por- 
tion of  the  skin  alon?  with  the  diseased  mass,  he  noticed  that,  in  about  a  quarter 
of  an  hour  afterwards,  this  portion  of  skin  had  contracted  upon  itself,  so  as  to 
exhibit  the  usual  puckered  appearance  of  the  scrotum  on  leaving  a  very  cold' 
bath.  On  stretching  it  out,  and  pouring  cold  water  upon  it,  it  again  contracted; 
iDto  numerous  wrinkles.*' 

M.  Phillips  proceeds  to  state  that — 

**  When  a  part  is  entirely  detached,  its  natural  red  colour  disappears,  and  it 
becomes  very  pale,  although  very  little  blood  has  flowed  from  it.  The  vessels 
of  the  surface  contract,  and  drive  the  blood  into  the  sob-dermoid  tissues.  In  a 
few  minutes  after  the  separation,  this  great  paleness  diminishes;  some  dark 
blood  oozes  from  the  divided  edges;  and  we  may  ascertain  with  a  magnifying 
glass  that  it  is  expelled  by  the  contraction  of  the  vessels.  If  the  blood  be  wiped 
away,  the  wound  again  becomes  red;  but  the  blood  is  now  thinner,  and  if 
again  removed  it  becomes  quite  watery,  and  the  edges  begin  to  be  coated  with 
coagulable  lymph;  they  then  contract  upon  themselves,  so  as  to  cause  the  centre 
to  bulge  out."*  « 

Should  the  hemorrhage  from  any  of  the  divided  blood-vessels,  after  auto- 
plastic operations,  prove  troublesome,  tor/ton,  and  never  the  ligature^  should  in-' 
variably  be  had  recourse  to.  The  presence  of  a  ligature,  however  minute,  is 
always  most  unfavourable  to  immediate  union.    If  the  stopped  blood-vessel 

*  The  con?ezity  of  the  flap  exists  even  after  the  most  sucoeBsfbl  onion;  it  is  themon* 
decided  whon  the  aubttance  of  the  flap  is  thin,  and  much  leas  ao  when  a  layer  of  moa- 
culor  aubstance  haa  been  detached  at  the  aame  time.  > 

Tbia  tendency  of  the  flap  to  contract  around  ita  edges,  ao  as  to  canae  the  centre 
to  become  convex,  ia  of  great  utility  in  rhino-plaatic  operations;  as  it  ia  by  this  inva- 
riable law  that  the  surgeon  ia  able  to  secure  a  proper  prominence  to  the  now  noee. 
When  a  flap  haa  a  free  edge,  which  ia  not  brought  and  kept  in  contact  within  another 
incised  aurface,  thia  edge  tuma  inwards  upon  itacif  and  contracts  very  close  adhesiona. 
It  is  in  this  manner  that  the  nostrils  of  the  new  organ  are  apt  to  become  quite  oblite- 
rated, if  precaution  has  not  been  taken  to  evert  and  secure  by  a  stitch  or  two  a  portion' 
of  the  flap,  80  as  to  induce  an  immediate  onion. 
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Mem9  gfomd  with  blood  «fler  the  hcmorringe  haa  eeaacid,  one  or  two  eoari- 
fi<Mtion8  should  be  made,  to  remove  the  aang^ineoua  congestion;  which  we 
kave  already  explained  is  very  prejudicial  to  the  sacoess  of  the  reparative 
process, 

M.  Phillips  thas  points  oat  some  of  the  anatomical  conditions  of  the  flap 
taken  from  the  forehead  in  a  rhino-plastic  operation,  on  which  its  anccess  very 
awterially  depends. 

*'  It  is  indispensible  that  it  should  contain  one  artery  at  least.  Hence  the 
importance  of  prolongring  the  incisions  to  the  angle  of  the  eye,  ao  that  the 
pedicle  of  the  nap  contains  the  internal  angular  artery  to  supply  it  with  blood. 
And  then  a^n,  it  is  equally  necessary  that  the  blood,  which  is  conveyed  to  it 
by  the  arteries,  should  be  returned  by  veins,  else  the  new  noee  will  pensh  from 
congestive  asphyxia.  Indeed  it  is  wonderful  that  tliis  does  not  occur  oftener 
than  it  really  does,  when  we  consider  that  not  only  are  dmost  all  the  direct 
communicating  branches  between  the  arteries  and  the  veins  cut  across,  but  that 
the  blood  in  the  divided  arteries  is  prevented,  in  a  great  measure,  from  escaping^ 
in  consequence  of  the  compression  of  the  edges  of  the  flap  by  the  numerous 
sutures  used  to  retain  it  in  position." 

*'The  destruction  of  the  flap  may  arise  from  three  difierent  causes — from 
defective  circulation,  from  excessive  er  superabundant  circulation,  and  from  8up-> 
puration. 

'*  If  the  pedicle  be  twisted  too  firmly,  the  vessels  most  necessarily  be  com- 
pressed, and  the  circulation  through  them  be  consequently  more  or  less  intei^ 
rupted;  the  flap  in  consequence  becomes  pale,  loses  its  heat,  and  speedily  morti- 
fles.  But  this  does  not  occur  so  frequently  as  the  mortification  from  accumula- 
tion or  congestion  of  blood  in  consequence  of  its  obstructed  return  through  the 
Teins.  Under  such  circumstances,  the  mortification  usually  tekes  place  in  that 
part  of  the  flap  which  ia  furthest  distant  from  the  pedicle. 

«« Ailer  the  asphyxia  now  described,  suppuration  is  the  most  formidable  evil 
to  be  dreaded  in  the  management  of  rhino-plastic  operations.  The  destruction 
commences  at  the  edges,  which  swell,  puff  out,  and  separate  from  each  other* 
This  calamity  is  more  apt  to  occur  when  the  twisted  suture  has  been  uaed."*<-» 
Mied.  Ckirurg.  Reo.  July,  1840,  from  BtMetin  M^d.  Beige. 

49.  TherapeuUc  QmmderaHom  on  ObUteraiiom  cf  Ike  Veine  in  ike  TVealmeni 
ef  Varix  and  Varieoee  Uker9,^^M,  Jobirt  relates  in  the  BuUetin  Ghu  de 
Tktrap.  for  May,  1840,  six  cases,  and  he  says  that  be  could  describe  twelve 
others,  in  all  of  which  the  treatment  of  varicose  veins  by  producing  the  oblite- 
lations  of  their  trunks  by  needles  and  twisted  sutures,  or  other  means,  thoogii 
at  first  it  seemed  promising,  had  ultimately  proved  completely  unsuccessful.  In 
all  the  patients  who  were  thus  treated  the  varicose  ulcers  returned  a  short  time 
after  they  left  the  hospital,  as  it  was  believed  perfectly  cured;  and  the  retam 
took  place  in  these  cases  more  rapidly  than  in  all  probability  it  would  if  only 
the  ordinary  treatment  by  rest,  poultices,  and  bandagea  had  been  pursued*— ^7. 
mnd  Fvr.  Med.  Mev.  Oct.  1840. 

50.  M.  GuBRur  on  Subeuianeoue  Wounde. — Every  one  has  heard  of  the  pro- 
nosal,  or  rather  now  the  practice,  of  M.  Guerin  of  Paris,  in  the  treatment  of 
lateral  curvatures  of  the  spine— -the  subcutaneous  division  of  several  of  the  mus- 
eies  of  the  back. 

From  what  he  recently  stated  to  the  Royal  Academy,  he  has  met  with  extras 
ordinary  success.  ^*1  have,  in  fiearly  fifty  cases,  divided  more  or  less  com- 
pletely most  of  the  muscles  of  the  back  and  spine — ^viz:  the  trapezius,  the 

*  If  the  destruction  from  this  cause  be  considerable,  It  may  be  necessary  to  perform 
a  second  operation,  and  re  transplant  a  fresh  portion  of  healthy  integument  But  if  it 
be  only  at  one  angle,  we  may  succeed  by  the  repeated  application  of  the  tincture  of 
cantharides,  in  exciting  the  granulating  process  sufficiently  to  fill  up  the  ulcerated 
space. 
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ibomboidea^  uignlaris  scapiilae,  taorcHliinibaris,  aod  longiMioiiit  dom.  in 
each  of  these  operations  the  wound  of  the  muscle  has  been  from  three  to  fonr 
inches  in  length,  and  sometimes  from  one  and  a  half  to  two  and  a  half  inches  in 
depth,  when  the  sacro^lumbaris  and  longissimus  dorsi  mascles  were  completely 
divided:  in  those  cases  where  the  trepeains  and  rhomboidens  were  entirely  cafe 
aeroes,  the  bistoury  trarersed  at  least  from  four  to  five  inches,  or  more,  under 
the  skin. 

'*  In  almost  every  one  of  these  cases,  no  local  inflammation  nor  constitotional 
feverishness  supervened,  and  by  the  third  day  many  of  the  patients  were  able  to 
rise  up  and  walk  about  without  support.  This  most  pleasing  exempUon  fresft 
the  accidents  which  so  often  follow  upon  ordinary  wounds,  is  entirely  atcributap' 
ble  to  the  circumstance  of  the  air  not  coming  in  contact  with  the  freshly-divided 
sorfaoes:  the  tendency  to  inflammation  seems  scarcely  to  exist,  and  the  parts 
commence  and  complete  the  reparative  process  without  interruption  or  pain.'* 

In  addition  to  a  multitude  of  experiments  performed  on  dogs,  M.  Goerin  has 
established  the  perfect  innoeuousness  of  subcutaneoas  wounds  in  operetinff  for 
the  relief  of  various  forms  of  distortion.  He  has  divided  the  stemo  and  the 
oleido»mastoid  mascles  (separately,  simultaneonsly  or  consecutively)  for  wry- 
neck twenty-five  times:  in  every  one  of  these  cases  -the  section  having  been 
made  under  the  skin-^the  wound  healed  witboat  the  smallest  trouble.  Ooca^ 
sionally  the  operation  was  efieoted  with  considerable  subcataneoas  eflusion  of 
blood;  bat  this  was  nsually  absorbed  in  twenty-foar  hoare  or  so,  and  the  repsp 
rative  process  then  rapidly  took  place*  Affain,  the  operation  of  dividing  the 
tendo-Achillis  for  club-foot  he  has  performed  upwards  of  900  times;  and  in  all 
these  also  he  has  been  equally  snccessful.  In  the  practice  of  other  surgeons, 
indeed,  inflammation  and  suppuration  has  followed  this  simple  operation,  but 
these  troublesome  consequences  are,  we  suspect,  always  owing  to  the  outer 
wound  having  been  made  too  large,  and  the  air  having  thereby  been  permitted 
to  enter. 

**That  such  is  the  case  is  surely  sufficiently  proved  by  the  success  which  has 
attended  my  opw^tions.  I  hate  now  performed  the  subcutaneous  section  of 
different  tendons  and  muscles  in  upwards  of  500  cases;  and  in  not  one  instanos 
has  any  troublesome  inflammation  of  the  wound  supervened." 

The  great  object,  therefore,  of  the  surgeon  should  be  to  prevent  the  entrenos 
of  the  external  air  into  the  wound. 

**  From  all  these  cireumstances,**  continues  M.  Guerin,  **  I  infer  thai  subcu* 
taneous  wounds  so  ouickly  heal  in  consequence  of  the  exclusion  of  the  external 
air;  and  that  it  is  trom  this  fluid  (the  air)  neither  physically  obstnicting  the 
circulation,  nor  chemically  modifying  the  properties  of  the  blood,  nor  altering  in 
anv  degree  its  vital  constitution,  as  well  as  from  its  not  exerting  any  hunful 
influence  on  the  nerves  and  other  parts  which  are  protected  from  it,  that  the 
lacerated  or  divided  tissues  coalesce  and  unite  by  the  first  intention  without  any 
of  the  usual  inflammatory  symptoms." 

That  there  is  much  truth  in  this  observation  is  apparent  from  the  surprising 
rapidity  with  which  extensive  efiusions  of  blood  are  absorbed,  and  laceration  of 
the  son  tissues  after  some  disloeationa  and  braises  are  healed,  when  there  is  no 
outward  wound  communlcaUng  with  the  seat  of  the  injury.  The  great  souice 
of  dancer  in  compound  fractures  and  dislocations  is  doubtless  in  the  exposure 
of  the  lacerated  parts  to  the  action  of  the  atmosphere.  The  dangeroua  efleots  of 
the  admission  ot  the  air  into  the  sacs  of  large  abscesses  is  also  well  known  to 
efsry  surgeon. 

PotUcnpi.'-^The  principle  of  subcutaneoifs  division  may  be  advantafleously 
applied  to  other  operations,  besides  that  of  the  section  of  contracted  muscles  and 
tsndoos  in  oases  of  deformity. 

In  a  recent  number  of  the  Gazette  Medieaie^  we  observed  that  M.  Barthelemy, 
snigeon  of  the  Hospital  Gfrot  Cnliou  at  Paris,  has  strongly  recommended  Uus 
method  of  dividing  sinovial  tumourSk  He  slides  a  longish  narrow-bladed  scalpel 
under  the  integuments,  and  cuts  the  ^mouriairly  across  in  the  middle,  so  that 
aU  its  contents  must  bo  sxtravaiated  into  the  surrounding  oellolar  tissue:  tfie 
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knife  it  then  withdrawn  by  the  smeH  puncture,  and  firm  compTesaion  la  made 
on  the  part  for  a  few  days. 

M.  Bartbeleoiy  mentiona  three  caaea  in  which  tliia  mode  of  treatment  haa 
been  quite  aucceaafully  adopted.  He  anj^i^iB  alao,  that  perhapa  other  kinda 
of  tumour  may  be  advnnta^ooaiy.  treated  m  the  aame  manner. 

M.  Malgai^e  also  haa  adopted  in  one  caae,  where  there  were  aeveral  gan- 
gliona  or  sinovial  swellings  oTer  different  joints,  the  method  of  dividing  the 
tumours  fairly  acroaa  from  side  to  aide  under  the  integuments.  He  auggeata  ita 
applicability  to  the  treatment  of  some  caaea  of  hydrcwele.*— Afttf.  OUrurg.  Hev., 
July,  1840,  from  Gaz.  Med,  de  Fan$, 

61.  On  SubeutaneouB  Wounds  of  ike  /otn<t.— M.  JtJLsa  Gokbin  haa  oommnni- 
eated  to  the  Academy  of  Medicine,  a  memoir  on  thia  subject,  in  which  he  en- 
deavoura  to  show  from  experimenta  on  man  and  the  lower  animals,  that  sob- 
cutaneoua  wounda  of  the  jotnta,  (».  e.  those  not  involving  the  skin,)  as  of  the 
tendons,  muscles,  aponeuroaea,  cellular  tissue,  nerves,  and  minute  veaaela,  may 
all,  by  meana  of  particular  precautions,  be  healed  by  the  firat  intention. 

His  first  experiments  were  made  on  animala.  He  opened  succeaaively  on 
two  doga,  bjf  the  aubcutaneous  method,  the  humero-cubitai,  radio-carpal,  feinoro- 
tibial,  and  tibio-tareal  articulations;  and  when  no  air  was  allowed  to  come  in 
contact  with  the  opened  joint,  thev  healed  immediately  without  exhibiting  any 
traeea  of  inflammatory  action.  When  these  articulationa  were,  however,  left 
free  in  their  motiona,  eynovial  tomoure  formed  around  the  joint;  but  if  they  were 
kept  in  a  atateof  repoae,  and  permanent  extension,  the  cure  was  completed  with- 
out any  accident  whatever.  When  the  wounds  were  made  ao  aa  to  allow  of  the 
contact  of  air,  or  its  introduction  into  the  joint,  inflammation  and  suppuration 
were  excited,  proporti<med  in  extent  and  intenaity  to  the  duration  of  the  contact 
of  the  air. 

His  next  experimenta  were  on  man.  Acting  on  the  reaolta  furnished  by  these 
experiments,  and  alao  on  what  ia  everyday  obaerved  in  man,  where,  in  luxation 
of  the  ahoulder  or  hip-jointa,  though  considerable  injury  te  inflicted  on  the  cap- 
sular ligament  and  neighbouring  parts,  no  inflammatory  symptoms  are  aet  op, 
provided  the  akin  be  not  torn,  he  ventured  to  operate  on  man.  He  haa  many 
timea  made  a  anbontaneons  section  of  the  ligamenta,  and  a  portion  of  the  fibrona 
capsule  of  the  knee,  and  of  the  foot,  to  remedy  deform itiee  of  theae  jointa;  and  in 
no  inatanoe  have  theao  operations  been  followed  by  inflammatory  action. 

The  precautiona  which  muat  be  taken  in  order  to  insure  the  aubcutaneona 
wounda  of  the  jointa  from  inflammatory  accidenta,  are,  to  make  the  aperture  in 
the  akin  very  email,  and  as  far  aa  possible  from  the  articulation;  to  make  it 
while  the  limb  ia  extended,  and  not  when  it  ia  bent;  and  to  keep  the  limb  after 
the  operation  in  the  moat  perfect  state  of  repoae.  Theae  two  laat  directiona  are 
the  conaeqoencea  of  a  theory  which  M.  Guerin  haa  endeavoured  to  eatabliah, 
which  ia,  that  articulationa  are,  during  their  movementa,  the  aeat  of  a  partial 
temporary  enlargement,  which  cauaee  in  them  a  tendency  to  produce  a  Toid;  ao 
that  if  the  limb  waa  flexed  or  extended  after  the  operation,  a  auction  takea  plaoe 
at  the  orifice  of  the  wound,  and  air  is  drawn  into  the  joint. 

In  the  third  part  of  his  paper,  M .  Guerin  ahowa  the  practical  naea  of  hia  dis- 
covery in  the  art  of  aurgery.  Serous,  sanguineous,  and  purulent  collectiona  of 
matter  in  the  articulations  may,  by  the  aame  meana,  be  orawn  off  with  aafety. 
But  it  is  chiefly  to  its  advantagea  in  aiding  the  reduction  of  old  luxationa,  or 
removing  deformitiee  by  incising  the  ligaments  or  tendons,  that  M.  Guerin  di- 
rects the  attention.  He  haa  already  by  thia  means  cured  a  congenita]  luxation 
of  the  clavicle  which  had  reaisted  all  known  means.  He  made  numeroua  in- 
cisions of  the  ligamentary  apparatus  around  the  head  of  the  bone,  and  after  tw» 
operatione,  ao  conducted,  aucceeded  in  bringinff  it  into  ita  proper  place,  and 
curing  completely  the  deformity..— fA'A^ur^  Mtd,  and  Surg.  Joum,^  October 
1840,  from  SSaneee  de  PAead.  dee  &t..  May,  1840. 


63.  M«  Guuiif  on  du^/botf,  Wir^f^neck,  jre.  ^~In  a  Iteiare  which  this  gen* 
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tleman  recently  gaTe,  of  the  results  of  his  elinicsl  praetiee,  doring  s  period  of 
three  months,  in  the  treatment  of  ▼arioas  sorts  of  deformity,  he  thus  explains 
his  Tiews  as  to  the  primary  canse  of  elub-foot,  and  of  congenital  irregalarities 
of  the  joints,  as  well  as  of  some  kinds  of  deformity  aflfecting  the  spine. 

This  canse,  in  his  opinion,  is  the  cotatnction,  acting  nneqaally  and  irregularly, 
of  the  moacles  of  the  part. 

**  All  conffenital  articular  deformities  are,  like  club-foot,  the  effects  of  convol- 
sire  mascular  contraction;  and  the  Tarious  sorts  of  these  deformities  are  the 
lesolts  of  the  combinations  of  this  contraction  differently  distributed  in  the 
muscles  of  the  trunk  and  of  the  limbs." 

In  confirmation  of  the  truth  of  this  opinion,  he  alludes  to  the  state  of  the 
muscles  of  the  calf  in  cases  of  club-foot:  they  are  hard,  unyielding,  and,  as  it 
were,  matted  together;  the  tendons  are  stiff  and  projecting,  and  so  tense  as  to 
resist  all  attempts  to  restore  the  joint  to  its  right  position.  The  muscles  chiefly 
affected  in  club-foot  vary  in  the  different  varieties  of  this  deformity.  Thus, 
when  the  foot  is  twisted  outwardly,  the  tibiales,  antlcus  and  posticus,  are  the 
most  contracted;  when  it  is  turned  inwardly,  the  tibialis  posticus,  the  adductor, 
and  the  flexor  pollicis  are  at  fault;  in  cases  of  valgus  with  abduction  of  the  foot, 
the  interior  and  lateral  peronei  are  chiefly  affected;  and  in  complex  club-foot, 
the  extensora  and  the  flexora  of  the  toes  are  all  more  or  less  unnaturally  con- 
tracted. In  addition  to  the  irregular  contraction  of  certain  muscles,  there  is  in 
some  cases,  at  the  same  time,  a  greater  or  less  degree  of  partial  paralysis. 

The  followingr  table  will  indicate,  in  a  certain  degree,  the  comparative  fre- 

J|ueney  with  which  different  muscles  of  the  leg  are  apt  to  be  affected  in  club- 
oot;^ 

In  17  cases,  the  tendo  Achillis  was  divided. 

13  „  the  tendon  of  the  tibialis  ant.  was  divided. 

3  „  •  •        . .        .  •        „       post.  „ 
1  „ extensor  diff.  „ 

4  „ extens.  polllc.  „ 

1  „ peroneus  ant.  „ 

3  „ flexor  digator.  ^ 

3  „ flexor  poll.  „ 

3  „ abductor  poll.  „ 

3  „ flexor  brevis  dig.    „ 

5  „  . .        . .    the  aponeurosis  plantans  „ 

54 

**  You  thus  see,  gentlemen,  that  the  tendons  of  every  muscle  of  the  leg,  with 
the  exception  of  the  lateral  peronei,*  have  been  divided.  Conformably  to  our 
principles,  we  have  attacked  eac|i  variety  of  the  deformity,  by  the  section  of  the 
tendon  or  tendons  producing  It.  In  no  one  instance  have  we  failed:  you  have 
seen  successively  disappear  the  different  elements  of  each  deformitv  by  the 
practice  that  has  been  pureued.  Where  my  predecessore  were  satisfied  with 
restoring  the  normal  direction  of  the  foot  by  the  division  of  the  tendo  Achillis, 
we  have  laboured  to  effect  the  complete  restoration  of  its  /omw,  the  removal  of 
the  iufvatum  of  the  plantar  areh,  of  the  forced  abduction  of  the  foot,  of  its  cur* 
▼atures  inwards,  of  the  subluxation  of  the  toes,  and  of  the  twisted  position  of 
the  foot — elements,  the  cause  and  mechanism  of  whose  production  were  quite 
misunderetood,  and  the  proper  treatment  of  which  had  been  ouite  overlooked.*' 

M.  Gnerin  next  alludes  to  the  various  auxiliary  means,  such  as  manipulations, 
bandages,  plaster  of  Paris  moulds,  and  machines,  used  in  the  treatment  of  club- 
foot and  other  such  like  deformities. 

He  admits  that  each  of  them  ia  respectively  nsefiil  in  certain  cases.  By  well 
applied  manipulations,  afVer  the  contracted  tendon  or  tendons  have  been  divided, 

*  These  moeeles  were  divided  in  a  case  which  occurred  subsequently  to  the  delivery 
of  the  lecture. 
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tbe  foot  may  sometimes  be  at  once  restored  to  its  right  position  almost  as 
speedily  as  when  a  dislo<satioii  is  reduced.  When,  however,  the  resistaooe  is 
much  greater,  then  recourse  must  be  had  to  bandages,  instruments,  and  plaster 
moulds.     M.  Guertn  speaks  in  terms  of  high  praise  of  the  last-named  means. 

**  When  the  deformity  has  been  very  great,  and  the  resistance  is  so  decided 
as  to  prevent  the  adjustment  of  the  limb  either  witii  the  hand  alone,  or  with  tbe 
aid  01  instruments,  (after  the  section  of  the  contracted  tendons,)  or  when  the 
skin  is  so  tender  that  a  sufficient  degree  of  mechanical  compression  cannot  be 
employed  without  risk  of  injury,  then  the  plaster  mould,  by  distributing  an 
equal  amount  of  pressure  on  every  point  of  the  limb,  and  by  retaining  and  con- 
centrating on  its  surface  the  cutaneous  exhalation,  is  by  far  the  best  means  for 
overcoming  the  resistance,  and  repairing  any  injury  to  tbe  integuments  which 
may  have  been  caused  by  the  use  of  either  bandages  or  instruments.  Such  cir* 
oumstances  have  several  times  occurred  in  our  practice  during  the  treatment  of 
the  extreme  and  complex  sorts  of  club-foot,  in  children  of  from  two  to  four  years 
of  age." 

The  period  of  time  required  for  the  cure  of  club*foot  varies  a  good  deal  ae- 
cording  to  the  duration,  and  the  particular  form  or  variety  of  the  deformity  thai 
exists.  About  four  weeks  may  be  considered  to  be  about  the  average  time 
required;  but  some  cases  do  not  require  above  three  weeks,  and  others  need 
nearly  three  months  before  a  complete  cure  is  obtained.  Whenever  the  case  is 
of  a  complicated  nature,  as  when  tho  primary  or  essential  deformity  is  associ* 
ated  with  other  deviations  from  the  normal  shape  and  direction  of  the  foot,  the 
treatment  required  will  necessarily  be  not  onl^  more  protracted  and  tronblesomOf 
but  is  seldom  so  perfect  and  complete  as  in  simple  cases. 

Besides  the  cases  of  club-foot  treated  at  the  Ctinique  of  M.  Gaerin,  there  were 
ten  cases  of  vory-neek  admitted.  His  remarks  on  this  deformity  are  to  tho  fol* 
lowinor  purport: — 

"  You  now  know  that  the  two  phases^the  ancient  and  the  recent— of  this 
deformity  are  two  morbid  states,  very  different  from  each  other,  of  the  muscular 
system,  and  which  require  different  methods  of  treatment.  We  have  already 
explained  to  you  that  permanent  contraction  (contracture)  is  very  different  from 
rttraeiion^  and  we  have  insisted  the  more  on  this  distinction,  seeing  that  no 
surgeon  had  attended  to  it  before  ourselves.  The  former  is  the  spasmodic 
shortening  of  a  muscle,  without  any  appreciable  alteration  of  its  tissue,  so  that 
if  the  contracted  muscle  were  stretched  out,  all  its  normal  characters  would  be 
at  once  restored.  The  laittr^  on  the  contrary,  is  that  shortening  produced  at 
first  indeed  by  contraction,  but  in  which  the  texture  of  the  affected  muscle  has 
become  subsequently  more  or  less  deeply  altered,  and  has  thus  assumed  a 
greater  or  less  degree  of  a  fibrous  or  of  a  fatty  consistence. 

**  Attention  to  the  distinction  between  these  two  very  different  conditions  of 
a  contracted  muscle  is  necessary  to  the  establishing  of  a  scientific  practice.  If 
there  be  simple  contraction^  we  may  hope  to  effect  an  elongation  of  the  con- 
tracted muscles  by  means  of  extension,  rubbing,  shampooing,  &c.;  whereas,  if 
there  be  jgrenuine  retraction^  the  only  rational  method  of  relieving  the  deformity 
consists  in  dividing  the  affected  muscle. 

'*  We  have  exemplified  this  distinction,  before  vour  eyes,  in  the  treatment  of 
wnr-neck,  according  as  the  deformity  has  been  of  old  or  of  recent  formation; 
and  the  success  which  has  attended  our  practice  has  abundantly  proved  the  cor- 
rectness of  the  diagnosis  now  pointed  out. 

*'  Among  the  most  useful  means  to  promote  tlie  elongation  of  muscular  con- 
traction is  the  use  of  friction  with  antimonial  ointment:  the  eruption  which  this 
excites  has  seemed  to  me  to  prepare  tbe  way  for  the  more  successful  employment 
of  extension.  In  three  cases  of  wry-neck  treated  before  you,  the  re-adjustment 
of  the  head  has  appeared  to  be  intimately  connected  with  the  eruption  of  the 
pustules  over  the  contracted  muscle." 

M.  Guerin  subsequently  alludes  to  the  operation  of  dividing  the  biceps,  semi- 
tendioosus,  semimembranosus,  rectus  internus,  Sartorius,  ^.  for  relieving  the 
deformities  of  the  knee  and  hip.    He  concludes  by  stating  that—   . 
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-  **  Thmng  the  last  four  months  I  have  perfonned  before  your  eyes  68  opera- 
tions of  dividing  tendons  and  mascles,  in  not  one  of  which  has  any  troublesome 
symptom  supervened,  and  all  of  which  (with  upwards  of  400  other  cases  of 
analogous  operations  performed  by  me  during  the  last  four  years)  tend  to  con- 
firm Uie  truth  of  my  theory  of  auheutaneotu  wounds,  and  establish  the  superior 
advantages  which  1  have  attributed  to  this  method  of  operating  over  the  usual 
one." — Mtd»  Chirurg.  Kev.  July,  1840,  from  Gaz,  Med,  de  Paris, 

53.  TVeatment  of  Diseases  of  the  Ttstiek  by  Compression. — Lanoston  Parker, 
Esq.,  extols  this  practice  as  possessing  great  advantages  over  the  ordinary 
methods.  "  In  common  swelled  testicle  compression  may  be  employed,*'  he 
sa^s,  **  as  soon  as  the  patient  is  able  to  bear  the  application  of  the  plasters;  and 
this  is  generally  much  sooner  than  might  be  supposed,  however  acute  the  dis- 
ease may  be.  The  great  advantages  possessed  by  compression  are,  almost  im- 
mediate relief  to  pain;  which  is  occasioned,  in  great  measure,  by  the  dragging 
and  weight  of  the  inflamed  organ,  and  is  mitigated,  and  most  commonly  com- 
pletely removed  by  its  support:  the  patient  can  pursue,  in  most  instances,  his 
ordinary  duties,  and  there  is  no  occasion  to  confine  him  to  bed;  a  circumstance 
of  great  importance  where  concealment  is  wished,  as  it  always  is,  in  diseases  of 
this  kind.  In  addition  the  cure  is  much  more  quickly,  and  much  more  perfectly 
effected  by  compression  than  under  the  ordinary  method,  the  swelling  of  the 
^land  more  rapidly  subsiding,  and  less  commonly  leaving  behind  it  any  chronic 
irritation  and  enlargement,  which  is  liable  at  some  future  time,  in  bad  consti- 
tations,  from  injury,  or  from  a  renewal  of  the  disease,  to  degenerate  into  some 
of  the  malignant  forms  of  disease  of  the  testis. 

**  Chronic  inflammation  and  enlargement  of  the  testis  also  vcrv  commonly  oc- 
CQTS  as  one  of  the  symptoms  of  constitutional  syphilis,  as  well  as  from  other 
causes.  Here,  also,  compression,  as  a  local  remedy,  is  by  far  the  most  valuable 
of  any  with  which  I  am  acquainted,  particularly  in  those  cases  where  enlarge- 
ment of  the  organ,  from  chronic  inflammation,  has  taken  place  to  a  considerable 
extent,  where  the  weight  chiefly  incommodes  the  patient,  and  little  or  no  tender- 
ness is  experienced  when  the  part  is  handled. 

**I  am  not  prepared  to  say  how  far  compression  may  be  of  service  in  the  in- 
cipient stages  of  certain  forms  of  malignant  disease  of  the  testis,  but  believe 
much  advantage  may  be  derived  from  its  employment,  since,  in  addition  to  the 
benefit  to  be  looked  for  from  mere  compression  of  the  part,  much  good  may  be 
expected  from  the  constant  topical  application  of  mercury,  iodine,  and  other 
remedies,  only  to  be  well  accomplished  in  this  way. 

**  Compression  of  the  testis  is  to  be  practised  by  surrounding  the  organ  by  straps 
of  plaster,  applied  as  closely  and  as  tight  as  the  patient  can  bear.  The  plasters 
I  generally  use  are  those  of  ammoniacum,  with  mercury,  or  iodine  and  bellar 
donna.  I'hese  are  to  be  smoothly  spread  upon  thick  w^ash  leather,  and  cut  into 
thin  straps;  an  assistant  then  grasps  the  testicle,  and  draws  it  as  far  downwards 
as  he  can  in  the  scrotum,  which  should  previously  be  washed  with  a  little  spirits 
of  wine.  The  first  strap  should  be  placed  at  the  upper  part,  circularly  round 
ihe  testis,  and  succeeded  by  others,  placed  in  the  same  direction,  till  the  whole 
is  covered.  A  second  series  of  straps  is  then  to  be  placed  in  an  opposite  direc- 
tion to  the  former,  crossing  them  at  right  angles,  from  behind  forwards.  One 
or  two  long  ones  may  then  be  placed  over  these,  where  they  appear  to  be  most 
needed,  to  keep  the  whole  in  place.  The  parts  should  be  supported  by  a  well* 
fitting  suspensory  bandage,  although  the  plasters  at  once  relieve  any  inconve- 
nience or  pain  that  may  have  been  occasioned  by  the  dragging  or  weight  of  the 
testicle.*'— -Lancei,  July  35,  1840. 

54.  On  the  Etiology  and  TVeatmenl  of  Congenital  Luxations  and  Pseudo'Luxa- 
tions  (f  the  fhnur.  By  Dr.  J.  Gukrin. — I  have  established  it  as  a  fact,  in  my 
History  of  Deformities  of  the  Osseous  System,  that  the  greater  number  of  con- 
genital aiticnlar  contractions  are  the  product  of  primitive  muscular  retraction. 
.    .    •    .    .    1  conclude:  1.  l*hat  congenital  luxations  of  the  hip-Joint  are,  like 
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club-foot,  torticollis,  and  spinal  deviations,  the  product  of  prfmitiTe  muacular 
retraction,  and  that  the  kind  of  luxation  depends  upon  the  direction  in  whick 
the  retraction  happens.  2.  There  exists  an  order  or  deformities  of  the  hip-joint 
not  hitherto  indicated,  and  to  whom  I  apply  the  term  of  pteudinluxatiam^  because 
they  look  like  luxations,  although  the  head  of  the  bone  remains  in  the  cotyloid 
cavity.  These  vary  as  do  the  complete  luxations,  and  from  the  same  causes. 
3.  The  essential  treatment  consists  in  division  of  the  retracted  muscles.  I  have 
thrice  performed  this  operation  with  success.  The  congenital  luxations  and 
pseudo-luxations  of  joints  depend  in  the  majority  of  cases  on  primitive  muscular 
contraction,  which  takes  place  in  three  different  modes:  by  shortening,  by  para- 
lysis, and  by  stoppage  of  development  of  the  retracted  muscles;  and  the  diffe- 
rent varieties  of  these  deformities  are,  like  those  of  the  neck,  the  spine,  and  the 
foot,  the  effect  of  this  retraction  differently  distributed  in  the  muscles  of  these 
parts.  In  a  girl  aged  fourteen  years,  I  divided  the  biceps,  semi-tendinous,  semi- 
membranous, and  rectus  internus,  for  two  complete  luxations  of  the  knee,  pro* 
duced  by  primitive  retraction  of  these  muscles;  on  each  side  there  was  subluxa- 
tion of  the  tibia  backwards  upon  the  condyles  of  the  femur,  rotation  of  the  limb 
outwards  through  the  space  of  about  one-fourth  of  a  circle,  and  an  indinatioii 
outwards  of  the  leg  upon  the  thigh  of  about  sixty  degrees.  The  rotation  out- 
wards, the  lateral  inclination  and  the  gliding  backwards  of  the  tibie,  were  re* 
duced  on  the  day  following  the  operation  to  the  simple  normal  flexion  of  the 
leg  upon  the  thigh,  and  since  that  period  there  remained  nothing  more  than  a 
certain  degree  of  permanent  flexion  of  the  joint.  In  order  to  convince  those 
who  feel  any  doubt  respecting  the  safety  with  which  these  operations  may  be 
performed,  I  may  add  that,  on  the  same  day,  I  successfully  divided  in  the  voung 
female  above  mentioned  thirteen  muscles  or  tendons  beneath  the  skin,  for  the 
relief  of  certain  deformities  from  which  she  suffered;  on  the  following  day,  she 
felt  no  kind  of  pain  nor  indisposition,  nor  were  there  any  symptoms  of  inflamma- 
tion in  any  one  of  the  divided  parts. — Brit,  and  For,  Med.  Bet.  Oct.  1840,  from 
Gaz.  Med.  de  Faris^  Jan.  85,  1840. 

'''  65.  Functure  of  BraehialJlrtery—eompresnon^'^cure,  By  John  BARBrrr.— A 
patient  **  was  bled  for  some  affection  of  the  chest,  and  the  brachial  artery  unfor^ 
tunately  wounded:  the  hemorrhage  was  profuse.  A  compress  was  immediately 
applied  to  the  wound,  and  the  arm  bandaged  from  the  hand  to  the  shoulder.  The 
limb  was  kept  in  a  state  of  rest  for  a  fortnight;  no  bad  symptoms  occurred,  and, 
at  the  end  or  this  time,  the  bandage  and  compress  were  removed.  Pulsation 
was  found  in  the  artery  at  the  point  of  puncture,  but  there  was  no  aneurism,  and 
BO  further  treatment  was  necessaij. 

"  The  patient  died  at  the  end  of  five  weeks  after  the  accident,  from  the  chest 
affection,  for  which  he  had  been  bled,  thus  giving  an  opportunity  not  often  met 
with  of  examining  the  state  of  the  parts.  There  was  a  slight  effusion  of  serum 
about  the  neighbourhood  of  the  puncture;  a  cicatrix  in  the  posterior  wall  of  the 
vein;  condensation  of  the  cellular  structure  between  the  artery  and  the  vein, 
giving  it  a  thickened  sensation  to  the  fingers  when  squeezed  between  them;  an 
orifice  in  the  anterior  wall  of  the  artery  about  a  line  in  diameter,  filled  with  a 
plug  of  lymph  apparently  becoming  organized,  and  which  looked  like  a  small 
coagulum:  tne  edges  of  the  orifice  were  everted,  as  if  they  had  been  driven  oat 
by  the  stream  of  blood  rushing  from  the  artery:  both  the  artery  and  vein  were  as 
pervious  as  in  the  natural  state. 

*'  It  would  seem,  from  this  case,  that  the  process  by  which  a  punctured  artery 
is  healed  is  not  always  by  the  formation  of  a  coagulum  txterkal  to  the  artenr, 
and  the  effusion  of  coagulating  lymph  between  the  edges  of  the  wounds;  for 
though,  no  doubt,  extravasation  did  take  place  in  this  case  into  the  cellular  sub- 
stance, causing  the  thickening  perceptible  between  the  artery  and  vein,  etiU  this 
only  acted  immediately  by  allowing  the  formation  of  a  pluff  in  the  arterial  wound. 
This  plug  had  not  the  appearance  of  coagulating  lymph  effused  between  the 
edges  of  the  wound,  for  they  were  everted,  out  was  evidently  a  coagulam  formed 
by  the  stream  of  blood  which  had  caused  the  eversion. 
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**Iii  disease  of  the  heart  I  have  seen  eoagola  adhering  to  the  internal  eerDna 
eoat,  and  beoomiD^  organiaedt  and  so,  no  donbt,  might  this  plug,  and  thas 
would  the  obliteration  of  the  poneture  haye  been  effected  if  the  patient  had 
lived  long  enoagh. 

^Thia  ease  also  shows  that  an  operation  is  by  no  means  always  necessary 
when  this  accident  oocnra.  Two  other  cases  have  come  to  my  knowled|[e 
where  the  compress  and  bandage  were  snccessfol;  but  the  use  of  the  bandage  is 
necessary,  rest  being  enjoined.  The  mere  employment  of  compression  at  or 
above  the  wound  can  only  be  justifiable  as  a  temporary  expedient^  and  then  it 
exposes  the  patient  to  great  sufferings  and,  if  peraisted  in  with  any  view  of  cnrOf 
may  lead  to  a  fatal  result.  This  happened  in  a  case  of  puncture  of  the  artery 
from  bleeding,  the  limb  becoming  frightfully  cBdematous,  and  such  a  state  of 
«xhao8tion  taking  place  as  not  to  allow  of  an  (^oration. 

*^  In  a  case  whicn  came  under  my  own  care,  of  a  scythe- wound  of  the  posterior 
.tibial  artery,  the  cure  had  been  attempted  by  compression  at  and  above  the 
woond.  llie  wound  was  sloughy,  and  the  patient  so  exhausted  by  tbe  repeated 
attacks  of  hnmorrhage,  that  a  few  days  more  must  have  terminated  bis  life.  I 
tied  the  artery  at  and  above  the  wound,  and  eventually  the  case-  did  well. 

**  If,  then,  compression  be  tried — and  it  really  appears  to  sae  that,  in  wounds 
of  the  brachial  artery  from  bleeding,  we  are  bound  to  try  it  bdete  resorting  to 
an  operation — ^the  bandaging  of  the  limb  seems  essential  as  dkninishing  the 
artenal,  and,  if  properly  used,  as  assisting  the  venons  circulation^  aad  Ihua  pre- 
venting oddemtJ*^-Lond»  Med*  Gaz,  May,  1840. 
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56.  On  the  Op^ationfor  Strabiamm*  By  Professor  Dieftbiibach.-— Since  my 
first  communication  on  this  operation  it  has  bad  sach  a  general  reception  and 
has  acquired  such  an  importance  as  I  did  not  at  that  time  anticipate.  Upwards 
of  300  eases  have  been  operated  on  by  me  within  a  few  months,  and  ooth  in 
Berlin  and  in  other  places  my  proceeding  has  been  frequentlv  imitated.  1  pro- 
pose to  give  here  a  short  general  view  of  the  results  of  my  observations. 

The  youngest  individuSs  in  whom  I  have  undertalcen  tbe  division  of  the 
shortened  muscle  of  the  eye  were  five  yeara  old;  the  oldest  were  npvrards  of 
forty. 

Sometimes  one,  sometimes  both  eyes  squinted,  and  the  operation  had  gene- 
rally the  same  favorable  result  in  both  caaes*  When  both  eyes  were  affected  I 
eithern>perated  fint  on  that  which  squinted  most,  and  when  that  was  quite  well 
on  the  other,  or  else  on  both  at  the  same  time* 

Squinting  inwards,  from  shortening  of  the  rectus  intemus,  was  by  fax  moat 
frequent.  Sometimes  the  trochlearis  muscle  was  also  shortened,  so  that  it  wan 
necessary  to  divide  it  as  well  as  the  rectus.  In  the  whole  number  of  those  I 
operated  on  there  were  onlv  a  few  who  squinted  outwards,  and  still  fewer  in 
whom  the  eye  was  directed  upwards  or  upwards  and  inwards.  1  found  no  eyes 
at  all  that  squinted  downwards. 

Strabismus  upwards  was  sometimes  complicated  with  blepharoptosis.  The 
division  of  the  rectus  superior  not  only  cured  the  squinting,  Mt  the  ptosis  gra- 
dually diminished  after  it. 

Strabismus  outwards  or  inwards  was  often  complicated  with  nystagmus  bulbi. 
After  the  division  of  the  external  or  iutemal  rectus  not  only  did  the  squinting 
cease  but  in  general  the  nystagmus  also.  In  other  cases,  however,  the  latter 
was  persistent,  and  did  not  decrease  till  after  the  division  of  the  rectus  superior, 
or  obliqous  superior,  or  rectus  externus. 

When  cataract  and  strabismus  coexisted,  the  operations  for  both  were  done 
at  the  aame  time,  and  the  resnlt  was  in  every  case  favorable  to  both. 

In  most  of  the  patients  the  strabismus  had  commenced  in  very  early  ohifd- 
liood  after  ophthalmia  neonatorum,  scrofulous  inflammation  of  the  eyes  with 
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ulcen  on  th«  cornea,  or  after  acute  exanthemata,  &e.  In  many  there  were  cica- 
trices on  the  cornea  or  cataracta  centralis*  In  cases  of  the  former  kind,  in  which 
hitherto  artificial  pupils  would  have  been  made,  the  operation  was  attended  by 
success  and  considerable  improvement  of  the  si^ht. 

All  those  who  had  strabismus  of  only  one  eye  saw  more  weakly  with  it  than 
with  the  other;  in  those  who  squinted  with  both  eyes  that  which  was  turned 
least  was  usuall  v  the  stronger.  The  weakness  of  the  one  eye  had  been  observed 
by  only  a  few  of  the  patients;  they  had  naturally  looked  only  with  the  better  eye 
and  the  other  had  been  unemployed.  The  operation  completely  cured  the  weak- 
ness of  siffht;  some  who  had  actually  amaurotic  amblyopia  could  see  clearly 
directly  after  it  was  performed. 

Some  of  the  patients  previous  to  the  operation  often  saw  double;  this  defect 
continued  for  some  time  after  it  and  then  sradualiy  ceased.  Some  others  who 
had  never  seen  double  before  did  so  immediately  after  the  operation.  These  had 
been  in  the  habit  of  looking  only  with  their  strong  eve  while  the  other  had  been 
unused.  The  improved  position  of  the  latter  compelled  it  to  see,  but  the  double 
vision  was  subsequently  lost. 

Some  who  were  operated  on  did  not  see  so  well  immediately  after  as  before 
the  operation;  but  after  some  exercise  this  weakness  of  vision  ceased  and  they 
could  then  see  quite  clearly.  The  cause  of  this  was  that  when  the  eye  was  put 
in  its  normal  position  a  point  of  the  retina  which  was  before  unexercised  was 
now  brought  luto  play  and  required  some  practice  before  it  could  fully  discharge 
its  function. 

Operation, — That  for  strabismus  converffens  is  here  taken  as  the  type.  The 
operator  always  stands  on  the  right  side  c7  the  patient  whether  he  be  operating 
on  the  right  or  on  the  left  eye.  The  patient  sits  on  a  stool,  and  an  assistant 
standing  behind  him  draws  up  the  upper  eyelid  with  a  Pellier's  hook.  A  second 
assistant  draws  down  the  lower  eyelid  with  a  double  hook  which  is  set  in  a 
handle  and  of  which  the  teeth  are  connected  by  a  transverse  piece.  He  kneels 
down  before  the  patient  so  as  not  to  be  in  the  way. 

The  operator  then  puts  a  fine  hook  into  the  conjunctiva  at  the  inner  angle  of 
the  eve  just  where  it  is  passing  from  the  palpebree  to  the  bulb,  passes  it  super- 
ficially through  it,  and  gives  it  to  a  third  assistant  who  stands  on  the  left  side  of 
the  patient.  The  operator  next  passes  a  second  hook  in  the  same  way  through 
the  conjunctiva  about  a  line  and  a  half  from  the  first.  He  and  his  assistant  then 
both  at  the  same  time  draw  thetr  hooks  a  little  up,  so  as  to  raise  a  fold  of  the 
conjunctiva,  and  at  the  same  time  pull  the  bulb  somewhat  outwards.  The  fold 
is  then  divided  with  a  pair  of  curved  eye-scissors;  and  this  cut  usually  at  once 
exposes  the  tendon  and  the  anterior  part  of  the  muscle.  A  couple  of  cuts  with 
the  scissors  then  expose  the  outer  surface  of  the  muscle;  a  rather  blunt  hook  is 
passed  under  its  tendon,  and  the  two  sharp  hooks  that  held  the  conjunctiva  are 
now  removed;  the  rye  is  held  completely  in  the  power  of  the  blunt  hook,  and  is 
to  be  drawn  by  it  from  out  the  internal  angle  of  tlie  orbit.  A  flat  probe  is  then 
pushed  under  the  muscle;  and  the  loose  connection  by  cellular  tissue  between  it 
and  the  eye  is  broken  up.  The  division  ^of  the  muscle  is  made  by  the  scissors 
alreadv  mentioned,  either,  lifst,  through  the  tendon  in  front  of  the  hook;  or, 
second,  behind  the  hook  at  the  beginning  of  the  muacnlar  substance;  or,  third, 
some  lines  deeper  back. 

When  the  tendon  is  divided  nothing  of  it  remains  on  the  eye,  and  the  muscle 
commonly  retracts  a  line  backwards.  When  the  muscle  itself  is  divided  at  ilB 
anterior  part  or  further  back,  its  posterior  portion  retracts,  and  the  anterior,  which 
remains  connected  with  the  bulb,  turns  forwards  like  a  loose  flap,  which  accord- 
ing to  circumstances,  may  be  removed  by  the  scissors  or  pushed  back  into  the 
wound  if  it  is  thought  desirable  that  it  should  unite  again  with  the  posterior 
portion. 

In  practised  hands  the  whole  operation  seldom  lasts  more  than  a  minute;  and 
it  is  done  almost  without  pain,  when  finished  the  eye  is  cleaned  with  cold 
water  and  a  soft  sponge.  The  after-treatment  consists  of  cold  lotions,  and  very 
great  abstinence  from  food  and  strong  drinks.    The  patient  should  be  kept  in 
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a  darkened  room.  Id  most  eases  the  wooDd  heals  Tory  qaickly,  and  after  a  few 
weeks  no  traces  of  the  operation  remain,  and  the  eye  stands  in  its  normal  posi- 
tion. 

The  operation  for  internal  strabismus  is  by  far  the  most  easy;  the  division  of 
the  obliquns  superior  for  squinting  upwards  and  inwards  is  more  difficult;  that 
of  the  rectus  extemus  for  strabismus  divergens  is  more  difficult  still;  and  the 
most  difficult  of  all  is  the  division  of  the  rectus  superior  for  squinting  upwards. 
With  respect  to  the  manipulations  of  these  operations  they  are  just  £e  same  as 
those  for  strabismus  convergens. 

Remarkt  on  the  OperaUon.'-^The  fixing  of  the  upper  and  lower  eyelids  with  the 
elevator  and  the  hook  so  as  to  expose  the  whole  of  the  anterior  surface  of  the 
globe  is  indispensabley  for  neither  the  will  of  the  patient  nor  the  separation  of 
the  lids  by  the  finger  can  do  this  effectually. 

The  fixing  of  the  globe  can  be  accomplished  only  by  fine  hooks  carried  super- 
ficially through  the  conjunctiva;  the  seizing  and  elevation  of  the  fold  of  conjunc- 
tiva by  forceps  sounds  more  gentle  than  to  do  it  with  a  sharp  hook,  but  it  is  in 
reality  far  more  painful,  more  injurious,  and  more  insecure;  the  fold  raised  up 
b]^  the  forceps  easily  tears  or  slips  from  their  grasp,  and  if  the  forceps  are  made 
with  hooks  they  wound  as  well  as  pinch  the  membrane.  Two  hooks  must  be 
employed  to  make  the  fold  tense  enough. 

The  great  number  of  operations  that  I  have  performed  has  given  me  opportu- 
nity of  observing  the  phenomena  that  ensue  subsequentlv  to  them,  and  their 
after  consequences.  The  question  here  is  only  of  internal  strabismus,  but  any 
surgeon  will  easily  supply  the  necessary  modifications  for  the  operations  in  the 
other  varieties,  ui  the  first  case  the  eye  after  the  division  of  the  muscle  ^[oes 
into  its  normal  position.  In  the  second  it  remains  in  some  degree  squinting. 
In  the  third  it  turns  outwards. 

In  my  first  operations  the  position  of  the  eye  after  the  division  of  the  muscle 
was  left  to  chance,  but  I  graidually  succeeded  in  getting  it  into  my  own  power 
to  determine  it.  If  there  be  the  slightest  degree  of  convergent  strabismus,  only 
a  very  small  opening  should  be  made  in  the  conjunctiva,  and  the  tendon  only 
divided  close  to  the  eve  without  separating  the  muscle  from  the  globe.  In  this 
case  the  eye  at  first  almost  maintains  its  previous  position,  but  afmr  some  weeks 
it  becomes  straight.  If  the  conjunctiva  be  more  extensively  divided,  and  if  the 
under  surface  of  the  muscle  be  separated  from  the  fflobe  with  a  probe  and  then 
cut  across,  the  squinting  is  at  once  nearly  or  completely  removed.  If  the  con- 
jnnctiva  be  divided  over  a  greater  arc  and  towards  the  back  of  the  fflobe,  if  the 
cellular  tissue  be  extensively  separated  and  the  muscle  be  detached  lar  back  and 
divided  at  its  middle,  then  Uie  eye,  even  in  cases  in  which  the  whole  cornea 
was  before  hidden  in  the  internal  angle,  stands  quite  straight  after  the  operation. 

Hundreds  of  those  whom  I  have  cured  have  oeen  seen  by  our  own  and  by 
foreign  medical  men,  and  it  was  often  impossible  to  distinguish  the  eye  that 
had  squinted  from  the  other. 

In  some  who  still  squinted  slightly  after  the  operation  the  position  of  the  eye 
was  made  perfectly  normal- by  tying  up  the  sound  eye  and  rolling  the  globe 
forcibly  outwards  so  as  to  stretch  the  newly-formed  uniting  substance.  In 
others  of  those  whom  I  first  operated  on,  in  whom  I  had  not  adopted  this  after 
measure,  I  repeated  the  operation;  and  I  found  that  in  fourteen  days  after  its 
first  division  the  muscle  was  again  intimately  united  with  the  globe,  and  that 
with  the  exception  of  a  slight  thickening  and  induration  of  this  part  there  was 
no  indication  of  a  previous  operation. 

Immediately  after  the  operation  the  eye  can  be' moved  inwards  hy  the  supe- 
rior oblique,  and  at  a  later  period  by  the  divided  muscle  which  has  again  united 
with  the  globe.  In  se?eral  persons  in  whom  the  muscle  was  divided  deeper  in 
the  orbit  Uie  eye  turned  outwards  some  weeks  after  the  operation,  so  that  there 
was  actually  an  external  strabismus.  If  the  divergence  was  but  slight  it  was 
often  sufficient  to  snip  (fietuf^en)  the  conjunctiva  at  the  inner  angle,  so  as  by 
the  shortening  of  the  membrane  that  was  thus  produced,  to  bring  the  eye  into 
the  middle.    But  if  the  divergence  was  greater  I  then  divided  the  external  rec? 
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ttts  and  the  eye  became  straiffht  agaiD«  eepeeially  when  I  at  the  same  time  r»- 
mored  a  fold  of  eonjonetiva  from  Uie  internal  angle,  for  the  eicatrix  that  then 
followed  tended  to  draw  the  globe  inwards.  If  the  eye»  notwithstanding  the 
diTieion  of  the  external  roctas,  still  remained  turned  ontwaide,  I  then,  after 
diTiding  and  separating  that  mnscle,  tied  a  thread  as  fine  as  a  hair  upon  its  ten- 
don, and  with  tnis  palled  the  eye  forcibly  inwards.  The  end  of  the  thread  was 
then  drawn  tightly  across  the  bridge  of  the  nose  and  fastened  to  a  pieee  of  good 
adhesive  plaster,  which  was  stuck  upon  the  opposite  side.  The  result  for  the 
most  part  surpassed  my  expectations. — BrittMh  and  Fttreign  Mtd.  JZeo.,  October, 
1840,  from  Oupfr*«  Woehemehn/l,  July  4, 1840. 

57.  On  ike  Cure  of  iSfroftfamtw.— Dr.  A.  tow  Ammow,  in  a  memoir  on  this 
subject  in  the  Mimatuehrifl  fur  Mtdiein^  &c.,  June,  1840,  very  Justly  remarks, 
that  a  principal  point  is  the  determination  of  the  indications  for  the  operation; 
and  I  think  it  the  more  important,  because  the  whole  history  of  the  affection, 
notwithstanding  the  works  of  many  excellent  physiologists,  is  extremely  obscure 
and  uncertain.  Nor  could  this  be  otherwise  when  the  anormal  position  of  the 
eye  is  in  different  cases  so  varied,  and  so  often  the  consequence  of  diseased  con- 
ditions of  the  brain,  the  abdominal  nervous  system,  and  of  the  globe  itself. 
Here  is  a  wide  range  for  the  production  of  the  disease  independently  of  the 
cases  which  are  produced  by  diseases  of  tlie  orbit.  No  rational  physician  will 
expect  to  cure  such  a  strabismus  by  myotomy;  and  the  operation  can  be  applica- 
ble only  when  the  malposition  of  the  eye  is  primarily  dependent  on  the  muscle, 
t.  e.,  when  there  is  a  shortening  of  one  of  the  muscles  of  the  eye,  which  holds 
the  eye  to  one  side  and  limits  its  motions  towards  the  other;  but  even  here  more 
than  one  condition  mnst  be  laid  down. 

But  unfortunately  the  necessary  basis  of  the  operation,  pathological  investi- 
gation, is  at  present  absolutely  and  entirely  deficient,  no  one  has  yet  clearly 
convinced  himself  on  the  deed  body  that  a  shortened  state  of  the  muscle  exists 
in  sequin  ting.  The  operation,  however,  may  itself  be  made  the  means  of  inves- 
tigating the  nature  of  the  disease;  and  here  again,  as  has  been  the  case  with 
elub-foot  and  wry-neck,  surgery  may  be  made  the  assistant  of  pathology. 

With  regard  to  the  true  orthopnaics  of  the  eye,  i.  e.,  its  acquiring  the  ri^ht 
poeition  afur  the  operation,  this  consists  in  the  constant  endeavour  and  active 
exertion  of  the  patient,  to  give  his  eye  the  proper  direction.  A  club-feot  or  a 
wry-neck  would  Just  as  soon  return  to  its  right  position  after  division  of  the 
tendons  without  assistance  as  a  squinting  eye  will.  A  good  method  of  insuring 
SQCcees  Is  to  tie  up  the  sound  eye;  the  eye  that  has  been  operated  on  then 
always  moves  to  the  centre  of  the  orbit,  and  the  longer  it  is  kept  there  the  more 
likely  it  is  to  remain.  In  few  cases  will  this  or  some  similar  measure  be  nnne- 
eessary. 

Dr.  A.  also  suggests  the  propriety  of  endeavouring  to  make  a  snbcutaneons 
or  rather  a  subconjunctival  division  of  the  muscle,  which  he  believes  wonld 
avoid  all  the  inconveniences  to  which  the  present  method  is  subject.  He  has 
performed  it  on  the  dead  subject  and  on  animals;  and  has  no  doubt  it  may  be 
applied  to  actual  cases  of  strabismus. — Btitith  and  F\)reign  Med,  ilee.,  October, 
1840. 

58.  7%e  Oartisef  and  Treatment  of  Sirabitmut.'^Summanf  of  76  Operaiiana  by 
Mr.  Liiton^  By  W.  R.  Ancram. — ^The  canses  of  contraction  of  the  muscles  of 
the  orbit  appear  in  several  instances  to  be  similar  to  those  which  produce  short* 
ening  of  other  muscles  of  the  body,  and  induce  deformity  in  the  extremities,  as 
in  club-foot,  contraction  of  the  ham-string  muscles,  to.,  beinflr  dependent  on 
direct  or  indirect  injury  or  irritation  of  the  nervous  system.  Under  this  head 
may  be  placed  twenty-one  of  the  cases  which  have  been  operated  on;  three  being 

STodueed  by  direct  injury  to  the  brain,  thirteen  by  the  oonvulsions  to  which  chil* 
ren  are  liable  in  early  life,  and  nine  by  the  irritation  of  the  diseasee  of  early 
childhood,  small-pox,  measles,  and  acariatina.  Habit  is  another  rather  freonent 
eanse;  the  eye  has  been  affeeted  by  some  disease;  in  the  anxiety  to  avoid  th# 
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light  it  has  been  tamed  inweide,  and  permanent  atrabismas  has  been  the  conse- 
quence; or  a  shade  has  been  worn  over  the  eye,  the  light  has  been  admitted 
only  at  the  inner  an^le«  and  to  this  point  the  eye  has  been  constantly  directed; 
ten  patients  date  their  deformity  from  this  occurrence.  Only  four  persons  have 
presented  themselves  who  suffered,  from  their  attempts  to  imitate  their  squint- 
ing companions,  by  permanent  strabismus.  Violent  exertion,  as  in  hooping- 
congh,  occasioned  the  disease  in  five  patients;  and  the  action  of  the  muscles  of 
the  eye,  in  looking  suddenly  at  some  object,  caused  a  permanent  contraction  in 
seren  others.  Four  cases  were  occasioned  by  falls.  The  relative  proportion  of 
congenital  strabismus  is  small.  I  have  found  only  eight  who  say  they  were 
bom  with  the  deformity,  and  in  four  cases  I  think  that  was  rather  doubtful. 
From  my  inquiries  into  the  causes  of  strabismus,  I  should  say  that  a  far  greater 
number  of  cases  was  occasioned  by  spasmodic  contraction  of  the  internal  rectus, 
than  by  paralysis  of  the  external  straight  muscle.  In  a  few  cases  I  omitted  to 
inouire  the  cause  of  the  deformity. 

The  contraction  of  the  recti  muscles  varies  in  different  individuals,  from  the 
slightest  cast,  with  perfect  power  of  motion,  to  almost  complete  immobility  and 
partial  concealment  of  the  cornea  in  the  inner  angle  of  the  eye.  The  cornea  is 
most  generally  drawn  simply  inwards;  in  some  cases  downwards  as  well  as  in- 
wards, more  rarely  upwards  and  inwarirds;  of  course,  by  the  combined  action  of 
two  muscles.  Two  patients  have  also  presented  themselves  where  the  eye  was 
■drawn  directly  outwards,  evidently  by  a  contraction  of  the  external  rectus.  Both 
those  individuals  have  been  prevented  by  circumstances  from  submitting  to  the 
division  of  the  abductor  as  yet;  but  it  is  proposed  to  perform  the  operation  in 
the  coarse  of  a  few  weeks.  In  a  third  case  the  external  rectus  has  been  divided, 
with  the  same  success  that  attends  the  more  common  operation:  it  presented  no 
greater  difficulties  than  the  division  of  the  internal  muscle.  A  most  general 
effect  of  these  changes  is  diminished  power  of  sights  and  this  diminution  in- 
creases in  the  ratio  of  the  withdrawal  and  fixation  of  the  cornea  from  the  axis  of 
▼ision. 

•  The  causes  which  produce  strabismus  being  usually  the  diseases  of  early 
childhood,  that  is  the  age  at  which  the  affection  most  commonly  comes  on.  In 
the  greater  number  of  cases  the  disease  has  begun  previously  to  the  third  year, 
and  after  that  time  the  liability  to  the  aflfection  appears  to  decrease  with  the  age. 
After  puberty  it  is  exceedingly  rare.  Of  the  fifty-three  cases  I  have  examined, 
one  only  occuned  at  the  B^e  of  fifteen,  and  one  at  twenty-five;  in  the  latter  case, 
the  strabismus  was  occasioned  by  direct  iniury  to  the  bead.  As  far  as  I  can 
judge,  both  sexes  are  equally  liable  to  this  deformity;  forty  females  and  thirtyr 
six  males  haying  submitted  to  the  operation.  The  disease  does  not  appear  to 
attack  one  eye  in  preference  to  the  other,  nearly  an  equal  number  of  right  and 
left  eyes  having  been  operated  upon.  One  case  has  been  treated  where  both 
eyes  were  affected.  Age  is  no  bar  to  the  performance  or  success  of  the  opera- 
tion. .  Patients  of  all  age?,  from  four  to  sixty- two,  have  been  treated  for  this 
.affection.  A  contracted  internal  rectus,  of  sixty  years*  standing,  is  the  most 
confirmed  case  in  which  I  have  seen  this  operation  performed,  it  succeeded  per- 
fectly. In  yery  young  children  it  would  hardly  be  advisable  to  attempt  the 
operation  when  the  strabismus  was  only  of  few  months*  duration.  The  dis- 
placement of  the  eye  might  depend  on  some  disease  of  the  brain  or  intestinal 
canal,  which,  by  attention  to  the  general  health,  might  be  rerooyed,  and  the 
squint  cured  without  resort  to  the  more  violent  remedy  of  division  of  the  muscle. 

.With  respect  to  the  operation,  the  safest  way  to  secure  its  complete  perform- 
ance, is  to  dissect,  perfectly  clean,  the  internal  part  of  the  ball  of  the  eye,  for  the 
slightest  fibre  of  the  internal  muscle  that  remains  undivided  will  prevent  even- 
tual success.  In  some  instances,  after  the  internal  rectus  has  been  cut  across, 
the  patient  possesses  the  power  of  turning  the  eye  a  little  inwards  and  down- 
wards; this  arises  from  contraction  of  the  inner  border  of  the  inferior  rectus. 
Mr.  Liston  is  in  the  habit  of  partially  or  completely  dividing  this  muscle  in  all 
these  cases,  and  this  has  been  done  in  about  ten  instances.  The  only  and  best 
criterion  of  the  completion  of  the  operation,  is  the  total  inability  of  the  patient 
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to  move  Aie  cornea  towards  the  inner  oanthns  from  the  centre  of  the  oihlt.  If 
this  exist,  there  is  little  fear  of  any  retnm  of  the  distortion  of  the  eye;  and  is 
effect  this  parpose,  it  will  sometimes  be  absolutely  necessary  to  divide  the  inner 
border  of  the  mferior  rectus.  In  four  instances  the  operation  has  not  been  per- 
fectly snccessful;  these  were  all  early  cases,  where,  after  the  division  of  the  in« 
temal  muscle,  the  patient  still  possessed  the  power  of  moving  the  eye  somewhat 
inwards,  and  before  experience  had  shown  the  necessity  of  the  division  of  the 
depressor.  Three  of  these  cases  have  submitted  to  a  second  operation;  in  all, 
the  inferior  rectos  has  been  divided,  and  the  cure  is  perfect.  The  fourth,  a 
boy  of  thirteen  years  old,  is  fearful  to  submit  to  a  second  attempt;  the  eye  is 
drawn  downwards  as  well  as  inwards,  caused,  most  probably,  by  contraction  of 
the  inferior  rectus. 

To  insure  the  effect  of  the  operation,  the  scissors  and  forceps  certainly  appear 
the  most  effectual  instruments;  and  either  for  the  clear  dissection  of  the  inner 
side  of  the  eyeball,  or  for  division  of  part  of  the  inferior  muscle,  they  are  muok 
to  be  preferred.  By  usinff  these,  the  operator  will  avoid  the  danger  of  doing  too 
little  or  too  much;  tie  will,  on  the  one  hand,  make  certain  of  cutting  all  the  teiH 
dinous  fibres  which  bind  the  eye  in  its  unnatural  position,  and  he  will  run  no 
chance  of  wounding  the  sclerotic  coat,  and  evacuating  the  humours  of  the  eye, 
and  thus  effectually  destroying  vision.  Ineffectual  attempts  to  divide  the  inter- 
nal rectos  are  common-enough  occurrences;  and  cases  have  presented  then^ 
selves  where  it  has  been  necessarv  to  resort  to  a  second  operation.  The  acci- 
dent of  destroying  the  organ  has  also  happened,  and  is  not  unlikely  to  occur  ift 
the  hands  of  those  who  go  rashly  and  unskilfully  to  work. 

Although  SQch  severe  injury  is  done  to  the  coverings  of  the  eye,  it  is  a  rare 
circumstance  to  see  any  inflammation  follow  the  operation*  Only  five  cases 
have  presented  any  such  occurrence;  and  in  all  it  was  so  slight,  that  the  appli- 
cation of  a  few  leeches  to  the  inner  angle  of  the  eye  soon  reUeved  all  the  unfih 
vourable  symptoms. 

A  slight  ecchymosis  occurs  under  the  coniunctiva,  and  may  continue  for  some 
weeks,  even  after  that  membrane  is  entirely  healed.  In  two  or  three  cases  a 
small  abscess  under  the  conjunctiva  has  -formed,  always  of  very  little  import- 
€nce;  it  has  discharged  itself  in  a  few  days,  and  produced  no  inconvenience.  A 
little  caruncle,  or  large-sized  granulation,  sometimes  springs  from  the  conjnno- 
liva,  near  the  inner  canthus;  this  may  be  snipped  off  if  of  large  siae,  or  its 
growth  subdued  by  the  application  of  sulphate  or  copper. 

The  restoration  of  the  perfection  of  vision  is  one  of  the  greatest  recommenda- 
tions of  this  beautiful  little  operation,  and  this  effect  has  been  most  striking  im 
several  instances.  In  one  very  complete  contraction  of  the  internal  reotos,  the 
eye  seemed  to  have  been  perfectly  disused,  and  incapable  of  estimating  the  di^ 
tance  of  objects.  This  patient,  when  he  shot  the  perfect  eye,  presented  many 
of  the  phenomena  of  a  person  restored  to  sight  by  the  operation  for  con^eaitiil 
cataract;  and  it  was  most  interesting  to  remark  the  daily  improvement  in  his 
sight.  As  the  two  eyes  beffin  to  correspond,  both  in  acuteness  of  vision  as  weU 
as  uniform  motion,  some  diplopia  is  occasionally  complained  of. 

The  first  operations  whicfi  were  performed  by  Mr.  Listen,  took  place  in  the 
early  part  of  M av.  I  have  had  an  opportunity  of  examining  lately  some  of  these 
eases,  and  I  find  that  the  eyes  remain  perfectly  straight;  mere  appears  no  rot- 
son,  therefore,  to  expect  that  the  other  cases  will  not  succeed;  and  this  enables 
me  to  say,  that  out  of  seventy-four  cases  one  only  has  been  unsuccessful,  a|id 
Ais  in  the  person  of  the  young  boy  above  alluded  to. — Lanegt^  July  18, 1846. 


MIDWIFERY. 

69.  On  ike  obUgue  eontraetian  <f  the  PehU, — ^Dr.  Naoblb  has  lately  called  at- 
tention to  a  particular  form  of  contraction  of  the  peWis  which  he  says  has  never 
inrfbre  been  pointed  out,  and  which,  nevertheless,  is  of  frequent  oconmnoe;  k 
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i«  the  oblique  eonftnetiop,  ooDiMtiiig  of  **  a  oomplele  anchjlosis  of  oae  of  the 
sacro-iliac  symphysest  with  imperfect  development  of  ooe  half  of  the  eacramt 
eootraelion  of  the  anterior  sacral  foramina  of  that  aide^  and  diminished  width  of 
the  08  coecygia  and  isohiatic  notch."  In  eonseqoenoe  of  this  disposition,  the 
pelvis  is  narrowed  obliquely,  that  is  to  say,  in  the  direction  of  the  diameter 
cfloesing  that  which  extends  from  the  points  of  anchylosis  to  the  acetabulum  of 
the  opposite  side,  while  the  latter  diameter  on  the  contrary  is  not  lessened,  and* 
when  the  deformity  is  considerable,  even  offers  more  space  than  in  the  normal 
state. 

Dr.  Nagel^  first  met  with  this  faulty  conformation  in  1803.  Two  woment 
the  subjects  of  these  observations,  had  only  been  delivered  after  much  troublei 
in  one  ike  forceps  had  been  applied  with  very  great  difficulty,  in  the  other  per- 
foration of  the  cranium  had  to  be  resorted  to;  both  snnk  under  the  effects  of 
their  confinements.  The  anther  saw  then  only  the  anatomical  preparations;  bnt« 
in  1838,  he  fell  in  with  a  woman  who  presented  a  remarkable  example  of  it. 
She  was  a  young  girl,  large  and  apparently  well  formed.  The  callipers  gave 
seven  full  inches  antero-posteiiorly;  the  sacro-vertebral  angle  could  not  be 
reached  with  one  or  even  two  fingers.  Her  labour  lasted  thrue  days  before  the 
head  had  descended  sufficiently  to  warrant  the  application  of  the  forceps.  The 
termination  of  the  accouchement,  by  means  of  this  instrument,  presented  unexr 
pected  difficulties,  and  required  so  much  exertion  that  thev  afterwards  regretted 
not  having  practised  perforation  of  the  cranium.  Five  days  after,  the  woman 
died  of  puerperal  fever.  At  the  autopsy  was  found  the  deformity  described  by 
Dr.  Nagele  as  oblt<}ne  contraction. 

His  attention  being  roused  by  these  facts,  M.  Nagele  caused  researches  to  be 
made  in  the  anatomical  museums,  and  learned  with  surprise  that  this  defect  of 
eonformation,  which  had  until  then  passed  unperceived,  was  quite  frequent 
lor  in  the  course  of  years  a  pretty  large  number  of  similar  pelves  have  been  en- 
countered.—Jbum.  de  Med*  ei  de  OUr,  Frat.  Blay,  1840. 

60.  On  Cotnukiona  during  Pregnanty  and  JDe/tMi^.— The  following  general 
•oncluaions  close  a  Tory  able  memoir  on  the  above  subject  from  the  pea  of  one 
Af  the  most  experienced  accoucheurs  in  Paris,  M.  Capvbok. 

1.  Convulsions  ocour  much  more  frequently  during  a  delivery  at  the  full 
period  than  during  a  miscarriage — doubtless,  from  the  greater  severity  of  the 
pains  and  the  consequent  greater  disturbance  of  the  circulatory  and  nervous 
systems.  Indeed  it  is  truly  astonishing  that  such  protracted  suffering  as  almost 
always  accompanies  a  first  labour  does  not  in  every  instance  induce  some  eonr 
vulsive  attack. 

3.  The  majority  of  the  women,  who  are  seized  with  convulsions  during  preg^ 
nancy  or  labour,  are  of  a  sanguineous  and  plethoric  constitution,  and  usually  of 
an  irritable  and  highlv  nervous  temperament. 

3.  The  attack  is  oiten  preceded  by  some  precursory  symptoms,  such  as  head- 
Aohe,  confusion,  noises  in  the  ear,  twitches  of  the  tendons  of  the  fingers  or  toes, 
or  of  the  muscles  of  the  face,  and  a  tendency  to  bewilderment  and  forgetfolnese* 
The  patient  is  usually  much  depressed  in  her  spirits,  and  very  apprehensive  of 
the  result  of  her  labour. 

Perhaps,  however,  generally  the  convulsions  come  on  unexpectedly  and  withr 
OQt  any  premonitions. 

4.  The  convulsions,  after  lasting  for  a  longer  or  shorter  period  of  timOv 
nsnally  terminate  in  deep  somnolence,  during  which  the  respiration  is  heavy 
and  more  or  less  stertorous,  and  the  pulse  is  full  and  large,  such  as  is  com- 
monly felt  in  sanguineous  apoplexy:  occasionally  a  partial  tetanic  contraction 
of  the  jaws  continues  for  a  considerable  time  after  the  abatement  of  the  general 
spasms. 

6.  From  what  I  have  observed,  I  am  inclined  to  be  of  opinion  that  an  attack 
of  convulsions  during  a  premature  labour  is  on  the  whole  more  dangerous  than 
a  similar  attack  if  the  labour  should  be  at  the  full  period  of  gestation. 

We  might  expect  that  this  should  be  the  casci  when  we  consider  that  the 
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eenrix  oteri  is  generally  harder,  lees  pliant,  and  more  leaistin;,  if  laboar  hap- 
pens to  come  on  in  the  seventh  or  eighth  month  of  pregnancy, 

6.  According  to  the  results  of  my  experience,  local  and  general  bloodletting 
and  the  use  of  warm  relaxing  baths  are  the  most  powerfal  means  both  to  pre- 
Tent  and  to  arrest  the  attacks  of  puerperal  conYulsions.  The  blood-letting 
relicTes  the  congested  vessels  of  the  hcAd,  and  probably  also  the  sangaineoos 
accumulation  in  the  uterus,  and  the  warm  bath  takes  off  the  spasmodic  state  of 
this  organ  and  of  every  other  part  of  the  body,  by  inducing  a  derivative  action 
towards  the  surface.  As  auxiliary  means  of  occasional  utility,  the  extract  of 
belladonna  robbed  on  the  cervix  uteri,  and  some  of  the  milder  preparations  of 
opium  ffiven  externally,  may  be  mentioned  with  praise.* 

7.  If  we  should  find  on  examination  that  the  cervix  uteri  forms  a  rigid  band 
around  the  head  or  neck  of  the  child,  and  that  the  tabour^pains  make  little  or  no 
impression  upon  it,  even  after  blood-letting  and  other  relaxin|f  means  have  been 
ttsed,  we  should  not  hesitate  to  divide  the  constricting  poruon  at  one  or  two 
places  of  its  circumference  with  a  bistoury.  In  alt  such  cases,  it  becomes  the 
accoucheur  to  ascertain  the  state  of  the  urinary  bladder;  as  it  has  been  found, 
in  more  than  one  instance,  that  over  distension  of  this  viscus  has  powerfully 
predisposed  to,  if  it  has  not  actually  caused,  the  occurrence  of  convulsions  dnr^ 
ing  accouchement. 

If  the  head  of  the  child  be  within  reach  of  the  forceps,  we  should  never  hesi* 
tate  at  once  to  finish  the  labour  by  extraction.  But  if  this  be  impracticable,  and 
the  convulsions  still  continue,  reconrse  must  be  had  without  delay  to  the  use  of 
the  perforator  and  crotchet.— ifei/.  CMrurg.  Rev*  July,  1840,  from  VExperienee, 

61.  Bemarkabk  Cme$  rf  PlaeentUUf  by  M.  Ghbbsi.— Ooae  1.  Oangrtne  tf  the 
Pheenia,-^F.  M.,  BtaU  86,  slender,  of  a  sanguine  temperament,  was  subject  to 
gastro-enterio  irritations  which  at  times  deranged  the  functions  of  the  uteres. 
At  the  age  of  34  she  married;  two  months  after  she  had  metrorrhagia  which* 
lasted  two  days,  together  with  pain  in  the  kidneys,  succeeded  by  an  expulsion 
of  a  fflBttts  of  forty  days.  The  following  vear  she  again  becomes  pregnant,  and 
continues  well  until  the  fourth  month,  (Feb.  95, 1839,)  when  she  was  taken 
with  pains  in  the  loins  and  subpubic  region,  and  soon  after  with  metrorrha^a. 
Six  days  elapsed  without  anv  remedies  beingr  employed  except  the  application 
of  a  plaster  to  the  loins,  at  the  recommendation  of  a  midwife.  The  symptoms 
becoming  agmvated,  Dr.  Manco  was  called,  and  found  the  following  state  of 
things:  OuTrpain  in  the  head,  rather  dry  tongue,  thirst,  general  lassitude;  full 
and  vibrating  pulse,  dull  pain  in  the  pubic  region;  metrorrhagia  of  variable  in- 
tensitv  at  different  hoora  of  the  day.  Bleeding  from  the  arm,  rigid  diet,  acidu- 
lous drinks,  and  absolute  rest,  were  prescribed.  The  flooding  and  other  symp- 
toms were  removed  in  four  days. 

Ten  days  later,  (Mareh  17,)  the  lumbar  and  pubic  pains  reappeared  and  con- 
tinued for  ten  days,  then  increased  and  caused  a  renewal  of  the  hBmorrhage. 
At  this  juncture  M.  Gheni  was  called  in.  He  took  a  little  blood  from  the  arm, 
but  the  flooding  considerablv  increased;  blood  streamed  from  the  womb  just  in 
proportion  as  it  was  allowea  to  flow  from  the  arm.  The  vein  of  the  latter  was 
closed,  and  the  uterine  httraorrhage  abated;  but  it  reappeared  at  intervals  until 
the  evening  of  the  S8th  of  Mareh. 

Theii  the  lumbar  and  pubic  pains  grew  stronger  and  stronger,  and  the  flooding 
still  more  abundant;  compresses  wet  with  cold  vinegar  and  water  and  laid  over 
the  hypogastric  region;  but,  much  to  the  astonishment  of  the  physician,  they 

*  M.  Capuron  omits  to  mention  two  of  tlie  most  poworfnl  remedies  in  the  subjuga- 
tion of  puerperal  conyalsiona — viz.  the  tartrate  of  antimony  and  fall  doses  of  camphor. 
The  former  may  be  given  in  doaca  of  half  or  of  a  wliolo  grain,  combined  with  a  drachm 
of  ayrup  of  poppies,  every  quarter  of  an  boor,  (after  vene«ection,)  until  the  apiuim  re- 
laies.  FVom  five  to  ten  grains  of  camphor  with  fiiloen  to  twenty  drops  of  tincture  of 
henbane,  administered  every  half  hour  or  so,  constitute  also  a  most  potent  remedy^-^ 
iUv. 
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appeared  to  iaereue  the  baBmoiThage.  Warm  dridks  were  substitated  for  cold 
onee.  The  movements  of  the  fcetus  were  perceptible  to  the  mother  and  to  the 
hands  of  the  assistants;  auscultation,  moreoTer,  demonstrated  the  beating  of  the 
heart.  Tbe  hemorrhage  is  presumed  to  have  arisen  from  a  disease  of  the  pla- 
centa* Pills  of  alum,  opium,  and  catechu  were  prescribed  for  several  days,  but 
without  advantage. 

March  31,  hemorrhage  becomes  more  copious;  dizsiness,  ringing  in  the 
ears,  troubled  sight,  small  and  freauent  pulse,  anxious  respiration.  These  phe- 
nomena were  attributed  to  charcoal  vapour  from  a  lighted  iumace  in  the  patient's 
chamber.  This  is  remedied;  the  hemorrhage  continued;  abortion  appeared  im- 
minent. A  sinapism  was  applied  between  the  shoulders;  the  sanguineous  flow 
ceased  for  eighteen  hours.  On  examination  of  the  cloths  which  had  received 
tbe  blood,  four  or  live  gangrenous  fragments  of  placenta  were  recognised  among 
the  clots.    The  flooding  reappeared. 

April  8,  in  the  evening,  the  hypogastric  and  lumbar  pains  retamed,  the 
motions  of  the  foetus  became  very  frequent,  tbe  amniotic  liquids  were  discharged. 
Canella  water  was  prescribed;  pain  abated;  blister  to  hypogastrium;  syncopy. 
The  tampon  was  applied.  The  hemorrhage  sometimes  abated  and  then  in- 
creased; the  patient  was  very  feeble. 

April  23.  Abortion  was  accomplished  without  manjr  pains;  the  foetus  vras 
still-born,  very  pale  and  slender.  The  placenta  not  coming  away,  traction  was 
made  upon  the  cord,  but  uselessly;  it  was  drawn  once  more  and  broke;  mother 
very  weak.  All  was  left  to  nature  until  the  evening  of  tbe  24th.  Patient  is  so 
agitated  that  no  attempt  could  be  made  to  extract  the  placenta.  In  the  mean 
time  the  uterus  had  contracted  and  expelled  the  placenta,  a  portion  of  which  was 
in  fragments,  with  some  gangrenous  clots  of  blood. 

One-half  of  the  placenta  appeared  healthy;  a  portion  of  the  other  was  entirely 
destroyed)  and  this  had  been  expelled  by  fragments;  the  remainder  was  of  a  dark 
ash  colour,  without  any  appearance  oi  cotyledons,  very  fetid,  pultaceous,  and 
falling  into  shreds  on  the  slightest  traction. 

Dr.  Ghersi  thinks  that  the  gangrene  of  the  placenta  might  have  been  prevented 
if,  at  the  second  appearance  of  the  hemorrhage,  ergot  hsMi  been  given. 

Cue  2.  FlacenUtU* — ^A  woman,  etat.  30,  robust,  mother  of  three  childreB^ 
pregnant  the  fourth  time,  had  gone  favourably  to  the  fifth  month  of  her  preg- 
nancy, when  she  was  attacked  with  pains  in  the  loins  and  pubic  region,  follow^ 
by  loss  of  blood.  By  bleeding  the  hemorrhage  was  arrested  for  ten  days;  but 
it  reappeared  at  the  end  of  this  time,  again  to  disappear  under  the  influence  of 
the  same  means.  The  same  phenomena  were  reproduced  several  times  at  inter- 
vals of  ten  or  fifteen  days.  The  woman  meanwhile  reached  the  end  of  her  term, 
and  was  delivered  of  a  living  child  who  died  the  fifteenth  day. 

The  placenta  offered  unequivocal  marks  of  past  phlogosis;  its  posterior  face 
was  covered  with  plastic  lymph;  this  matter  amalgamated  together  and  con- 
founded the  cotyledons  in  a  third  of  its  breadth. 

Ckae  3.  FkuefUitu,^A  pregnant  woman,  etat.  23,  entered  the  hospital,  Au- 
gust 29th,  1839,  to  be  treated  for  a  confirmed  Sjrphilis;  she  complained  at  the 
same  time  of  pains  in  tbe  lumbar  and  hypogastric  regions,  and  of  fever  of  the 
intermittent  type.  Dr.  G.  dia^osticated  a  latent  suppurating  placentitis,  and 
probably  an  approaching  abortion,  which  took  place  the  10th  of  October,  in  the 
seventh  month^of  pregnancy.  The  child  was  slender,  and  of  a  decrepid  appear^ 
anoe;  it  died  some  days  after  birth. 

When  examined  the  placenta  was  manifestly  ulcerated  in  two  points  of  its 
periphery,  for  the  length  of  an  inch  and  a  half  and  the  breadth  of  an  inch.  In 
the  centre  the  placental  mass  was  converted  into  a  lardaceous  tissue  for  the  ex- 
tent of  an  inch  and  a  half.  Several  points  of  suppuration  existed  at  the  same 
time. 

^'According  to  these  facts,  I  would  have  thought  with  Simpson,'*  says  the 
author,  ^  that  the  symptoms  proper  to  placentitis  are  lumbar,  pubic,  and  hypo- 

Estrie  pains,  if  the  two  following  observations  had  not  come  to  weaken  this 
Uef." 
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Gowe  4.  PkuenUd  Oangrentf  Neempty^-^k  yowiff  ltd j«  noble,  of  Tery  feebto 
ooDStilution,  had  had  a  Tory  painful  pregnancy,  and  a  difficalt  labour.  She  be- 
came pregnant  a  second  time.  Towards  the  seTenth  month  she  was  threatened 
with  metrorrhagia  after  a  short  walk;  this  show  often  reappeared,  and  was  ac- 
companied with  lumbar  pains.  The  flooding  ceased  promptiy  under  the  influ* 
ence  of  a  small  bleeding  from  the  arm.  Towards  the  eighth  month  the  patient 
was  unexpectedly  awakened  by  an  intense  but  fugitiTO  pain  followed  by  dis- 
charge of  the  liquor  amnii.  Nothing  further  occurred  until  the  ninth  month, 
when  a  hemorrhage  declared  itself,  which  lasted  eight  days.  The  lady^s  life 
was  in  flnreat  danger;  discharge  of  a  very  fetid  liquid  from  the  Tagina;  this  canal 
fall  of  clots  of  blood.    Death  from  ezceesive  hcmorrha^. 

At  the  autopsy,  the  os  uteri  was  found  to  be  much  dilated;  the  foBtns  disco- 
loured, exsangumous;  presentation  of  the  right  shoulder;  the  amniotic  mem- 
branes ruptured.  The  placenta  excessively  fetid;  morbidly  adherent  to  the  ote- 
ms;  its  substance  very  thin,  or  some  two-thirds  thinner  than  ordinary;  its  colour 
dark  as  that  of  wine  lees;  its  resistance  so  feeble  that  it  tears  to  pieces  at  the 
least  traction.    In  many  places,  its  substance  is  altogether  pultaceous. 

Que  5.  jidherenee  o/Flaeenia  to  Chiid^B  Head^^ln  the  following  case  the  pla- 
centitis went  on  in  an  entirely  latent  manner.  A  woman,  «tat.  39,  of  lymphatic 
temperament,  mother  of  soTen  children,  pregnant  for  the  eighth  time,  experienced 
after  some  light  pains  in  the  kidneys,  and  towards  the  third  month,  a  rupture  of 
the  membranes.  Two  hours  afterwards  uterine  pains  and  a  flow  of  blood  from 
the  vagina  manifested  themselves;  an  hour  and  a  half  later  she  was  delivered  of 
a  foetus  enveloped  in  its  membranes.  At  the  examination  the  placenta  was 
found  to  adhere  so  forcibly  to  the  head  of  the  child  that  it  was  impossible  to 
separate  them  without  tearing  it.  It  is  incontestible,  says,  the  author,  that 
this  adherence  to  the  teguments  of  the  cranium  was  the  consequence  of  a  phlo- 
gosis,  and  that  this  phlogosis  was  itself  the  cause  of  the  abortion.  A  pretty  co- 
pious metrorrhagia,  whicn  lasted.forty  days,  followed  the  abortion. 

It  remains  proved,  therefore,  according  to  him,  that  placentitis  can  sometimes 
exist  latently  until  ^e  efioch  of  abortion.  In  some  eases  it  provokes  a  sort  of 
diminutive  iever  of  the  intermittent  type;  this  is  when  points  of  suppuration 
arise  in  the  substance  of  the  placenta.  In  general,  however,  it  is  always  true 
to  say  that  lumbar  and  hypogastric  pains,  and  intercurrent  floodings,  form  its 
principal  characters. — LaneeiU  FVan^aiiCf  July  21, 1840,  from  Jinnan  VmversaU 
di  Meaidne^  May  and  June,  1840. 

62.  Fnuiure  (f  the  Arm  (fa  Child  dm-ing  birth^  by  ike  natural  efforU  ef  Pariw 
riUon*  By  Dt.  LowKNaARnr.-— The  mother  in  this  case  was  twenty-two  years 
old,  and  it  was  her  first  labour.  In  consequence  of  slight  malformation  of  the 
pelvis  it  was  necessary  to  assist  the  delivery  by  the  forceps;  by  their  aid  and  by 
the  moderately  powerful  and  regular  contractions  of  the  uterus,  the  head  had 
passed  through  the  vulva  (the  face  being  turned  towards  the  lefi  side  of  the 
mother)  when  a  longer  than  usnal  pause  between  the  pains  occurred.  Pre- 
sently, however,  they  returned  with  considerable  force,  and  the  right  shoulder, 
which  had  before  been  passing  slowly  along  the  perineum,  was  rapidly  ex- 
pelled; and  scarcely  had  the  left  shoulder,  which  was  directed  upwards  sod  to 
the  right,  passed  through,  when  a  snap  was  heard.  When  the  trunk  was  com* 
pletely  expelled,  it  was  found  that  the  left  arm,  which  lay  across  the  chest,  was 
fractured  at  the  upper  third  of  the  humerus.  It  was  put  up  with  paste-splints 
and  a  bandage,  and  union  took  place. 

The  author  remarks  that  the  case  is  interesting,  in  showing  that  fractures  of 
the  upper  extremities  of  new-bom  children  are  by  no  means  always  produced 
by  awkward  manipulation,  but  under  certain  circumstanced  are  the  effect  of  the 
natural  process  of  parturition.  That  fractures  and  indentations  of  the  skull  may 
be  produced  by  a  projecting  promontory,  as  well  as  by  narrowness  of  the  pelvis, 
is  well  known,  and  the  author  himself  has  met  with  two  cases  of  the  kind;  but 
that  fractures  of  the  upper  extremities  may  be  affected  by  the  act  of  parturition 
has  not  yet,  as  far  as  his  knowledge  extends,  been  pointed  out.    In  this  case  the 
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fractore  seems  to  have  been  produced  by  the  humenis  being  fixed  between  two 
liaid  bodies,  the  receding  os  pubis  and  the  ribs»  while  the  shoalder  was  being 
rapidly  espelled;  and,  consequently,  a  fracture  of  the  lower  extremity  must  be 
much  less  likely  to  occur,  because,  except  in  a  monstrosity,  the  leg  can  never 
be  thus  impacted  between  two  hard  bodies. — BriU  and  For*  Med.  Rev.  Oct.  1840, 
from  Medicin.  Zeit.  Mai  6,  1840. 
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63.  Inaanity  in  Extenuation  of  Crime. — Edward  Oxford,  a  youth  of  eighteen 
or  nineteen  years  of  age,  on  the  10th  of  June,  1840,  discharoed  two  pistols  in 
rapid  succession  at  the  Queen  of  England,  while  riding.  He  was  tried  for  the 
crime  of  high  treason,  and  the  result  was  a  verdict  of  ^^  guiUy^  being  at  the  time 
tfwofic."    The  following  are  the  material  facts  elicited  on  the  trial. 

The  prisoner  was  bom  at  Birmingham;  came  very  young  to  London;  went  to 
school  at  Lambeth,  and  served  successively  as  barman  in  three  public  houses 
in  London.  He  then  went  into  lodgings.  On  the  4th  of  May,  he  purchased  a 
pair  of  pistols  and  a  powder  flask.  He  practised  at  a  shooting  gallery  in  Lei- 
cester square;  at  a  second  in  the  Strand,  and  at  a  third  at  the  west  end  of  the 
town.  On  the  third  of  June,  be  called  on  a  school  companion  at  Lambeth,  of 
whom  he  bought  half  a  hundred  copper  caps,  and  asked  where  he  could  buy 
bullets  and  three  pennies^  worth  of  gunpowder.  This  friend  directed  him  where 
he  could  purchase  bullets,  and  ffave  him  some  gunpowder.  On  the  9th  of  June, 
he  showed  a  loaded  pistol,  rerasing  to  say  what  he  meant  to  do  with  it,  but 
added  that  he  had  been  practising  at  a  target. 

W  hen  arrested,  be  instantly  declared  that  he  was  the  person  who  had  fired.  He 
gave  his  address,  and  at  his  lodgings  were  found  a  powder  flask,  three  ounces 
of  powder,  a  bullet  mould,  five  leaden  bullets,  and  some  percussion  caps.  Some 
papers  of  an  apparently  treasonable  nature  were  also  discovered. 

For  the  defence,  it  was  proved  that  the  prisoner's  grand^ther  had  been  de- 
cidedly insane,  so  much  so,  as  to  require  a  straight  waistcoat.  The  prisoner's 
mother,  also,  testified  to  the  insanity  of  her  husband.  **  Frequently  before  our 
marriage,  he  made  attempts  on  his  own  life.  On  one  occasion,  he  was  brought 
in  from  the  street  with  a  razor  in  his  hand.  She  described  her  husband's  con- 
duct to  her  as  absolutely  brutal,  cutting  her  arm  with  a  jug,  her  head  with  a 
pewter  pot,  and  stabbing  her  with  a  file;  and  she  added,  he  used  to  laugh  with 
satisfaction  when  he  saw  her  displeased."  Another  witness  had  seen  the  father 
ride  into  his  own  parlor  on  his  horse;  and  it  was  also  proved  that  he  had  at- 
tempted to  commit  suicide  with  laudanum. 

The  testimony  in  favour  of  the  insanity  of  the  prisoner  was  as  follows.  His 
mother  stated  that  **  Edward  was  also  eccentric.  He  pointed  a  pistol  at  me  lAie 
first  time  he  brought  pistols  to  the  house.  He  was  particularly  fond  of  fire 
arms  and  gunpowder.  He  used  to  amuse  himself  with  cannon  when  a  boy. 
He  was  once  very  much  burnt  by  gunpowder.  This  was  eieht  years  ago.  His 
eyebrows  were  burnt  ofi*,  and  i  sat  up  two  nights  with  him.  He  screamed 
terribly  all  the  time.  He  has  a  habit  of  laughing,  and  I  have  frequently  beat 
him  for  it.  He  laughed  hysterically  after  fits  of  violent  passion.  The  laugh 
is  involuntary,  I  have  no  doubt.'* 

George  Sanden  bad  the  prisoner  under  his  care  for  twelve  months,  and  sent 
him  home  because  he  thought  that  he  was  out  of  his  senses.  The  aunt,  with 
whom  he  lived  as  barman,  and  several  other  persons,  spoke  to  his  inconsiderate 
and  continual  laughing.  His  sister  also  deposed  that  he  had  presented  pistols 
at  her. 

Dr.  Hodgdin,  Dr.  Conolly  and  Dr.  Choune,  considered  the  state  of  the  priso- 
ner's mind  as  manifestly  unsound. 

Lord  Chief  Justice  Denman,  in  summing  up,  made  the  following  remarks: 
"It  was  sought  to  be  proved  that  there  was  a  hereditary  taint  of  insanity  in  his 
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ftmily,  tnd  that  his  condoet  wms  odd;  that  he  wma  at  the  age  at  whieh  heieditafy 
iosanity  developet  itaelf;  that  the  crime  itself,  and  the  papers  foand  in  the  boZt 
were  proofs  of  insanity.  With  regard  to  the  hereditary  insanity,  there  was  no 
proof  of  the  nature  of  the  insanity  under  which  the  grandfather  labonred;  and  it 
would  also  be  for  them  to  say,  whether  there  was  any  eWdence  to  show  that  the 
^and father,  although  a  man  of  very  violent  temper,  was  suffering  at  all  fron 
insanity.  With  regard  to  the  medical  evidence,  he  considered  it  a  most  dan- 
gerous doctrine  to  assume  the  commission  of  crime  as  evidence  of  insanity, 
and  to  make  every  atrocious  and  extraordinary  wickedness  its  own  excuse. 
Strictly  speaking,  there  never  could  be  any  adequate  motive  to  crime,  and  it 
would  be  most  dangerous  to  assume  that  every  person  committing  a  crime  with- 
out adequate  motive  was  insane,  and  therefore  not  accountable  for  his  actions. 
The  object  here  was  to  show,  that  at  the  time  of  committing  the  act  he  was  not 
able  to  distinguish  right  from  wrong.  The  papers  might  be  used  on  either  side. 
If  he  really  believed  that  he  was  a  member  of  a  secret  society  which  had  no  ex- 
istence, there  was  a  degree  of  delusion  which  might  almost  excuse  a  person 
labouring  under  it  from  the  consequences  of  any  act.  But  there  was  a  degree 
of  cunning  exhibited  in  the  letters,  and  it  was  impossible  to  say  under  what 
circumstances  they  were  written.  If  he  committed  the  crime  for  the  sake  of 
notoriety,  he  must  be  held  responsible  for  the  consequence  of  his  action.  He 
left  the  case  to  the  jnry." 

On  their  finding,  the  prisoner  was  committed  to  Bethlehem  Hospital,  one  of 
the  public  asylums  for  the  insane. 

The  above  narrative  is  taken  from  an  account  of  the  trial  in  the  London  Atlas 
newspaper,  of  the  1  llh  of  July,  1840.  The  editor,  in  expiessing  his  aoquiescenoe 
with  the  verdict,  observes:  '*  \Ve  are  onlv  anxious,  for  the  sake  of  public  security, 
that  it  should  not  go  forth  to  the  world  that  a  man  is  emancipated  from  the 
laws  against  murder  because  his  grandfather  and  his  father  were  violent  and 
disorderly  people,  who  ill-used  their  wives;  and  because  he  himself  had  an  eo* 
centric  habit  of  laughing.*'  T.  R.  B. 

64.  Fanned  Disease,  bv  Provoeaiioiu — Mr.  Yillard,  a  French  writer  on  diseases 
of  the  eye,  states  that  he  knows  a  man,  unworthy  of  the  name  of  a  physician,  who 
has  made  an  enormous  fortune  by  producing  artificially  specks  of  the  cornea  in 
young  persons  liable  to  be  drawn  into  the  military  service.— ^ArfuA  ^  Ihrdgn 
Medieai  Uemeui,  No.  19.  T.  R.  B. 

65.  Period  of  Gestation  in  Cows. — Earl  Spencer  has  made  this  the  subject  of 
observation  for  a  number  of  years,  and,  in  1839,  communicated  to  the  English 
Agricultural  Society,  the  resulL  Out  of  764  cases,  314  calved  before  the  284th 
day,  and  310  afler  the  285th.  At  284  days,  66  calved,  and  at  286,  74  calved. 
Lord  Spencer,  therefore,  supposes  that  the  probable  period  of  gestation  should 
be  considered  284  or  285  days,  and  not  270,  as  is  stated  in  some  works  of  au- 
thority on  Husbandry.    The  following  is  a  condensed  view  of  his  tables. 

At  220  days,  -  -  1  At  286  days,  •  -  60 

226           -  -  -  1  287  -  -  52 

233  to  239  days,  -  -  4  288  •  -  42 

242  to  250  .  -7  289  -  -  45 

252  to  259  -  -  12  290  -  -  23 

262  to  270  -  -  13  291  •  -  31 

271  to  278  -  .  69  292  -  -  16 

279  -  -  -  32  293  •  -  10 

280  -  .  -  36  1^4  to  299  .  -  24 

281  -  -  -  39  304  to  306  -  -          2 

282  •  -  -  47  306  to  307  -  -          4 

283  -  -  -  54  313  .  .          i 

284  -  -  -  66  

286,         -.  .  -  74  764 
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It  thus  appears  **  that  the  ahorteet  period  of  gestation,  when  a  I  lye  calf  was 
prodoeed,  was  930  days,  and  the  longest  313  days;  bat  I  have  not  been  able  (he 
obserres)  to  rear  any  calf  prod  need  at  an  earlier  period  than  249  days.  Any 
calf  produced  at  an  earlier  period  than  360  days  must  be  considered  decidedly 
premature,  and  any  period  of  gestation  exceeding  300  days  must  also  be  con- 
sidered irregular;  but  in  the  latter  case  the  health  of  the  nroduce  is  not  affected.** 

**  There  is  a  prevalent  belief  among  forming  men,  ana  I  believe  farmers,  that 
when  the  time  of  gestation  of  a  cow  is  longer  than  usual,  the  produce  is  gene- 
rally a  male  calf.  I  confess  that  I  did  not  believe  this  to  be  the  case,  but  this 
table  shows  that  there  is  some  foundatian  for  the  opinion.  In  order  fairly  to  try 
this,  the  cows  which  calved  before  the  360th  day,  and  those  which  calved  after 
the  300th,  ought  to  be  omitted  as  beinff  anomalous  cases,  as  well  as  the  cases  in 
which  twins  were  produced,  and  it  wul  then  appear  that,  from  the  eows  whose 
period  of  gestation  did  not  cTceed  386  days,  the  number  of  cow  calves  produced 
was  333,  and  the  number  of  hull  calves  334;  while  from  those  whose  period 
exceeded  386  days,  the  number  of  cow  calves  was  only  90,  while  the  number  of 
bull  calves  was  153.*' 

The  twins  were  as  follows : 

Twin  cow  calves,        -  -  7 

Twin  bull  calves,        -  -  5 

Twin  cow  and  bull  calves,  -  11 

33 

Total  product. 

Breeding  heifers,         •  .  -  354 

Boll  calves,     .  -  .  .  492 

Heifers,  twin  with  bulls,  (Freemartins,)  11 

787 

Journal  of  the  EnglUh  Jgrieultural  Society ^  1839,  vol.  i,.part  3,  p.  165. 

T.  R*  B« 

66.  Quick  with  GU/<<.— Most  of  my  readers  are  doubtless  familiar  with  the  die* 
tinction  taken  in  our  own  law  (and  which  is  derived  from  the  English)  as  to  a 
female  being  merely  jfregnant,  or  being  quick  toith  child*  The  punishment  for 
attempting  or  procuring  abortion  is  more  severe  in  the  latter  case  than  in  the 
former.  The  objection  of  medical  jurists  to  this  discrimination  is  also  under- 
stood. 

In  civil  eases,  it  would  appear,  from  the  following  decision,  that  this  distinc- 
tion is  not  to  be  entertained. 

A  testator  bequeathed  the  residue  of  his  personal  estate  to  such  of  his  grand- 
children OM  thtnud  be  living  at  hi$  decea»e^  m  equal  portions.  The  testator  died 
June  19,  1809,  and  Charles  L.  Hancock,  one  of  his  grandchildren,  was  horn 
March  6, 1810.  The  court  decided  that  **  the  distinction  between  a  woman 
beinff  pregnant  and  being  quick  tviih  child^  is  applicable  mainly,  if  not  exclu- 
sively, to  criming  cases,  and  does  not  apply  to  cases  of  descents,  devises,  and 
other  gifts.  In  general,  a  child  is  to  be  considered  as  in  being  from  the  time  of 
its  conception,  where  it  will  be  for  the  benefit  of  such  child  so  to  be  considered. 
The  time  of  conception  of  a  child  is  presumed  to  be  at  a  period  nine  months  pre- 
vious to  its  birth;  and  where  there  is  no  evidence  to  rebut  the  presumption,  it  is 
conclusive.**  Charles  was  therefore  declared  to  be  entitled  to  a  share  of  the 
property. — HaU  v.  Hancock^  15  Pickering 9  {MoMeachuedUt)  Beports^  p.  335. 

In  a  recent  case,  I  find  a  new  definition  of  the  term  introduced,  which  is  cer- 
tainly not  in  accordance  with  the  language  of  English  and  Scotch  commentators. 
The  defendant  (a  female)  was  found  guilty  of  murder.  She  urged  in  stay  of 
execution,  that  she  was  pregnant.  A  jury  of  matrons  was  empannelled,  and 
they  6ame  into  court  and  asked  the  assistance  of  a  surgeon.  The  ju4ge  (Baron 
Gumey)  granted  it;  and  on  his  previous  examination  of  the  surged,  he  said. 
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«•  Qiiiek  wiUk  MUr  18  hsTiDgr  coBoeived;  *^Wtik  quick  Mid''  is  when  the  elUd 
has  quickeoed.  **  Do  yon  nnderaland  the  disttnctionr*  The  8arg|eaD  raplM 
that  he  did,  and  wae  thea  sent  to  the  jury,  who  shortly  after  brougrbt  in  a  Terdiet 
that  the  prisoner  was  not  quielc  with  child.  Begina  ▼•  Wyekerkj^f  Oarringiom 
^  Payne's  Bqwrii,  Toi.  viii,  p.  363.  T.  R.  B. 

67.  jiileged  Rape,  F^ngned  Diseaeee.-^l  am  indebted  to  the  kindness  of  Dr. 
D.  B.  Ballen,  of  Uork,  for  the  narrative  of  the  foHowinff  ease.  He  waa  pleased 
to  transmit  a  copy  of  it,  pablished  ha  the  Dublin  Medieal  Preetf  of  March  35, 
1840,  throogfh  my  brother.  Dr.  John  B.  Beck,  of  New  York. 

At  the  Cork  Spring  Assizes  of  1838,  two  brothers,  of  the  name  of  Callaghan, 
were  tried  before  Sergeant  Greene  upon  a  charge  of  having  violated  and  other- 
wise abused  a  woman  of  the  name  of  Sarah  Fleming.  T%e  accused  were  re- 
spectable peraons. 

The  prosecutrix  testified  that  she  was  married,  had  a  child  in  the  hoaae  of 
industry  and  two  others  (girls)  elsewhere.  She  had  been  acting  in  the  capacity 
of  nnrse-teoder  in  the  North  infirmary,  from  which  place  she  was  retnmug  on 
the  evening  previous  to  the  morning  of  the  alleged  outrage,  when  she  was  ac- 
costed on  the  North  Bridge  by  a  man,  who  tola  her,  among  other  things,  that 
her  sister  was  coming  from  Clonmel,  and  was  taken  ill  on  the  road,  and  that  he 
was  looking  for  her.  Hearing  this,  the  witness  accompanied  the  man  to  several 
places,  and  he  entered  a  house,  from  which  returning,  he  said,  **  She  is  not 
there."  They  walked  together  until  they  arrived  at  Mallow  Lane,  when  the 
dock  having  struck  twelve,  she  became  alarmed,  and  said  she  wished  to  be  at 
her  lodffings.  She  howeyer  remained  with  him,  as  it  appears,  a  half  an  hour, 
and  during  all  this  time  his  language,  as  she  stated,  was  proper.  A  woman  now 
came  up,  and  said,  **  Is  that  you,  BillV*  to  which  the  man  replied,  ^^This  is  my 
sister,*'  adding,  **  this  woman  (witness)  wants  to  sleep  with  you;'*  and  she 
said,  *'  Yes,  and  welcome."  After  some  further  conversation,  the  clock  struck 
one,  when  another  man  came  up,  and  thejr  whispered  together.  They  soon 
made  off,  and  arriving  at  a  lane  near  Dominick  street,  the  first  man  pushed  her 
in,  upon  which  two  other  men  came  up,  one  of  them  disguised  with  a  cap, 
whicn  nearly  covered  his  face.  She  thought  of  the  Callaghans  at  this  time,  one 
cf  them  being  lame*  Becoming  alarmed,  she  clung  round  the  first  mas,  when 
Patrick  Callaghan  knocked  her  down.  Here  the  prosecutrix  described  the  out- 
race,  which  she  said  was  participated  in  by  all  three.  She  swore  also,  that  not 
orny  had  the  prisoners  committed  the  offence  charged,  but  that  they  had  subs»> 
qnently  treated  her  in  a  manner  the  most  brutal.  They  then  tied  her  up  to  the  wall, 
leaving  her  exposed;  and  that  in  that  state  she  was  found  in  the  morning;  that 
she  hi3  lost  her  senses,  which  did  not  return  to  her  until  she  found  hsrself  in 
the  infirmary. 

The  principal  lacts  elbited  on  her  cross-eoEsniiimttoii  w«re,  thai  she  admitted 
having  acted  improperiy  with  three  different  men.  llie  present  was  the  third 
time  &e  had  appeared  againat  the  Callaghans  in  a  court  of  justice;  the  first 
time  was  when  she  prosecuted  Patrick  for  an  asssultupon  her  daughter,  a  child 
eleven  years  old,  when  he  was  convicted  and  sentenced  to  six  months  confine- 
ment. She  had  been  offered  money  as  an  inducement  not  to  prosecute,  but  shs 
refused  it.  The  next  prosecution  was  for  an  assault  on  herself  at  Mallow  lane, 
when  thev  were  acquitted .  During  the  assault  she  neither  screamed  nor  bawled. 
She  could  not  do  either,  as  they  fastened  a  rope  around  her  neck,  and  staffed  her 
mouth  with  hay. 

Nicholas  Duggan  deposed,  that  on  the  morning  in  question,  between  four 
and  five  o'clock,  on  proceeding  from  his  own  house,  he  saw  the  proaecutrix  in 
the  position  described  in  her  own  evidence;  that  he  met  a  woman  lower  down 
in  the  lane,  whom  he  begged  for  God's  sake  to  relieve  the  prosecutrix  from  the 
state  in  which  she  was.  When  released,  she  whispered  the  woman  to  send  for 
Sergeant  Robinson. 

(  Constable  Robinson  described  the  condition  of  the  prisoner.  He  had  her  re* 
moved  to  the  infirmary,  and  took  her  statement.    He  then  proceeded  to  arrest 
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the  CallafjfraBt,  at  fleimi  o'eloek,  but  did  not  obtain  admiMton  ioto  their  houao 
for  half  an  boar.  Patrick  appeared  pale  and  frightened.  He  took  them  into 
eoatody,  and  f^ye  them  in  charge  to  the  police*  One  of  the  brotbeia  said,  *^  I 
mmNMe  this  ib  Sarah  Fleming  again.'' 

The  medioai  testimony  is  thus  given  by  Dr.  Bollen.  When  thia  woman  waa 
bronght  to  the  North  Infirmary,  on  the  32d  of  September,  she  continued  for 
sometime  in  a  state  of  apparent  insensibility.  Her  mouth  was  stuffed  with  a 
quantity  of  dry  grasa,  and  a  piece  of  cord  was  firmly  tied  across  it  in  the  manner 
of  a  gag.  On  her  chest  were  slight  contusions,  and  the  wrists  were  firmly 
bound  together  with  nieces  of  thick  whip-cord.  On  removing  her  clothes,  the 
■eck  of  a  common  black  bottle  fell  from  between  her  thighs  upon  the  floor. 
When  questioned  aAer  some  time,  as  to  the  cause  of  being  found  in  this  sitaa> 
taon,  she  told  pretty  nearly  the  same  story  as  detailed  at  the  trial,  with  some 
particulars  which  did  not  appear  in  her  evidence.  She  said  that  after  each  of 
the  three  Callaghans  had  violated  her,  they  forced  either  a  stick  or  some  other 
hard  substance,  and  afterwards  the  neck  of  a  common  black  bottle  into  the  va- 
gina; that  they  stuffed  her  mouth  with  grass  and  gagged  her;  that  they  bound 
her  wrists  together,  and  having  tied  her  clothes  above  her  head,  suspended  her  by 
the  cords  from  the  railing  of  the  window,  where  the  watchman  found  her.  Dr. 
Howe,  under  whose  care  she  was  placed,  made  a  strict  examination  of  her  person  a 
few  hours  after  being  brought  into  the  hospital.  There  was  no  mark  of  bruises 
upon  her  thighs,  nor  any  appearance  of  violence  about  the  pudenda.  Considerable 
indentations  had  been  left  about  the  wrists  where  the  strings  had  been  tied,  and 
when  a  hand  was  applied  to  the  contusions  on  her  chest,  she  screamed  and  ap- 
p^msd  to  suffer  great  pain.  She  expectorated  bloody  saliva  in  quantity,  and 
with  consummate  art  developed  the  several  symptoms  which  may  be  expected 
to  follow  the  ii^uries  she  pretended  to  have  received. 

Dr.  Howe  distrusted  her  story  from  the  commencement,  but  the  consistent 
and  collected  manner  in  which  she  told  it,  and  the  extraordinary  faculty  with 
which  she  simulated  the  appearances  of  disease,  mAde  a  strong  impression  in 
her  favour  on  the  minds  of  many.  It  waa  resolved  to  seem  to  place  implicit 
reliance  on  the  truth  of  every  thing  she  said,  and  to  treat  her  with  the  greatest 
commiseration. 

About  ten  days  after  her  admission  into  the  hospital,  a  little  before  the  honr 
of  visit,  a  stream  of  water  waa  seen  flowing  from  under  her  bed;  on  being  asked 
what  was  the  matter,  she  said  '*  she  had  lost  all  power  over  the  bladder,  having 
felt  it  tore  when  the  Callaghans  forced  the  bottle  into  her  body."  Dr.  Howe 
immediately  passed  a  catheter  into  the  urethra,  and  making  an  examination,  per 
vaginam,  found  the  parts  in  a  natural  and  healthy  state.  Two  days  after  thia 
occurrence,  she-began  again  to  expectorate  bloody  saliva,  spitting  upon  the  floor 
so  as  to  attract  attention,  and  complained  of  severe  pain  in  the  chest,  the  conse- 
quence, she  said,  of  the  injuries  she  received  on  the  night  of  the  assault.  Her 
mouth  being' examined,  it  was  evident  that  her  ffums  had  been  scratched,  and 
that  the  bloody  saliva  had  been  produced  by  sucking  them. 

She  was  now  taxed  with  deceit,  and  accused  of  having  invented  a  false  and 
horrible  tale,  with  intent  to  swear  away  the  lives  of  three  innocent  men.  She 
listened  with  an  air  of  calm  resignation,  and  replied  with  gentleness,  ''God  for- 

five  you,  gentlemen;  wait  a  while,  and  you  shall  see.  how  you  wrong  me.'* 
'hat  night  when  it  became  dark  she  found  her  way  into  the  Lock  Ward  of  the 
infirmary,  from  which  she  was  turned  out  by  the  nurse  tender.  The  evening 
after.  Dr.  Bullen  (who  is  a  surgeon  of  the  infirmary)  paid  a  late  visit  to  the 
hospital,  and  missing  Sarah  Fleming  from  her  bed,  he  searched  for  her,  and 
found  her  again  in  the  Lock  Ward;  b«og  asked  what  she  wanted  theite,  she 
appeared  much  confused  and  made  an  equivocating  answer.  In  a  week  after, 
having  been  reproached  as  an  impostor,  and  subsequent  to  her  nocturnal  visits 
to  the  Lock  Ward,  she  requested  Dr.  Howe  to  examine  her,  as  she  felt  some 
soreness  about  the  vulva.  He  did  so,  and  found  venereal  chancres,  apparentlv 
in  the  first  state  of  formation.  Hearing  the  character  of  these  sores  pronouneed« 
the  woman  triumphantly  exclaimed,  '*  See,  gentlemen«  how  you  tfionged  an 


SM  Progrui  fftke  Medical  Sdmca.  [Jan. 

innocent  woman;  as  God  may  jadge  me,  I  got  this  disorder  from  the  Calla^ans 
the  night  they  assailed  me.'*  Information  of  this  circamstance  was  immediately 
conveyed  to  the  prisoners,  who  had  been  confined  in  prison  since  the  d3d,  and 
they  were  examined  by  the  late  Dr.  Evans,  who  gave  a  certificate  that  neither 
of  the  three  brothers  presented  the  slightest  trace  of  the  Tenereal  disease* 

As  the  testimony  of  Dr.  Howe,  and  the  certificates  of  Drs.  Evans  and  Heven* 
den,  both  since  dead,  showed  that  no  indication  of  violence  to  ju stiff  the  charge 
of  it  had  been  discovered,  the  prisoners  were  acquitted.  Sarah  Fleming  was 
committed  to  the  city  jail,  npon  an  indictment  for  perjary. 

In  May,  immediately  following  these  March  assises,  Dr.  Ballen  took  the 
medical  charge  of  the  prisoners  in  the  city  jail,  for  his  friend,  Dr.  N agent,  who 
had  gone  to  London.  He  found  Sarah  Fleming,  in  the  infirmary  of  the  prison, 
confined  to  bed,  in  consequence,  as  she  asserted,  of  the  injuries  she  had  received 
on  the  night  when  assaulted  by  the  Callaghans.  When  she  was  informed  that 
she  was  to  be  placed  under  his  care,  she  broke  out  into  the  most  violent  invective 
and  abuse,  ana  said,  **that  as  he  had  helped  to  ruin  her  character  in  the  North 
Infirmary,  he  was  now  come  to  persecute  her  to  death  in  the  prison.*'  After 
some  days,  she  appeared  really  ill,  and  he  succeeded  with  some  difficulty  in 
calming  her  indignation.  She  seemed  to  be  suffering  under  some  very  severe 
abdominal  disease.  There  was  great  swellinff  and  tenderness  of  the  whole 
belly,  but  more  especially  above  the  pubis.  The  stomach  was  extremely  irri- 
table, immediately  rejecting  every  thing  she  swallowed.  Her  pulse  130,  and 
very  small;  tongue  foul  and  parched;  skin  hot  and  dry.  Dr.  Bullen  asked  to 
see  her  alvine  evacuations,  which  fortunately  had  been  kept,  and  found  them 
perfectly  natural.  On  seeing  him  smile,  she  said  quickly,  **  You  ma^  smile, 
but  look  at  my  urine."  The  urine  was  abundant,  but  heavily  loaded  with  ropy 
mucus,  and  deeply  tinged  with  blood.  In  the  bottom  of  the  chamber-pot  was 
a  very  curious  looking  sediment,  whirh  he  found  to  consist  of  powdered  mortar 
and  ashes.  He  inquired  if  she  was  menstruating,  and  found  she  was  not;  bat 
the  nurse-tender  told  him  that  there  was  a  discharge  from  the  vagina  of  an  ex- 
tremely offensive  character,  and  her  linen  was  marked  with  a  muco-purulent 
discharge.  The  appearance  of  the  urine  was  both  perplexing  and  suspicions. 
On  the  one  hand,  the  ropy  mucus  and  blood  mixed  witn  it,  and  the  tenderness 
on  pressure;  and,  on  tlie  other,  the  powdered  mortar  and  ashes.  Dr.  Bullen  di- 
rected her  bed  to  be  placed  in  the  centre  of  a  large  room,  removed  from  the 
walls  and  fire  place.  He  ordered  her  to  be  closely  watched,  and  all  her  dis- 
charges to  be  carefully  removed  and  pot  aside  for  examination.  The  next  day, 
she  was  alarmingly  ill;  the  tension  and  pain  of  the  abdomen  had  much  increased. 
She  could  not  bear  the  slightest  pressure  over  the  pubis,  and  the  discharge  from 
the  vagina  was  much  increased  and  very  offensive.  In  spite  of  the  most  de- 
termined resistance  on  her  part,  he  made  an  examination  per  vaginam,  and 
found  it  completely  blocked  up  with  a  large  solid  body,  which,  with  much  difii- 
cnlty,  he  extracted,  and  found  to  be  a  large  rough  paving  stone  f  The  miserable 
woman  turned  to  him  and  exclaimed,  **God  forgive  you;  that  is  the  stone  the 
Callaghans  forced  into  my  body,  and  the  doctors  at  the  infirmary  could  not 
make  it  out." 

Mr.  Dillon,  Demonstrator  at  the  Royal  College  of  Surgeons,  Dublin,  had  ac- 
companied Dr.  Bullen,  that  day,  to  see  the  prisoner,  and  assisted  him  in  remov- 
ing the  stone,  which  weighed  seven  ounces.  It  roust  have  been  lodged  for  some 
time  in  the  vagina,  as  it  was  thickly  coated  with  a  white  calcareous  incrustation 
and  layers  of  thickened  mucus. 

For  more  than  a  week  her  life  was  in  imminent  danger.  High  inflammation 
of  the  uterus  and  coats  of  the  bladder,  involving  the  peritoneum,  took  place,  ac- 
companied by  deep  ulceration  and  sloughing  of  the  mucous  membrane  of  the 
vagina;  and  for  some  days,  the  case  had  every  appearance  of  terminating  in 
recto- vaginal  fistula. 

The  infirmary  of  this  prison  opened  into  a  garden,  to  which  the  sick  prisoners 
had  access,  and  in  this  garden  were  heaps  of  stones  similar  to  those  taken  from 
the  prisoner.    For  the  three  months  during  which  Sarah  Fleming  remained  an- 
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4er  Dr.  Bnllen's  care,  she  continaed  perseveringly  to  simulate  varioua 

with  great  persererance  and  remarkable  fidelity  of  ezecntioD;  all  evidently  with 

tlie  design  to  multiply  proofs  of  the  injuries  received  from  the  Callaghana. 

At  the  ensuing  August  As&ixes,  she  was  tried  for  perjury,  convictM  and  sen* 
tsBoed  to  transportation.  *^  Mr.  Murphy,  ^oTemor  of  the  city  jail,  informed  me 
afterwards,  that  from  the  moment  of  conviction,  the  demeanour  of  this  woman 
became  completely  changed,  and  that  the  report  of  her  conduct  on  the  passage 
to  New  South  Wales  was  extremely  favonrame." 

Remarkable  as  is  this  case  for  the  malignant  perseverance  of  the  accuser,  and 
improbable  as  the  occurrence  of  a  similar  attempt  may  seem,  yet  it  should  not 
be  forgotten  that  the  lives  of  the  Callaghans  might  have  been  forfeited,  had  not 
mn  inunediaU  examination  been  made  by  Dr.  Howe.  Not  only  in  Ireland,  but 
I  thinkt  in  some  parts  of  this  country,  accusations  of  rape  are  increasing.  They 
are  very  readily  preferred,  and  they  depend  for  proof  on  the  testimony  of  the 
accuser  alone.  Should  it  not  be  required  that  an  early  examination  be  made  in 
these  cases  by  a  medical  practitioner,  and  in  default  of  a  speedy  application  for 
that  purpose,  that  the  charge  be  proportionably  discredited  f  T.  R.  B. 

68.  Treatment  tf  PoUoning  with  Opium^  jrc^lxx  ordinary  cases  the  indications 
are,  first,  to  endeavour  to  remove  the  poison  from  the  stomach.  This  is  ai» 
tempted  by  the  use  of  emetics  or  of  the  stomach  pump.  The  second  is  to  keep 
the  patient  constantly  roused.  In  numerous  instances  this  has  been  accom* 
plished  by  dashinff  cold  water  over  the  head  and  body.  Dr.  Boisragon  advises 
a  modification  of  this,  and  adduces  several  cases  of  his  success.  His  directions 
are  as  follows :  aAer  using  the  preliminary  means,  place  the  feet  in  warm  water, 
and  pass  a  sponge  dipped  in  the  same  and  as  hot  as  the  hand  can  bear  it,  over 
the  shoulders,  chest  and  back.  Let  this  be  immediately  followed  by  a  dash  of 
cold  water  over  the  face,  or  by  passing  a  sponge  dipped  in  it  over  the  head  and 
chest.  These  continaed  novel  or  altemate  impressions  on  the  nervous  system 
may  prove,  in  his  opinion,  powerful  assistants  in  the  recovery  of  poisoned  per- 
sons.-»Xofu/ofi  MBdieal  Gazette,  March  6, 1840.  T.  R.  B. 

69.  Action  cf  Albumen  on  Corronve  SubUmaie, — ^The  change  induced  by  albu- 
men on  corrosive  sublimate  when  taken  internally,  is  one  of  the  most  interesting 
problems  in  chemistry.  It  is  universally  considered  as  an  antidote  if  taken  suf- 
ficiently early,  but  how  it  acts  seems  at  present  to  be  a  matter  in  doubt.  1  be- 
lieve Ut.  Bostock  was  one  of  the  first  who  noticed  the  action  of  these  bodies  on 
each  other,  and  he  states  explicitly,  that  even  when  heat  was  applied,  the  pre- 
cipitate is  a  compound  of  albumen  and  conosive  sublimate.  {NiehoUon^e 
Joumalj  vol.  xiv,  p.  142.)  Dr.  John  Davy,  to  whom  I  am  indebted  for  this 
reference,  advocates  a  similar  opinion  in  his  Physiological  and  Anatomical  Re- 
searehes.  According  to  his  experiments,  no  muriatic  acid  was  disengaged  or 
produced,  nor  could  he  induce  a  union  of  albumen  with  either  the  protoxide  or 
peroxide  of  mercury.  It  has,  however,  been  generally  credited  on  the  authority 
of  Orfila,  that  a  decomposition  takes  place,  and  that  the  resulting  compound 
consists  of  albumen,  muriatic  acid  ana  calomel.  He  grants,  however,  in  the 
third  edition  of  his  Lemons,  (vol.  i,  p.  301,)  that  the  resulting  calomel  is  never 
applied  in  the  form  of  powder  to  the  membranes  of  the  alimeotary  canal,  nor  has 
it  the  physical  properties  of  calomel,  since  it  is  intimately  combined  with  tlie 
substance  which  has  been  the  cause  of  its  formation,  and  thus  constitutes  a 
ternary  chemical  compound.  I  have  also  mentioned,  in  another  place,  the  cases 
of  Olivier  and  Barruel,  who,  in  persons  poisoned  with  corrosive  sublimate  and 
to  whom  milk  and  albumen  had  been  administered  as  antidotes,  could  detect  no 
calomel ;  but  the  tests  indicated  the  presence  of  corrosive  sublimate,  a  portion 
of  which  was  probably  still  undecomposed. 

Dr.  Turner  (Chemistry,  5th  edit,  p.  937,)  also  states,  that  Rose,  in  a  late 
analysis,  proved  the  resulting  precipitate  to  consist  of  oxide  of  mercury  and  al- 
bumen* 

The  latest  expsrimentsr  is  Laasaigne.    He  asserts,  from  a  series  of  observe* 

2«* 
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lions,  that  in  the  action  of  albumen  on  metallic  willB^tkuprineiole  unites  diredfy 
with  these  eompoundi  without  producing  any  deeompontion.  It  fotms  com]M>and8 
with  them,  wnich  are  insoluble  in  water,  when  these  bodies  are  in  certain  pro- 
portions, but  susceptible  of  solution  when  the  albumen  or  the  metallic  salt  is  in 
excess.  And  these  compounds  he  denominates  a&uminate$.  {Jmerican  Journal 
of  Pharmacy,  vol.  zii,  p.  170,  from  the  Journal  de  Oiimie  MkUcale.) 

We  have  reason  to  fear,  from  these  results,  that  the  ralue  of  albumen  as  a 
chemical  antidote,  will  be  somewhat  impaired.  Still  its  use  should  not  by  any 
means  be  omitted,  but  it  should  be  administered  as  early  as  possible  and  in 
large  quantities.  T.  R.  B. 

70.  On  the  Conversion  of  Calomel  into  Corrosive  Subliinate.  By  M.  Miahlb. — 
A  physician  had  prescribed  to  a  child  a  few  powders,  containing  in  each  five 
grains  of  the  muriate  of  ammonia,  five  grains  or  sugar,  and  half  a  grrain  of  calo- 
mel. After  taking  a  few  of  these  the  child  died,  ^tth  all  the  symptoms  of  poi- 
soning by  corrosive  sublimate;  and  the  apothecary  was  charged  with  the  death 
of  the  child,  on  the  supposition  that  he  had  substituted  corrosive  sublimate  for 
the  calomel.  Experiments  were  instituted  to  ascertain  whether  the  calomel 
could  have  been  aecomposed  by  the  ammoniaeal  salt;  and  it  was  satisfactorily 
proved  by  M.  Peten-KofTer,  that  a  porton  at  least  was  converted  into  corrosive 
sublimate.  A  celebrated  French  professor  of  chemistry,  however,  denied  that 
such  an  action  took  place;  and  M.  Miahle  repeated  with  great  care  the  experi- 
ments, and  arrived  at  the  following  important  conclusions. 

1.  The  proto -chloride  of  mercury  (calomel,)  when  mixed  with  muriate  of 
ammonia,  or  the  chlorides  of  sodium  or  potassium,  and  distilled  water,  is  partly 
converted  into  the  deuto-chloride  of  mercury  (corrosive  sublimate,)  and  partly 
into  metallic  mercury.  This  decomposition  takes  place  at  the  temperature  of 
the  human  body,  and  even  at  ordinary  temperatures,  in  the  course  of  a  few  in- 
stants, in  order  to  be  convinced  of  the  truth  of  this,  it  is  only  necessary  to  have 
in  the  mouth  for  a  few  minutes  a  small  quantity  of  calomel;  a  pretty  intense  mer- 
curial taste  is  soon  developed,  due  to  the  mutual  reaction  of  the  mercurial  chlo- 
ride, and  the  alkaline  chlorides  contained  in  the  saliva. 

S.  It  is  to  the  conversion  of  calomel  into  corrosive  sublimate  and  metallic 
mercury,  when  acted  upon  by  the  hydrochloric  acid  or  hydrochl orates,  or  ammo- 
niaeal salts  which  exist  in  the  digestive  tube,  that  we  must  attribute  the  patho- 
logical phenomena  of  mercurial  salivation,  when  calomel  has  been  administered 
internally.  What  proves  that  such  is  really  the  case,  is  the  fact,  that  when 
calomel  does  not  purge,  but  is  tolerated  by  the  diffestive  organs,  it  excites  an 
abnormal  secretion  of  saliva  and  this  on  account  of  the  larger  quantity  of  subli- 
mate which  is  formed. 

3.  As  the  quantity  of  sublimate  formed  within  the  body  depends  on  the  quan- 
tity of  alkaline  chlorides  met  with  in  the  intestinal  canal,  those  who  habitually 
use  large  quantities  of  salt,  all  other  things  being  equal,  ought  to  be  more  easily 
salivated  than  others. 

4.  The  antisyphilitic  properties  of  calomel  are  probably  doe  entirely  to  the 
corrosive  sublimate  and  metallic  mercury  into  which  it  is  converted.  Without 
doubt  its  anthelmintic  virtnes  are  owing  to  the  same  cause;  the  two  substances 
into  which  it  is  converted  acting  as  a  poison  on  the  intestinal  worms. 

5.  What  has  been  said  of  calomel  is  equally  applicable  to  the  proto-ioduret 
of  mercury;  it  being,  in  the  same  circumstances,  converted  into  thedeuto-iodureU 
— Edinburg  Med,  and  Surg.  Joum,  July,  1840,  from  Journal  de  Pharmaae,  Feb- 
ruary, 1840.  T.  R.  B. 

71.  Case  of  Poisoning  by  Cdichieum  Seeds,  By  Dr.  Nbcbrandt.— A  man,  53 
years  of  age,  took  by  mistake,  on  the  evening  of  the  18th  February,  a  decoction 
of  the  seeds  of  colchicum,  made  with  a  table  spoonful  of  the  seeds  to  a  pound 
and  a-half  of  water.  During  the  night  he  vomited,  and  passed  more  than  fifteen 
stools.  He  was  seen  hy  Dr.  Neubrandt  next  morning,  but  was  not  then  com* 
plaining  mncii.    The  vomiting  and  purging  were  leas  frequent,  and  thoagh  he 
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felt  weakf  he  had  no  pain,  and  could  sit  np.  The  abdomenf  though  not  dis- 
tended, contracted  spasmodically  when  touched;  the  pulse  was  small  and  rather 
quick;  the  stools  had  a  very  fetid  colour,  and  contamed  a  quantity  of  whitish 
looking  membranes.  He  was  first  ordered  tepid  water  and  melted  bntter,  but 
this  excited  the  vomiting  and  purging  of  new.  Strong  infusion  of  coffee,  and 
also  infusion  of  marsh  mallows  with  lemon  juice  were  next  prescribed. 

Next  morning,  the  SOlh,  he  presented  the  following  symptoms;  bis  face  was 
pale,  the  eyes  sunk  in  the  orbits,  and  the  pupils  very  much  dilated,  the  respira- 
tion was  hurried,  and  he  groaned  much.  The  tongue  was  covered  with  a 
whitish  fur,  and  was  with  great  difficulty  protruded.  The  region  of  the  stomach 
was  painful.  His  breath,  face,  and  extremities,  were  cold;  the  pulse  very  quick, 
and  scarcely  to  be  felt.  Tt^e  purging  was  more  constant,  and  the  stools  con- 
tained matters  of  a  clear  blue  colour  in  considerable  quantity.  Although  he  gave 
distinct  answers  to  questions  which  were  put  to  him,  bis  intellectual  faculties 
seemed  to  be  confused.  He  died  at  ten  oxlock.  The  only  symotoms  of  any 
portion  of  the  poison  having  been  absorbed  were  the  continuance  or  the  vomiting 
and  purging. 

The  body  was  examined  twenty-three  hours  after  death.  The  pupils  of  the 
eyes  were  very  much  dilated,  the  eyes  were  much  sunk,  and  the  mouth  spas- 
modically dosed.  There  was  remarkable  rigidity  of  all  the  members  and  mus- 
cles. The  abdomen,  scarcely  more  swollen  than  during  life,  was  of  extraordi- 
nary rigidity,  and  was  covered  with  peculiar  looking  spots,  which  were  especially 
numerous  in  the  region  of  the  stomach,  and  on  the  sides  of  the  abdomen;  these 
spots  were  of  a  violet  and  greenish  blue  colour,  presented  the  appearance  of  rays, 
and  were  not  circumscribed.  The  muscles  were  of  a  deep  blue  colour,  as  if 
they  had  been  dried  in  the  air.  The  trachea  was  inflamed  at  its  bifurcation. 
The  lungs  were  collapsed,  pale,  and  sofl  to  the  touch,  but  not  diseased.  The 
heart  was  turffid  with  coagulated  blood,  and  covered  with  spots  of  black,  violet, 
and  brown  colour.  The  (esophaffns  was  of  a  natural  appearance  till  towards  the 
cardia.  The  stomach  was  or  a  light  violet  colour,  its'  cardiac  orifice  being  of  a 
deep  violet.  The  veins  of  both  stomach  and  intestines  were  much  distended  by 
very  dark  blood.  The  liver  had  a  violet  hue  over  its  concave  surface;  and  the 
gall  bladder  was  much  distended  with  green  bile.  A  few  red  and  brown  mot- 
tlings  were  observed  on  the  surface  of  the  intestines,  but  otherwise  they  pre- 
sented nothing  unnatural.  The  other  organs  of  the  body  appeared  to  be  healthy. 
— /&t<2.,  from  AUdteiniMches  Correspondenz'hlaU^  1840.  T.  R.  B. 

72.  Rupture  of  the  Spleen, — Dr.  Sons  relates,  in  77  FiKatre  Sebezioy  for  Feb- 
ruary, 1840,  four  cases  of  this  accident.  The  first  case  occurred  in  a  woman 
who  received  a  kick  in  the  left  hypochondrium  and  immediately  expired.  The 
spleen  was  found,  on  examination,  separated  into  two  parts  as  if  cut  with  a 
sharp  instrument,  and  there  was  a  large  effusion  of  blood  in  the  abdominal 
cavity. 

The  second  case  resulted  from  a  blow  with  a  stone  on  the  left  hypochon- 
drium,  which  was  followed  by  almost  instantaneous  death.  All  the  organs  were 
found  healthy  except  the  spleen,  which  was  largely  ruptured,  and  the  abdomi- 
nal cavity  contained  a  quantity  of  blood. 

The  third  case  occurred  in  a  boy  18  years  of  age,  who  fell  from  a  height  of 
about  30  feet.  He  remained  senseless,  and  died  in  a  few  hours.  On  autopsy, 
the  spleen  was  found  divided  transversely  into  two  parts;  a  great  quantity  of 
blOM  was  effused  in  the  abdomen.    All  the  other  organs  were  healthy. 

The  fourth  case  was  that  of  a  bov  15  years  of  age,  who  received  in  a  quarrel 
a  blow  from  a  large  stone,  thrown  from  a  distance,  on  his  left  hypochondrium. 
He  instantly  fell  senseless  and  never  revived,  ^he  spleen  was  found  split 
through  the  longitudinal  fossa,  and  each  of  these  portions  had  two  deep  trans- 
verse fissures,  so  that  the  spleen  had  the  appearance  of  having  been  cut  into  six 
portions  at  its  concave  surface.  There  was  also  much  sanguineous  effusion  into 
the  abdominal  cavity. 

In  all  the  cases,  death,  hsmoirhage,  and  the  siae  of  the  divided  vessels,  saf- 
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fiee  to  explain  the  rapidity  with  wliich  it  oecarred.  Howeirer,  Dr.  Sotifl  «t« 
tributes  in  part  the  gravity  of  this  injury  to  ^e  lesion  of  snlenic  plexus  an  im^ 
portant  division  of  the  solar  plexus.  Whence,  independently  of  the  debility 
instantaneously  resnltinff  from  the  hemorrhage^  there  was  a  destniction  of  ner- 
vous power,  the  effect  of  which  is  still  more  profound  and  in8tantaaeon8.->-Giu:* 
MSd.  de  Paru,  May  9, 1640. 
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73.  Buults  <f  JmpuUUuMu. — Dr.  Lawrix,  io  a  paper  communicated  to  Med. 
Sect.  B.  A.  for  advancement  of  Science,  gave  tables  exhibiting  the  results  of 
976  amputations,  which  took  place  in  the  infirmary  of  Glasgow,  during  several 
years.  The  cases  were  classed  from  the  sex,  the  limb  operated  on,  and  from 
the  causes  rendering  the  ampuution  necessary,  whether  from  disease  previously 
existing  or  from  accident.  Some  of  those  results  were  as  follows:  of  the  376 
eases^  316  were  males,  of  whom  86  died:  60  were  females,  of  whom  14  died ; 
153  were  for  previous  disease,  of  whom  36  died.  In  operations  at  the  shoulder 
the  deaths  were  equal  to  the  recoveries;  of  the  arm,  the  deaths  to  recoveries  were 
as  3 :  14;  in  the  leg,  as  1  :  3;  in  the  wrist,  at  one  period,  as  1 :  39;  in  another 
period  as  8 :  33. 

The  question  of  primary  or  secondary  amputation  in  cases  of  wounds  waa 
discussed,  and  the  preference  given  the  secondary.  Immediate  dressing  was 
approved  of.  The  improprietj  of  operating  during  the  shock  was  insisted  on. 
The  cause  of  death  was  examined,  and  found  frequently  to  exist  in  the  visceray 
particularly  in  the  lungs.— J/Acfieum. 

74.  On  the  Comparaiive  Frequeney  of  Hernia  aeeording  to  the  Sex  and  Agt^  and 
ako  relaiive  to  the  FopukUion, — In  an  interesting  article  on  this  subject,  in  the 
**JnnaUM  d^  Hygiene  PubHque^^  July,  1640,  M.J.  F.  MALOAiem,  after  enume- 
rating the  difficulties  attending  an  inquiry  of  this  kind,  compares  the  results 
which  have  been  published  with  regard  to  the  comparative  frequency  of  hernia, 
with  those  which  have  come  under  his  own  observation. 

1.  Comparative  frequency  of  hernia  in  the  two  aexee.  Accord inff  to  Louis  at 
Saltpetrie,  an  hospital  for  women,  3  out  of  every  100  were  affected  with  hernia; 
whilst  at  Bicetre,  a  hospital  for  men,  6  of  every  100  had  hernia;  and  at  the  Hos- 
pital des  Invalides,  the  proportion  was  a  fraction  greater.  This  gave  a  propor- 
tion of  3  men  for  every  1  woman  afflicted  with  that  disease.  At  Amsterdam, 
Jean  Monnikoff  found  the  proportion  of  men  greater,  being  nearly  3  males  to  1 
female  with  hernia.  M.  Mathey  says,  that,  at  Antwerp,  the  proportion  is  as  4 
men  to  1  woman,  and  Mr.  Lawrence  that,  at  London,  the  proportion  is  so  great 
as  6  to  1. 

•  M.  Malgaigne,  in  order  to  aniva  at  somethinff  like  an  approach  to  the  truth, 
eollected  carefully  the  number  of  the  cases,  botn  male  and  female,  who  applied 
for  bandages  or  pessaries  during  the  years  1836  and  1837,  and  also  part  of  1835, 
at  the  Bureau  Central  dos  Hopitaux.  He  found  that  during  October  and 
November,  1835,  435  cases  of  hernia,  or  prolapsus  of  the  vagina,  had  oc- 
curred; and  that  of  this  number  335  were  males,  and  100  females;  giving  a  pro- 
portion of  3^  males  to  1  female.  But  if  those  who  applied  for  prolapsus  of  the 
vagina  alone  be  cut  off,  410  cases  of  true  hernia  still  remained— of  which  num* 
ber  335  were  males,  and  75  females;  or  4)  malea  to  1  female. 

For  the  year  1836  the  proportional  number  of  those  afflicted  with  hernia  were 
3303  males,  and  594  females,  or  very  nearly  4  males  to  1  female.  This  does 
not  include  the  cases  of  prolapsus  of  the  vagina  or  uterus. 

For  the  year  1837  the  proportion  was  very  nearly  the  same,  via.  4  males  to  1 
Ismale,  the  numbers  being  1884  males  and  489  females.  From  these  Acts  he 
draws  the  conclusion,  that  in  Paris,  amongst  the  lower  classes,  four  males  are 
silicitsd  with  henna  for  evaiy  female  to 
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2*  2%e  influence  of  age  on  the 
easily  nnderatood  by  consalting 


oeeurrenee  ff  hernia.    The  results  will  be  most 
the  following  table  drawn  up  by  M.  Malgaigne. 


1836. 

1837. 

Ages. 

Males. 

Females. 

Total. 

Males. 

Females. 

Total. 

From  birth  to  1  year        48 

7 

55 

30 

8 

38 

1  to  2  years 

16 

7 

33 

39 

7 

36 

3  years 

18 

4 

23 

14 

2 

18 

3  years 

11 

4 

15 

9 

1 

10 

4  years 

9 

0 

9 

9 

4 

13 

5tol3 

53 

13 

65 

45 

6 

51 

13  to  90 

83 

8 

91 

76 

7 

83 

30  to  38 

118 

17 

135 

108 

23 

131 

28  to  30 

47 

9 

56 

33 

13 

45 

30  to  35 

119 

36 

145 

113 

38 

130 

35  to  40 

337 

53 

290 

181 

47 

238 

40  to  50 

410 

131 

541 

313 

111 

423 

50  to  60 

457 

118 

575 

385 

98 

483 

60  to  70 

367 

119 

486 

334 

100 

424 

70  to  76 

133 

31 

164 

133 

18 

150 

75  to  80 

63 

13 

75 

65 

15 

80 

80  and  npwai 

rds         15 

5 

30 

20 

3 

22 

From  this  it  appears  that  hernia,  which  is  pretty  common  in  the  stage  of  in- 
fancy, becomes  gradually  rarer  as  life  advances  till  it  attains  its  minimum  about 
the  eighth  or  ninth  year;  and  after  this  period  of  life  gradually  becomes  more 
and  more  frequent  till  the  close  of  life.  In  fact,  the  susceptibility  to  the  disease 
seems  to  increase  with  the  advance  of  years. 

3.  Of  the  comparative  frequency  of  hernia  in  men  from  20  to  21  yearn  tf  age,^ 
M.  Malgaiflrne  nas  chosen  this  age  for  the  illustration  of  the  comparatiye  fre- 
quency of  Tiernia  among  the  male  sex,  as  it  is  the  only  one  which  permits  of 
sufficiently  accurate  data  being  obtained.  The  French  laws  regarding  the  re- 
cruiting of  the  army  necessitates  the  taking  of  an  accurate  census  of  the  male 
FOX  of  this  age  every  year,  and  as  hernia  is  a  cause  of  exemption  from  service, 
the  relative  numbers  of  those  afflicted  with  it  are  pretty  accurately  ascertained. 
From  1801  to  1810,  the  number  of  recruits  exaromed  at  Paris  was  25,503,  of 
which  number  694  were  rejected  on  account  of  hernia,  or  about  1  in  every  36 
men.  In  the  environs  of  Paris,  of  5100  recruits  140  were  rejected  on  account 
of  hernia,  or  about  1  in  36.  From  1816  to  1823,  of  9836  recruits  examined  at 
Paris,  261  were  exempted  on  account  of  hernia,  or  about  1  in  37  men;  and  in  the 
environs,  of  1894  recruits  53  were  exempted,  or  about  1  in  35.  If,  from  this 
number  of  recruits,  be  abstracted  all  those  who  have  been  rejected  on  account  of 
deformity  or  deficiency  of  height,  and  who  were  consequently  not  examined 
with  regard  to  the  presence  or  absence  of  hernia,  the  proportion  falls  to  about 
1  in  31  or  1  in  32.  The  accurate  tables  published  by  order  of  government  of 
the  recruits  from  1831  ta  1836  inclusive,  show  the  same  result,  viz.  1  rejected 
for  hernia  out  of  every  31  men. 

4.  The  comparative  frequency  of  hernia  to  the  total  population  is  only  given  on 
calculation,  having  no  very  fixed  data  to  go  on,  except  the  ascertained  points  of  the 
comparative  frequency  of  hernia  in  the  male  sex  at  21,  and  the  proportions  at 
the  different  ages  as  given  in  the  table  quoted  above,  and  the  relative  frequency 
of  the  complaint  in  the  male  and  female  sex.  "With  these  ascertained  facts, 
M.  Malgaiffne  calculates  that  no  fewer  than  one-twentieth  of  the  total  population 
are  afflicted  with  hernia. 

5.  7Vle  relative  freoucney  of  hernia  to  the  total  population  at  different  agee^  as 
ascertained  by  calculation,  is  given  in  the  followmg  table: — 

From  birth  to  one  year  the  proportion  of  hernia  in  males 

is  as  1  to  20.67 
1  to   3  years,  1  to  29.09 
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2  to    3 

3to    4 

4to    6 

5  to  13 

13  to  -20 

20  to  28 

28  to  30 

30  to  35 

35  to  40 

40  to  50 

50  to  60 

60  to  70 

70  to  75 

75  to  80 


1  to  36.87 
1  to  65.64 
1  to  59.72 
1  to  77.31 
1  to  41.72 
1  to  30  74 
1  to  20.23 
1  to  16.58 


1 
1 
1 
1 
1 


to 
to 
to 
to 
to 


1  to 


8.41 
8.37 
5.54 
4.37 
3.27 
3.74 


6.  The  proportion  of  hernia  amongst  the  rich  and  poor, — Paris  being  divided 
in  twelve  arrondissemens  or  wards,  the  proportional  noniber  of  conscripts  rejects 
ed  on  account  of  hernia  from  each  of  these  furnishes  a  prety  accurate  statement 
as  to  the  comparative  frequency  of  the  disease  amongst  the  wealthy,  the  mid- 
dling, and  the  indigent  classes  of  the  population.  Irius  from  1816  to  1823,  in 
those  chiefly  inhabited  by  the  indigent  classes,  1  was  rejected,  on  account  of 
hernia,  out  of  every  28  men,  at  21  years  of  age.  In  the  wards  inhabited  by  the 
middling  classes,  1  was  rejected  out  of  every  38  men;  and  in  those  inhabited  by 
th6  rich,  1  out  of  every  37  men. 

7.  Relative  frequency  of  hernia  in  the  different  departments  of  FVanee.-^lXVfOviid 
be  impossible  to  give,  in  a  short  space,  any  thing  like  an  intelligible  statement  of 
the  results  of  M.  Malgaigne*s  researches  on  this  subject.  It  may  be  stated,  in 
general  terms,  that  hernia  was  found  te  be  more  rare  amon^  the  monntainons  or 
billy  districts  than  in  those  of  the  plain,  and  less  frequent  in  towns  than  in  the 
ooontry;  and  less  also  amongst  the  pore  French  race  than  amongst  those  where 
the  races  are  crossed  with  people  of  other  countries.  A  coloured  chart  of  the 
departments  accompanies  the  descriptions  of  this  part  of  the  subject,  the  -differ- 
ent depths  of  colour  over  which  exhibit  the  relative  frequency  of  hernia  in  each. 

!|Some  further  interesting  researches  relative  to  the  statistics  of  hernia  will  be 
bond  in  our  No.  for  November,  1838,  p.  248.1 — Edinburg  Med  and  Surg,  Joum. 
October,  1840. 

75.  Medical  Students  in  the  Dvieh  Unitfereities.— The  following  table  is  copied 
from  an  official  report  made  to  the  States  General,  January  24th,  1840,  on  the 
condition  of  the  Universities  in  Holland. 

Number  of  Students^  Deeembeer  31,  1838. 


Leyden. 

Utrecht. 

GrnniiiKpn. 

Total 

Nati?*«t. 

Pureiga 
eri». 

Natives. 

Foreign- 
er*. 

Nativet 

.''ore  lin- 
ers. 

Divinity. 

Law. 

Medicine. 

Sciences. 

Letters. 

127 

204 

150 

10 

27 

49 
65 
28 

14 

130 
96 
74 
51 

141 

2 
5 
9 

2 

67 
49 
55 
39 
48 

375 
419 
324 
100 
232 

526         156 

492 

18 

258 

Total. 

682 

510 

258 

1450 

Total  in  1837. 

713                     533 

277 

1503 

Nederlandaehe  Stoats  Courant^  February  26, 1840. 
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SueeeBtfvl  Ooerationfar  Strangulaied  Hernia  und^r  peculiar  drcumr 
stances — sloughine  of  the  coecum.  By  Paul  F.  Evb,  M.  D.,  Professor 
of  Surgery  in  MedL  Col.  of  Georgia. 

In  the  last  No.  of  this  Joomaly  I  had  occasion  to  present  its  readers  an 
interesting  case  of  strangulated  hernia,  complicated  by  the  presence  of  the 
testicle  in  the  abdominal  canal,  which  had  never  descended  into  the  scro- 
tum. Since  then,  another  case  of  no  less  interest  to  the  profession  has 
occurred  in  ray  practice,  the  remarkable  recovery  of  which  I  think  claims 
particular  attention. 

On  the  3d  instant,  I  was  requested  by  Dr.  Cunningham,  the  oldest  and 
one  of  the  most  respectable  physicians  of  Augnsta,  to  visit  a  patient  then 
labouring  under  strangulated  inguinal  hernia.  The  previous  history  of  the 
case  was  as  follows :  Jim,  belonging  to  John  Phinizy,  Esq.,  of  this  city, 
had  been  long  afflicted  with  double  inguinal  and  scrotal  hernia.  He  was 
an  excellent  cook,  but  his  infirmity  had  caused  him  to  select  an  easier  oc- 
cupation for  the  past  few  years.  The  family  physician.  Dr.  C,  had  ap- 
plied a  double  truss,  and  as  he  then  thought  after  having  returned  the 
intestines  on  both  sides.  With  a  magnanimity  truly  noble,  and  an  honesty 
worthy  of  imitation,  particularly  ia  younger  and  less  ezperieneed  phy- 
sicians, this  practitioner  of  medicine  for  more  than  thirty  years,  candidly 
acknowledged  after  the  operation  that  he  was  mistaken,  for  the  hernia 
could  not  have  been  reduced  as  he  believed. 

On  Sunday,  let  November,  while  making  a  sudden  effort,  the  intestine 
of  the  right  side  escaped  under  the  truss,  and  soon  became  strangulated. 
Having  failed  to  relieve  the  patient  by  the  ordina^  means,  (and  he  says 
that  he  had  often  been  in  the  same  state  before  for  one  or  two  days  at  a 
time,)  Dt.  C.  requested  a  consultation.  I  found  Jim,  at  11  A.  M.,  much 
troubled  with  hkxup,  and  tlie  usual  symptoms  of  strangulation,  and  failing 
to  return  the  protruded  part,  which  was  about  the  size  of  a  large  orange, 
I  proposed  the  tcibacco  injection.  As  soon  as  the  specific  efi^ect  was  pro- 
duced, taxis  was  again  resorted  to,  but  with  no  better  success,  and  Lis- 
franc's  advice  of  fiHieen  minutes  unremitting  effort  by  this  means,  for  once 
proved  abortive.  Venesection  had  been  already  employed,  and  the  warm 
bath  and  cold  applications  not  being  convenient,  we  agreed  to  return  at  1 
o'clock  and  make  another  attempt  at  reduction.  Fmding  it  again  impossi- 
ble to  effect  our  object,  we  decided  to  reanimate  the  system  of  the  patient, 
(still  a  little  depressed  by  the  tobacco,  although  turpentine  injections  had 
been  used,)  and  prepare  for  the  operation. 

At  3  P.  M.,  3d  of  this  month,  assisted  by  Drs.  Cunningham,  Newton, 
West,  and  some  medical  students,  the  usual  incisions  through  the  skin 
were  made,  the  hernial  sac  exposed,  and  the  internal  abdominal  ring  di- 
vided upwards  and  outwards;  but  still  the  intestine,  which  was  quite  vo- 
luminous and  of  a  dark  purple  colour,  could  not  be  restored.  The  quantity 
of  serum  and  coagulable  lymph  which  escaped  during  this  part  of  die  ope- 
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radon  could  not  bare  been  less  than  one  quart,  (lowing  oat  chiefly  from 
the  abdominal  cavity.  The  incision  down  the  scrotum  was  prolonged, 
and  the  intestine  turned  out  of  its  sac.  It  proved  to  be  the  coecum,  with 
its  vermiform  process  still  floating  in  the  iliac  region,  and  which  could  be 
distinctly  felt  by  the  finger,  as  there  were  no  adhesions  around  the  neck 
of  the  hernial- sac.  In  the  repeated  efibrts  to  restore  the  protruded  bowel, 
we  now  plainly  saw  that  it  was  so  far  mortified,  that  its  containing  air  was 
pressed  tnrough  its  coats.  The  internal  abdominal  ring  was  again  incised 
and  in  more  than  one  direction,  yet  we  could  not  succeed  in  eflecting  the 
reduction  of  the  hernia. 

Believing  the  patient  must  die  without  being  relieved,  as  the  portion  of  the 
protraded  ccecum  was  neaiiy  sphacelated,  and  as  there  was  certamly 
something  peculiar  about  the  structure,  I  considered  myself  justified  in 
laying  open  the  bowel.  The  incision  made  into  it  was  about  an  inch,  and 
at  once  allowed  a  free  escape  of  its  contents.  The  finger  was  now  intro- 
duced into  the  ascending  colon,  and  also  into  the  ileum,  through  the  ileo- 
cecal valve.  The  difficulty  of  reduction  was  now  discovered  to  be  a  mat 
thickening  of  the  membranes  of  the  upper  portion  of  the  ccecum,  and  which 
was  no  doubt  produced  by  the  constant  pressure  of  the  pads  of  trusses, 
which  the  patient  had  been  wearing  for  years.  I  think  I  am  in  bounds 
when  I  put  it  down  at  about  an  inch  in  thickness,  feeling  like  the  fleshy 
part  of  the  hand.  Even  with  the  advantage  of  an  empty  gut,  and  free  in- 
cisions in  the  ring,  it  was  with  great  eflbrt  returned  into  the  abdomen. 
The  wound  was  dressed  with  stitches  and  adhesive  plaster.  The  opening 
in  the  ccecum  was  secured  by  two  sutures  to  the  skin. 

At  the  conclusion  of  the  operation,  which  was  prolonged  about  an  hour, 
the  system  of  our  patient  was  greatly  prostrated,  and  none  of  us  thought 
he  could  long  survive.  At  0  P.  M.,  however,  reaction  took  place,  and 
from  the  following  extracts  of  my  note  book,  it  will  be  seen  he  even  had  a 
rapid  recovery. 

4th  Nov.,  6  A.  M .-— Has  had  a  bad  night;  very  restlesp;  soreness  over 
whole  abdomen;  pulse  114.  Took  60  drops  laudanum;  blister  covering 
abdomen.     During  the  day  passed  air  through  wound. 

blh, — Has  had  a  good  foecal  evacuation  per  anum.  Much  improved; 
spirits  good;  chews  his  tobacco.  Dressed  wound;  looks  as  well  as  could 
be  expected.  Has  some  return  of  hiccup.  Sutures  ulcerated  through  the 
skin. 

6/A.-^Improving  slowly.     Diet  still  fluid. 

7M. — Had  a  good  evacuation  per  anum  last  night,  and  another  one  this 
day. 

1  Ith. — Steadily  improving,  having  an  evacuation  about  every  second 
day,  with  considerable  oozing  through  the  wound.  Cut  ofl^  with  scissors 
what  appears  to  be  the  remains  of  the  protruded  bowel,  a  long  irregular 
slough  of  about  three  inches,  the  sutures  having  all  ulcerated  out.  It  pro- 
duced neither  pain  or  haemorrhage.  The  wound  continues  to  close.  On 
Idth,  was  visited  by  the  class  of  the  medical  college. 

At  this  date,  three  weeks  since  the  operation,  Jim  has  recovered  his 
flesh,  sits  up  at  the  fire,  and  has  walked  out  of  his  room.  The  artificial 
anus  is  rapidly  contracting,  and  his  bowels  continue  in  an  excellent  con- 
dition. 

Augusta,  November  24th,  1840. 
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StaHsHes  of  Medical  CoUegei  in  the  United  States,  1839-40. 


1. 
3. 

3. 
4. 
5. 

6. 
7. 
8. 

9. 

10. 
11. 
IS. 
13. 
14. 
15. 
16. 
17. 

18. 
19. 
20. 
21. 
22. 


Coltoffot.  Noinber  of 

Bowdoin  College  (spring,  1840)  70 
Dartmouth  (autamn,  1839)  77 

Woodstock  (spring,  1840)  80 

Castleton  (spring,  1840)  57 

Harvard  UniTersity  74 

Berkshire  (autamn,  1839)  63 

Yale  College  45 

New  York  College  of  Physic 

and  Surgery  102 
Fairfield  College  of  Physic 

and  Surgery  105 
Geneva  M^ical  College  87 

Alhany  Medical  College  73 

University  of  Pennsylvania  444 

Jefferson  Medical  College  145 
Pennsylvania  Med.  College  87 

University  of  Maryland  65 

University  of  Virginia  49 

Medical  College,  State  of  South 

Carolina  194 
Medical  College  of  Georgia  64 

Transylvania  University  257 

Louisville  Medical  Institute  204 

Medical  College  of  Ohio  121 
Willoughby  Medical  College        41 

Total  2494 


AutboritlM. 

Catalogue 

do. 

do. 

do. 
Boet.  Med.  &  Surg.  Jour,  xxi,  417 
Catalogue 

do. 

do. 

do. 

do. 

do. 

do. 

do. 
Medical  Examiner,  vol.  iii,  p.  216 
Amer.  Med.  Intel.,  vol.  iv,  p.  95 
do.  do.         -vol.  iv,  p.  168 

Catalogue 
Professor  Eve 
Catalogue 

do. 
Dr.  Worcester 
Catalogue 


I  have  not  been  able  to  obtain  an  accurate  account  of  the  number  of  stu- 
dents attending  at  the  following  institutions:  Washington  College,  Balti- 
more; Columbia  College,  District  of  Columbia;  Hampden  Sidney  College; 
Medical  College  of  South  Carolina;  Medical  College  of  Louisiana.  Pre- 
suming the  aggregate  not  to  exceed  two  hundred,  the  whole  number  of 
medic^  students  during  the  season  of  1839-40  may  be  estimated  at  about 
twenty-seven  hundred. 

From  this  should,  howeyer,  be  deducted  the  number  of  physicians 
already  graduated,  who  were  in  attendance  at  the  different  schools,  and 
whose  names  are  included  in  the  respective  catalogues.  Thus,  in  the 
catalogue  of  the 

University  of  Pennsylvania    50    are  M.  D.s 


Jefferson 

17 

do. 

Transylvania 

S3 

do. 

Louisville 

13 

do. 

New  York 

8 

do. 

Berkshire 

3 

do. 

Dartmouth 

3 

do. 

Fairfield 

3 

do. 

Albany 

5 

do. 

South  Carolina 

4 

do. 

Castleton 

9 

do. 

134 
While  in  Geneva  13  were  members  of  the  senior  dass  in  the  Literary 
College,  making  130.    If  we  deduct  the  above,  the  actual  number  of  me- 
dical students  will  fall  below  2600. 
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Number  of  Graduates,    1 839-40. 

1.  University  of  Peniuiy  Wania*      163    Amer.  J.  Med.  Sci.,  toI.  xzti,  p.  261 

67     Amer.  Med.  Intel.,  vol.  ill,  p.  387 


2.  Jefferson  Medical  College 

3.  Peniisyiyania  Med.  College         28 

4.  Transylvania  60 

5.  Louisville  39 

6.  Medical  College,  State  of  South 

Carolina  63 

7.  Yale  15 

8.  Harvard  t  22 

9.  University  of  Maryland  14 

10.  Washington  College,  Baltimore  20 

11.  Willoughby 

12.  New  York 


Medical  Examiner,  vol.  iii,  p.  454 
Catalogue 
do* 


13.  Fairfield 

14.  Geneva 

15.  Albany 

16.  Georgia 


do. 
Circular  for  1840-41 
Boat  Med.&  Surg.  Jour.,xxxiii,  116 
Amer.  Med.  Intel.,  vol.  iv,  p.  95 
do.  do.         vol.  Iv,  p.  96 

10    Catalogue 
20    Regent*e  Minutes 


26  do. 

19  Amer.  J.  Med.  Sci.,  vol.  xxvt,  p.  264 

17  Catalogue 

18  Circular,  June,  1840 


Total  591 

Ketidences  of  Students, — ^I  have  catalogues  of  seventeen  institutions, 
▼iz:  Bowdoin,  Dartmouth,  Woodstock,  Castleton,  Berkshire,  Yale,  New 
York,  Fairfield,  Greneva,  Albany,  University  of  Pennsylvania,  Jefferson, 
South  Carolina,  Georgia,  Transylvania,  LouisvtUe,  and  Willoughby — ^the 
students  of  which  amount  to  2098.     The  following  are  their  residences: 


Maine 

• 

63 

Carried  up 

1623 

New  Hampshire     - 

- 

78 

Florida 

2 

Vermont     • 

• 

112 

Arkansas     - 

1 

Massachusetts 

• 

65 

Kentucky    • 

187 

Connecticut 

- 

39 

Tennessee  - 

112 

Rhode  Island 

• 

2 

Ohio 

62 

New  York 

• 

379 

Michigan     - 

6 

New  Jersey 

- 

38 

Indiana 

29 

Pennsylvania 

- 

162 

Illinois 

13 

Delaware    - 

• 

9 

Missouri 

18 

District  of  Columbia 

• 

4 

Wisconsin  - 

1 

Maryland    - 

• 

22 

U.  S.  Navy 

1 

Virginia 

• 

148 

Texas 

2 

North  Carolina 

« 

87 

Canada 

20 

South  Carolina 

• 

167 

Nova  Scotia 

5 

Georgia 

• 

111 

New  Brunswick 

1 

Alabama     • 

. 

91 

West  Indies 

4 

Mississippi 

- 

37 

South  America 

3 

Louisiana    - 

• 

9 
1623 

Great  Britain 
Total 

T.  R.  B. 

8 
2098 

J  Cau  (f  Amputation  at  the  Shoulder  Joints  with  a  dneription  cf  a  new  trutru- 
mentfor  teeuring  deaply  seated  arteriei.  By  W.  E.  Hornbb,  M.  D.,  Professor 
of  Anatomy  in  the  University  of  Pennsylvania. — ^The  lines  of  incision  for  the 
removal  of  the  upper  extremity  at  the  shoulder  ioint,  have  been  so  much  varied 
by  different  authorities  since  De  Dran's  original  operation  about  the  year  1731, 
that  little  remains  for  the  surgeons  of  this  day  except  to  select  from  the  nnme- 
rons  routes  which  have  been  traced  for  them.    We  may  consider  the  modes  of 

*  TU'iludinff  four  ^rnduatcd  in  July,  1839. 

t  The  whole  number  for  the  year  ending  August  26, 1840. 
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openting  as  reducible  to  ihree:  first,  a  circular  iBcieioD  of  the  iategamentSf 
making  a  flap  of  them,  and  a  subsequent  circular  incision  of  the  muscles,  the 
steps  being  Very  much  as  in  common  amputations.  Upon  this  plan  I  saw  the 
late  Dr.  Dorsey,  assisted  by  Dr.  Physick,  operate  in  1816  for  a  fungus  hiema- 
todes  of  the  arm.  The  patient  being  seated  ou  a  chair,  the  subclavian  artery  was 
compressed  by  myself  upon  the  first  rib  with  the  fore  finger  of  one  hand,  sustained 
by  that  of  the  other.  The  arm  being  excised,  the  axillary  artery  was  then 
secured,  and  with  but  little  bleeding.*  The  second  mode  consists  m  making  a 
semi-elliptical  flap  on  the  anterior,  and  another  on  the  posterior  semi-circumfer- 
ence of  the  joint,  out  of  integuments  and  muscles  conjointly.  Le  Dran*s,  Sharp^s, 
Broomfield's,  and  Dessault's  proceedings,  are  represented  under  this.  The  third 
plan  consists  in  making  the  flaps  from  the  deltoid  muscle  and  its  integuments^ 
this  having  been  introduced  by  La  Faye,  and  variously  modified  in  subordinate 
points  by  different  surgeons,  and  more  especially  those  of  the  French  schools. 

The  operation  of  Dr.  Dorsey  was  performed  with  the  dexterity  which  distin* 
guished  that  lamented  surgeon,  and  had  a  happy  termination.  The  time  con* 
sumed  in  it  amounted  to  eleven  minutes,  including  that  portion  devoted  to 
securing  the  cut  vessels.  The  axillary  artery  was  evident  at  the  first  glance, 
as  he  states,  and  did  not  bleed;  the  arrangement  for  arresting  its  circulation 
having  been  found  efifectual.  The  reflections  arising  from  witnessing  this  case, 
were,  however,  that  a  higher  security  might  be  given  to  the  operation  by  a  dif- 
ferent position  of  the  patient,  and  by  a  different  period  for  securing  the  artery. 
For  if,  upon  the  moment  of  excising  the  limb,  the  patient  from  faintness  ha4 
fallen  from  his  seat,  or  any  unsteadiness  had  occurred  in  the  pressure  upon  the 
subclavian  artery,  the  chances  of  a  fatal,  or  at  least  a  very  profuse  bleeding, 
were  imminent.  The  conclusion  to  which  I  came,  therefore,  was,  that  the  pre^ 
ferable  process  belonged  to  that  body  of  surgeons  who  adopted  the  recumbent 
position,  and  who,  in  addition  to  the  advantaffe  from  a  provision  to  press  the 
subclavian  artery  ou  the  first  rib,  likewise  took  up  the  axillary  before  the  seve- 
rance of  the  limb. 

The  fiicility  with  which  the  axillary  artery  can  be  reached  by  adopting  a  re* 
eumbent  position,  and  laying  open  the  front  of  the  axilla  in  the  earliest  stages 
of  the  operation,  would  scarcely  be  anticipated  by  one  who  had  not  witnessed 
the  proceeding;  and  it  affords  to  this  otherwise  formidable  act  of  surgery,  ^ 
security  from  haemorrhage  certainly  not  to  be  exceeded  by  ordinary  inter-articu- 
)ar  amputations,  where  we  have  the  resort  of  the  tourniquet.  It  may  possibly 
be  a  point  of  discussion  whether  the  axillary  artery  is  to  be  exposed  by  opening 
the  axilla  previously  from  behind,  as  recommended  by  Larry,  or  by  opening  it 
in  front,  as  exhibited  in  the  following  case;  the  latter  proceeding,  however,  re- 
commends itself  by  the  fact  of  greater  ease  to  most  persons  of  a  dorsal  decubitus^ 
and  by  the  certainty  of  not  coming  upon  the  axillary  artery  before  the  axilla  is 
lully  laid  open;  a  circumstance  more  likely  to  happen  from  the  contiguity  of  this 
vessel  to  the  latissimus  dorsi,  where  the  exposure  from  behind  is  resorted  to. 

Joseph  Reynolds,  aged  thirty-three,  of  good  constitution,  a  labourer  in  Mr* 
Buck's  stone-quarry,  on  Ridley  creek,  near  Chester,  in  the  act  of  withdrawing 
an  instrument,  called  needle,  from  a  rock,  in  the  process  of  blasting,  produced 
an  explosion  of  the  charge,  amounting  to  about  lour  ounces  of  powder.  The 
result  was  an  extensive  lacerated  wound  of  the  left  arm,  beginning  at  the 
under  side  of  it  a  little  below  the  axilla,  and  proceeding  obliquely  upwards. 
It  was  probably  produced  by  the  aforesaid  instrumenL  The  o$  humeri  was 
grazed,  out  not  broken;  the  upper  end  of  the  brachial  artery  was  torn  in  two, 
also  the  brachial  vein;  all  of  the  adjoining  nerves,  as  the  median,  ulnar,  'spiral* 
and  two  cutaneous,  were  laid  bare,  the  coraco-brachialis  and  biceps  flexor  were 
cut  in  two,  and  the  insertion  of  the  pectoral  is  major  was  laceratea  and  exposed. 
A  severe  contusion  was  inflicted  on  the  adjoining  lateral  part  of  the  chest,  and 
the  face  was  very  extensively  discoloured  by  the  grains  of  powder  which  were 
driven  into  the  skin;  the  cornea  of  the  right  eye  was  perforated  by  some  grains 
of  the  powder,  the  left  eye  was  also  injured.    The  ends  of  the  indicator,  middle, 

•  See  Dorsey *s  Elements  of  Surgery,  pw  319,  voL  ii,  Philadelphia,  18ia 
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Cam  o/Maenee  tf  the  {7?mit.— Dr.  Ibaac  E.  Tatlos  reported  to  the  New 
York  Medical  and  Surreal  Society  the  following  case :  «'  Mrs.  McM.  con- 
sulted roe  June  14th,  1839,  for  a  retention  of  her  catamenia.  She  had  been 
under  the  care  of  deveral  medical  gentlemen  for  the  last  three  years,  without 
any  benefit.  She  is  well  formed,  and  her  appearance  healthy,  thouffh  not  as 
healthy  as  she  was  three  years  ago.  Her  age  is  23,  has  been  manied  ^nr  yean. 
She  has  the  ordinary  symptoms  incident  to  the  attempt  for  her  catamenia  to 
commence,  besides  intense  laboar-like  pains,  which  are  so  aggravated  at  times 
as  almost  to  deprife  her  of  her  reason;  these  pains  continuing  every  month  for 
eight  or  nine  days  with  partial  remissions,  without  any  secretion  taking  place 
from  the  Tagina,  or  any  vicarious  discharge  from  any  other  organ.  The  pe- 
riodical attacks  commenced  when  she  was  15  years  of  age.  Concluding  from 
her  statement  that  some  obstruction  existed  at  the  os  uteri,  I  advised  an  ex- 
amination, supposing  that  if  any  did  exist,  that  the  method  recommended  by 
Dr.  Mcintosh  might  lie  put  in  requisition.  On  examination,  my  fingrr  naet 
with  an  obstruction,  which  prevented  it  from  passing  further  than  the  first  Joint 
of  the  forefinger.  This  induced  me  to  ask  for  an  inspection  of  the  parts,  which 
she  reluctantly  consented  to,  and  1  discovered  that  the  finger  could  be  passed  to 
the  extent  of  an  inch— that  there  was  a  small  orifice  resembling  the  meatus 
ttrinaritts,  directly  below  it,  into  which  a  probe  was  inserted,  and  carried  up  no 
further.  The  finger  then  passed  round  the  os  externum,  felt  at  the  posterior 
portion  of  the  vagina  another  orifice  about  three-fourths  of  an  inch  rrom  the 
fourcbette,  which  proved  this  was  onl^  a  small  membrane  passing  obliauely 
backwards;  this  was  divided  with  a  bistoury,  and  the  finger  then  introdooM 
made  no  further  entrance,  and  no  os  uteri  could  be  felt  by  the  finger, nor  seen  bj 
the  use  of  the  speculum.  Bougies  were  tried  to  discover  if  there  existed  the 
least  perforation  that  could  admit  of  their  being  passed  further  up,  but  this 
elicited  nothing  more;  in  truth,  the  termination  or  the  vagina  could  be  seen  by 
separating  the  labia,  and  the  inch  in  length  of  the  vagina  was  caused  by  the 
finger  pushing  it  up.  A  further  examination  was  resorted  to  by  introducing  the 
left  forefinger  into  the  rectum,  while  the  catheter  was  introduced  into  the  blad- 
der, and  supported  bv  the  thumb  of  the  right  hand,  whilst  the  forefinger  was  in 
the  vagina.  The  left  forefinger  could  distinctly  pass  the  right  forefinger,  and 
feel  the  end  of  the  catheter  in  this  organ.  At  this  moment  the  bladder  expelled 
its  contents,  and  this  organ  could  be  distinctly  felt  behind  the  pubes,  hard  and 
ef  the  siae  of  a  small  egg,  by  the  finger  in  the  rectum.  The  finger  was  intro- 
duced also,  separately  into  the  vagina  and  rectum,  but  nothing  like  the  uterus 
could  be  ascertained.  No  tumour  could  be  felt  when  she  was  lying  on  the  bed 
with  the  knees  flexed  on  the  abdomen.  The  external  parts  were  well  developed, 
orifice  of  the  urethra  natural,  clitoris  small,  pubes  well  covered  with  hair,  mam- 
IDC  well  formed  and  of  good  size;  no  swelhng  of  the  hypogastrium,  and  sexual 
appetite  not  deficient.  Drs.  M.  Post  and  Peckham  visited  the  case  with  me* 
and  at  my  particular  request.  Dr.  J.  C.  Cheesman  also  saw  her.  The  same  ex- 
amination was  also  resorted  to,  but  nothing  more  elicited.  We  were,  there- 
fore, from  these  examinations,  constrained  to  believe  that  this  was  a  case  of 
congenital  malformation,  or  absence  of  the  uterus,  unless  it  was  situated  very 
high  up,  and  the  vagina  closed  to  the  extent  of  more  than  three  and  a  half  to 
four  inches.  The  question,  from  the  perfect  examination  made,  could  an  oper^ 
tion  be  justifiable  after  the  manner  recommended  by  Amussati  brought  to  m^ 
mind  the  unsuccessful  case  of  Dr.  McFarlane  of  Glasgow,  and  we  deemed  it 
proper  to  advise  that  nothing  should  be  attempted,  which  she  was  so  solicitoua 
for,  solely  because  she  was  anxious  to  have  a  family,  to  gratify  her  husband. 
Her  husband  had  never  made  any  complaint  of  dissatisfaction,  and  it  excited 
oar  curiosity  to  have  an  inspection  of  hts  *'  paru,"  should  a  suitable  occasion 
offer.  This  afterwards  occurred  during  an  attack  of  dysentery  under  which  he 
was  suffering,  and  the  penis  was  the  size  in  thickness  of  a  youth  of  16  years, 
^t  the  testicles  were  well  developed.^^iVistp  York  Joum.  if  Mtd,  and  Surg., 
Oetober,  1840. 
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Adjuring  Power  rf  the  Eye, — ^Tbe  following  extract,  from  the  published 
*^  Froceedinga  rf  the  American  Fhiheophical  Society,*^  presents  the  substance  of 
a  communication  made  by  the  editor  of  this  Journal,  to  the  Society  at  their 
meeting  of  the  18th  of  September  last.  Since  that  communication  was  made, 
other  facts  of  a  similar  character  have  been  observed. 

**  Dr.  Hays  made  an  oral  communication  relative  to  the  operation  recently  de- 
vised for  squinting,  and  to  its  effects  in  modifying  the  adjusting  power  of  the 
eye  for  near  and  distant  objects. 

**  Dr.  Hays  stated,  that  certain  phenomena  which  he  had  observed  in  one  of 
the  cases  in  which  he  had  divided  the  internal  rectus  muscle,  for  the  cure  of 
squinting,  seemed  to  favour  the  theory  of  the  adjustment  being  made  by  an  alter- 
ation in  the  form  of  the  eye,  under  the  conjoint  action  of  the  four  recti  muscles; 
a  theory  rejected  by  the  best  physiologists  of  the  day. 

**  The  case,  the  details  of  which  Dr.  Hays  related,  was  that  of  a  gentleman 
thirty-six  years  of  age,  who  had  squinted  with  his  left  eye  sinCe  the  age  of  five 
years.  Both  the  eyes  were  presbyopic;  the  left,  however,  was  most  so,  and 
required  for  distinct  vision  a  glass  three  Nos.  higher  that  the  other  eye;  the 
respective  Nos.  being  il  and  14.  Vision  with  the  left  eye,  even  by  the  aid  of 
a  glass,  was  not  perfect,  words  printed  in  long  primer  being  scarcely  leffible. 
A^r  the  division  of  the  internal  rectus  muscle,  vision  not  only  improved,  but 
the  eye  became  less  presbyopic,  and  at  the  present  time,  three  weeks  since  the 
operation,  said  Dr.  Hays,  the  glass  (No.  14)  which  had  been  before  adapted  to 
the  patient^s  left  eye,  now  magnifies  so  much  that  it  is  unpleasant  to  read  with 
it;  and  he  is  able  to  see  best  with  glass  No  11.  On  careful  comparison,  he  is 
unable  to  perceive  any  difference  in  the  size  of  objects  viewed  with  either  eye 
through  this  glass;  and  an  opera  glass,  adjusted  to  one  eye,  seems  equally  well 
adapted  for  the  other.  These  facts.  Dr.  Hays  remarked,  show  that  a  change 
has  taken  place  in  the  left  eye,  and  this  probably  consists  in  an  elongation  of 
its  antero-posterior  diameter,  resulting  from  the  operation. 

^*  Dr.  Hays  also  made  some  observations  on  the  mode  in  which  squinting 
causes  an  impairment  of  the  functions  of  vision,  and  stated,  that  from  a  great 
number  of  cases  which  he  had  examined,  it  appeared  to  him  to  be  a  general  rule, 
the  greater  the  decree  of  strabismus,  the  more  imperfect  is  the  sight  of  the 
affected  eye.  In  all  the  cases  in  which  he  had  operated,  the  sight  had  been 
iinprored. 


by  Dr.  John  Watson  of^New  York.  The  relief  afforded.  Dr.  Watson  states, 
was  not  quite  so  great  as  in  the  cases  published  in  Great  Britain,  yet  sufficiently 
so  to  recommend  a  repetition  of  the  operation,  in  preference  to  any  other  hitherto 
proposed,  in  severe  cases  of  this  disease. 

'fhe  subject  of  the  case  was  a  seaman  aged  21 .  The  operation  was  performed 
on  the  24th  of  June,  in  the  New  York  hospital,  and  the  patient  was  discharged 
on  the  4th  of  August.  At  this  latter  date,  '*  the  cicatrix  produced  by  the  heal- 
ing of  the  wound  was  sufficient  to  support  the  distended  veins,  and  prevent  them 
from  protruding  much  below  the  external  abdominal  ring,  but  they  had  not  be- 
come permanently  contracted  or  consolidated.  After  the  patient  had  been  for 
some  time  in  bed,  the  swelling  would  appear  to  be  effaced;  but  after  he  had  been 
walking  about  the  house  all  day,  the  enlargement  of  the  veins  was  still  apparent. 
He  was,  however,  permanently  relieved  of  the  dragging  sensation  and  pains  of 
which  he  complained  before  the  operation.^iV.  York  Joum,  Med.  ana  Surg*f 
October,  1840. 

Remarh$  on  Statiaiical  Medicine^  eoniraeling  the  reeuU  of  the  Empirieai  toUk 
the  Regular  Praetice  ef  Physic,  By  Samuel  Cartwrioht,  M.  D.,  of  Natchez* — 
This  is  a  very  curious  and  interesting  paper,  and  is  one  of  the  most  judicious  and 
efficient  attempts  to  demonstrate  the  evils  of  quackery  that  we  have  met  with. 
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We  baye  long  despaured  of  any  means  being  devised  far  opening  tbe  eyes  of  the 
public  to  tbe  pestilence  in  question,  bat  if  any  one  can  effect  that  object,  cer- 
tainly it  is  that  which  Dr.  C.  has  adopted.  His  investigations  have  every  mark 
of  having  been  made  with  care  and  conscientiously,  and  his  results  appear  ir- 
refutable. 

It  appears  from  Dr.  Cartwright's  researches,  that  daring  the  ten  years  from 
the  3i8t  December,  1823,  to  tbe  1st  January,  1634,  the  whole  number  of  deaths 
was  978,  the  population  being  at  an  average  of  3,000;  being  an  annual  mortality 
of  1  in  30.6  per  cent.  '*  Natchez,  daring  these  ten  vears  mentioned,  vro^ec^  and 
encouraged  seienee,  and  teienee  proleeiedand  guarded  her  eitizem.  The  citizens 
of  Natchez,  during  these  ten  years,  were  protected  by  strict  laws  against  mur^ 
.derous  quacks  and  empiricism  of  all  kinds."    •     •     • 

*•*  Before  the  termination  of  1833,  the  laws  of  Mississippi,  which  protected  the 
.science  of  Medicine  and  guarded  the  people  against  ignorant  presumers  and  pre- 
tended reformers,  were  virtually  annulled.  By  the  first  of  January,  1834,  a  host 
of  empirics  had  made  their  way  into  our  city,  and  commenced  in  ^ood  earnest, 
what  they  called  a  reformation  in  medicine.  They  first  began  their  operations 
by  using  every  artifice  to  destroy  the  confidence  of  the  public,  in  the  virtue  of 
tnose  remedies  and  means  which  the  accumulated  experience  of  ages  has  found 
to  be  the  most  effectual  in  the  treatment  of  a  large  class  of  diseases,  particularly 
such  as  occur  in  warm  climates.  They  used  great  and  unwearied  exertions,  not 
only  to  prejudice  the  public  against  most  of  the  medicines  which  physicians 
employed,  calling  them  poisons,  bat  they  endeavoured  to  destroy  public  confi- 
dence in  the  physicians  themselves,  and  to  bring  contempt  and  disrepute  upon 
the  regular  exercise  of  the  medial  art.  So  great  was  their  zeal,  they  succeeded 
in  weakening  public  confidence  in  the  medical  profession  in  a  greater  decree  than 
could  have  been  expected  in  so  intelligent  a  community.  Some  good  citizens  of 
Natehez  and  ito  vicinity  thev  entirely  alienated  from  it.  In  some  instances  they 
even  succeeded  in  turning  those  who  owed  their  lives  to  the  scientific  practics 
of  medicine,  altogether  against  it.  The  natural  effect  of  debility  and  old  age 
were  artfully  attributed  to  the  influence  of  calomel  and  the  lancet.  Deaths, 
which  no  human  means  could  avert,  and  which  must  occur  while  man  is  mortal, 
were  said  to  have  been  occasioned  by  poisonous  drugs.  Tbe  more  numerous 
cases,  which  got  aound  and  well  under  the  use  of  the  very  tame  drugs,  were  over- 
looked«  Nothing  was  likewise  said  of  the  many  remediable  cases  which  proved 
fatal  under  the  empirical  practice — hot  the  welkin  was  made  to  ring  with  every 
case  which  got  well  under  it,  or  which  recovered  in  spite  of  it.'* 

Dr.  C.  next  applies  statistical  medicine  to  that  portion  of  time  which  has 
elapsed  since  the  introduction  of  the  pretended  reformed  medicine  into  Natehez. 

^*  The  total  number  of  deaths,'*  he  observes,  **  which  occurred  in  ten  years, 
from  1823  to  1834,  is  978.  If,  therefore,  a  population  of  3000,  in  ten  years, 
lose  978,  how  many  deaths  would  occur  in  a  population  of  6000  in  four  years 
and  nine  months^  The  total  number  should  be  929.  But  the  actual  number  of 
deaths  recorded  in  the  sexton*s  books,  the  last  four  years  and  nine  months,  since 
the  pretended  reformation  in  medicine  commenced,  is  1315.  The  reformation, 
therefore,  has  reformed,  in  four  years  and  nine  months,  no  less  than  386  indi- 
viduals out  of  existence.  But  to  put  the  matter  in  a  plainer  ligbt-^the  average 
annual  mortality  of  Natchez,  since  empirics  have  divided  the  practice  with  the 
regular  physicians,  is  no  less  than  one  death  per  annum  in  every  21.7  of  the 
innabitanis;  but  to  estimate  the  mortality  on  the  actual  population  of  1837,  when 
Natehez  contained  its  highest  population,  6000,  it  would  be  1  in  22.2;  but  in  the 
ten  yeare  preceding  this  mixture  of  empiricism  with  the  regular  practice,  only 
one  in  every  30.6  died  per  annum.  During  these  ten  years,  the  number  who 
died  under  the  care  of  physicians  was  about  1  in  47  per  annum,  and  tbe  number 
of  unreported  deaths  during  the  same  period  was  1  in  89  per  annum.  But  during 
the  last  four  years  and  nine  months,  including  the  late  epidemic,  and  including 
all  the  cases  from  the  Natchez  hospital,  the  physicians  lost  1  in  41  per  annum, 
vrhereas  the  unreported  deaths  of  the  same  period  were  1  in  45.7  per  annum; 
nearly  double  the  unreported  cases  of  the  former  jperiod,  and  exceeding  the  whole 
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mortality  occarring  in  the  practice  of  the  physioians  during  ten  years.  But  it 
may  be  supposed,  that  the  increased  mortality  of  the  last  four  years  and  nine 
months,  may  be  owing  in  part  to  the  greater  number  of  persons  who  have  settled 
in  Natchez,  and  who  havenad  to  undergo  that  peculiar  change  called  acclimation. 
It  may  also  be  supposed,  that  the  comparatively  small  mortality  of  the  ten  pre- 
ceding years  might  be  owing  to  a  greater  proportional  number  of  citizens  leaving 
town  during  the  sickly  months  in  the  first  period  of  ten  years,  than  in  the  second 
period  of  four  years  and  nine  months.  Plausible  as  these  suppositions  may  be 
to  account  for  the  great  difference  of  mortality  during  the  two  periods,  a  voice 
from  the  cemetery  proclaims  that  such  is  not  the  true  reason.  It  is  well  known 
that  the  fever  of  acclimation,  or  the  stranger^s  fever,  as  it  is  sometimes  called, 
never  occurs  in  the  winter  or  spring.  It  is  likewise  known,  that  no  persons  fly 
from  town  in  order  to  avoid  sickness  in  January,  February  and  March.  But  what 
does  the  voice  from  the  burial  ground  sayl  It  says,  that  the  total  number  of 
dead  bodies  conveyed  there,  during  a  period  often  years,  from  1833  to  1834,  in 
the  months  of  January,  February  and  March,  was  only  159;  and  that  the  number 
carried  thither,  the  last  five  years  in  the  same  months,  January,  February  and 
March,  is  no  less  than  339.  Half  the  time  and  twice  the  population  ought  to 
give  the  same  results,  as  twice  the  time  and  half  the  population.  If,  therefore, 
the  introduction  of  empiricism,  and  patent  medicines  into  Natchez  had  added 
nothing  to  the  mortality  of  the  place,  the  aggregate  number  of  deaths  which 
occurred  during  the  first  quarter  of  each  of  the  last  six  years,  should  not  have 
exceeded  the  aggregate  number  of  deaths  which  occurred  during  the  first  quarter 
of  each  of  the  ten  preceding  years.  But  they  do  exceed  them,  as  far  as  339 
exceed  159.  The  difference  between  these  two  numbers  gives  the  precise  in- 
crease of  mortality,  during  the  months  of  January,  February  and  March,  since 
half  a  dozen  or  more  deluded  empirics  made  this  city  their  place  of  residence 
and  commenced,  what  they  called,  a  reformation  in  medicine.  The  average  an- 
nual mortality,  taking  these  months  as  the  standard,  during  ten  years,  was  only 
1  in  47.  But  no  sooner  did  illiterate  mountebanks  make  a  lodgement  in  Natchez^ 
than  the  mortality  of  January,  February  and  March,  increased  to  1  in  31.4 
per  annum.  In  the  month  of  April,  during  the  ten  years  between  1833  and  1834, 
the  physicians  lost  39  patients,  and  during  the  same  time  11  deaths  were  unre- 
ported. The  whole  mortality  for  ten  Aprils  in  succession  was  only  50.  But 
since  quackery  has  been  let  loose  upon  the  people  of  Natchez,  85  persons  have 
died  during  the  last  five  Aprils^beinj^  35  more  than  the  proportional  number  of 
deaths  that  occurred  before  the  empirics  proffered  their  services  to  the  good 
people  of  this  city. 

*'In  other  words,  making  April  the  standard,  the  average  mortality  would  be 
only  1  in  50  per  annum  of  the  total  population,  including  strangers,  during  a 
period  of  ten  years.  But  since  Natchez  has  been  oyerrun  by  empirics,  the  mor- 
tality of  the  last  five  Aprils  has  increased  to  1  in  39.4  per  annum.  The 
mortality  which  occurred  in  the  practice  of  the  physicians  in  each  month  of 
April  for  ten  years,  between  1833  and  1834,  has  been  at  the  rate  of  11  in  64.3. 
The  mortality  which  has  occurred  in  the  practice  of  the  physicians  of  the  last 
five  Aprils  has  been  at  the  rate  of  1  in  65.7 — nearly  equal  as  far  as  the  phy- 
sycians  are  concerned  in  both  periods.  Yet  in  the  first  period  of  ten  years  only 
1  in  50  died,  but  as  soon  as  quackery  was  introduced,  1  in  39.4  died.  It  is 
worthy  of  particular  remark,  that  the  number  of  deaths  reported  by  the  physicians 
in  both  periods,  not  only  in  the  month  of  April,  but  every  other  month  of  the 
year,  is  relatively  very  nearly  the  same.  Thus,  39  deaths  were  reported  by 
physicians  in  the  ten  Aprils  of  the  first  period,  and  38  in  the  five  Aprils  of  the 
second  period.  But  while  the  unreported  deaths  of  the  first  period  were  only 
11,  the  unreported  deaths  of  the  second  period  amount  to  47.  Again,  during 
the  first  ten  of  the  last  fifteen  Mays,  Natchez  lost  in  all  73  individuals;  40  re- 
ported by  physicians  and  33  unreported  cases.  But  during  the  last  five  Mays, 
she  has  lost  99  individuals,  33  reported  by  physicians  and  66  unreported  cases, 
or  eases  reported  by  persons  who  are  not  regular  physicians.  During  the  last 
period  the  unreported  deaths,  or  those  which  have  been  reported  by  persona  not 
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beloD^ingr  to  the  medical  profession,  doable  the  number  of  deaths  repoited  by 
physicians;  whereas  before  the  introduction  of  quackery,  a  large  majority  of  all 
the  deaths  were  reported  by  the  physicians.  To  sum  up  the  matter,  therefore, 
in  January,  February,  March,  April  and  May,  pf  the  ten  years  preceding  1834| 
293  persons  died  in  Katchez;  while  in  the  same  months  for  the  last  five  years, 
421  have  died.  In  half  the  time  and  twice  the  population,  the  number  should 
have  been  the  same.  No  less,  therefore,  than  128  individuals  have  unnecessarily 
perished,  or  have  been  wantonly  sacrificed,  since  the  first  of  January,  1834,  during 
ihe  five  most  healthy  months  in  the  year.  Taking  these  five  healthy  months,  as 
being  the  months  best  calculated  to  test  the  success  of  the  enipiricaf  practice,  aa 
the  months  when  empiricism  is  most  popular*  (diseases  being  the  mildest,  and 
the  principle  of  life  the  strongest,)  128  individuals  have  died,  over  and  above 
the  number  which  did  die  in  twice  the  time  and  half  the  population,  before  the 
empirical  practice  was  introduced,  and  before  public  confidence  was  shaken  in 
the  medical  profession.  If  these  healthy  months  were  made  the  standard  of 
comparison,  Natchez  would  lose  331  individuals  in  five  years  over  and  above 
the  number  she  lost  in  ten  years  and  half  the  population,  under  the  regular  exer- 
cise of  the  medical  profession,  unmixed  with  quackery.  The  empirics  will  no 
doubt  try  to  evade  the  issue  by  disowning  the  unreported  cases,  or  may  even 
lay  them  to  the  charge  of  the  physicians.  But  the  main  and  essential  fact,  that 
the  mwlality  of  NcUmez  has  greatly  increased  since  they  eame  to  town  and  com' 
pienced  a  pretended  reformation  in  medicine^  will  s'Ml  stand  in  bold  relief  against 
them,  u  they  could  prove  that  the  physicians  neglected  to  report  all  the  deaths 
ivhich  occurred  in  their  practice,  the  physicians,  on  their  part,  could  prove  that 
many  of  the  cases  they  aid  report,  had  previously  been  subjected  to  steam,  or 
that  the  sick  had  eked  out  the  first  period  of  their  disease  in  the  use  of  nostrums 
and  quack  medicines.  The  remedial  statistics  of  Natchez  prove  in  the  clearest 
and  most  undeniable  manner,  that,  previous  to  the  introduction  of  quackery,  the 
annual  average  mortality  for  ten  years  in  succession,  embracing  a  very  sickly 
period,  rife  with  epidemic  diseases,  was  much  less,  or  at  least  very  little,  if  any 
greater,  than  the  average  mortality  of  most  other  towns  and  cities  in  the  world 
which  are  reputed  healthy.  But  since  the  introduction  of  quackery,  the  annual 
average  mortality  has  greatly  increased.  To  char^  the  increased  mortality  to 
the  present  regular  physicians  would  avail  em|)iricism  nothing,  unless  it  could 
blot  out  from  Uie  records  of  the  city  the  diminished  mortality  under  the  regular 
physicians,  before  it  was  permitted  to  obtrude  itself  among  them.  The  present 
physicians,  and  those  of  a  former  day  drank  at  the  saine  well  of  science.  When 
the  empirics  came  to  Natchez  the  annual  average  mortality,  including  strangers, 
9till-bora  children,  and  the  deaths  occuning  among  the  negroes  brought  here  for 
sale,  was  only  1  in  30.6 — and  had  been  at  this  rate  for  the  ten  preceding  years, 
while  the  mortality  among  the  citizens'  proper  did  not  exceed  1  in  61;  but  the 
yery  month  in  which  the  empirics  commenced,  in  good  earnest,  to  reform  a 
science  they  had  never  studied,  the  mortality  suddeniv  increased  to  one  death 
in  every  21  inhabitants  per  annum,  notwithstanding  that  Natchez  had,  in  the 
iiiean  time,  ceased  to  be  a  market  for  the  sale  of  negroes,  which  formerly  added 
very  considerably  to  the  bills  of  mortality,  not  only  from  the  deaths  which  oc- 
curred among  them,  but  likewise  from  the  contagious  diseases,  as  measles  and 
whooping  cough,  which  they  almost  annually  introduced  into  the  city. 

*'The  important  fact,  that  the  mortality  of  Natchez  has  greatly  increased  since 
the  introduction  of  quackery,  cannot  be  evaded  by  saying,  that  I  have  rated  the 
population  too  high  at  one  period  and  too  low  at  another.  The  population  in 
1830  was  known  to  be  2789.  The  number  of  deaths  which  occurred  in  that 
year  is  likewise  known  to  be  80— which  would  make  the  average  for  that  year 
only  1  in  34.8.  The  population  in  1837  amounted  to  6160.  The  number 
pf  deaths  which  occurred  in  nine  months  of  that  year,  omitting  entirely  the 
deaths  which  occurred  during  the  period  of  the  epidemic  in  August,  September, 
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at  tlie  lowest  entimeratioii  preyionsl^  to  tfieir  introdaction,  still  would  it  be  that 
the  mortality  of  the  city,  since  the  introdnction  of  quackery,  has  increased  in  a 
manner  sufficient  to  demonstrate  that  the  city  has  grained  nothing  by  the  pre* 
tended  reformation  in  medicine,  but  has  lost  much.  I  do  not  say,  nor  cio  I 
believe,  that  the  empirics  have  actually  carried  a  sufficient  number  of  patients 
through  a  full  course  of  steam  and  No.  6,  to  account  for  the  great  increase  of 
mortality;  but  J  do  say,  and  belieye,  that  the  war  they  have  waged  against  the 
known  and  well-tried  remedies  of  the  Materia  Medica,  and  the  measures  they 
have  taken  to  destroy  public  confidence  in  the  medical  profession,  are  nearly 
sufiicient  of  themselves  to  account  for  the  increased  mortality,  without  taking 
into  the  estimate  those  who  died  under  their  scalding  treatment.'' 

Medicinal  Prnperiie$  of  the  Option  Plant,-^T>JL,  E.  F.  Bouchellk  of  Columbus, 
Miss.,  states  in  a  letter  to  Prof.  Short  of  Louisville,  that  the  cotton  plant  dis- 
plays a  particular  affinity  for  the  female  sexual  organs,  and  is  capable  of  modi- 
fying their  functions  in  a  remarkable  manner.  He  has  exhibited  it  as  a  remedy 
in  amenorrhea  with  decided  benefit,  five  cases  of  which  are  mentioned  by  him, 
but  in  terms  too  general  to  be  satisfactory.  He  seems  to  regard  it  as  a  specific 
for  this  form  of  catamenial  derangement,  since  he  expressly  states  that  it  is  ap* 
plicable  to  every  case  without  regard  to  the  state  of  the  system. 

But  it  is  as  an  oxytocic  that  the  article  is  most  celebrated  by  Dr.  Bouchelley 
since  in  his  hands  it  has  proved  itself  to  be  nowise  inferior  to  the  secale  comu- 
tum.  He  has  administered  it  in  several  cases  of  labour,  when  his  hopes  of  a 
favourable  issue  were  gloomy  indeed,  and  in  every  instance  he  was  forcibly  im- 
pressed with  its  benignantly  specific  influence  upon  the  parturient  action  of  the 
uterus*  He  has  given  it  experimentally^  also,  in  cases  of  natural  labour,  and  with 
equally  satisfactory  results.  In  such  cases,  he  will  allow  us  to  suggest,  th^ 
^medy  maintained  a  strict  neutrality,  else  it  could  scarcely  have  failed  to  do 
mischief.  In  natural  labour,  the  expulsive  contractions  are  justly  proportioned, 
both  as  to  intensity  and  frequency  of  recurreuce,  to.  the  obstacle  to  oe  overcome^ 
and  they  cannot  be  accelerated  or  strengthened  without  risk  of  injury  to  both 
mother  and  child.  Dr.  Bouchelle  assures  us  that  the  cotton  plant  not  only  pos* 
jesses  the  property  of  invigorating  feeble  contractions  of  the  uterine  fibres,  but 
that  it  ort^'fux/ev  expulsive  contraction  at  any  period  of  gestation,  and  will  induce 
immediate  abortion  when  taken  in  the  proper  quantity. 

Dr.  Bouchelle  avers,  that  the  cotton  plant  is  habitually  resorted  to  by 
slaves  in  the  South  for  the  criminal  purpose  of  inducing  abortion,  and  that  it  is 
a  fact  long  and  well  known  in  that  region  that  two-thirds,  at  least,  of  the  like- 
liest and  youngest  female  slaves  are  either  sterile  or  invariably  miscarry  when 
they  do  become  pregnant,  from  which  he  infers,  furthermore,  that  the  use  of  the 
article  destroys  the  generative  capacity .  H6  mentions  as  a  remarkable  fact,  that 
those  who  resort  to  it  either  with  the  view  of  inducing  abortion  or  of  destroying 
the  generative  capacity,  experience  ho  detriment  to  their  health  therefrom. 

The  preparation  used  by  Dr.  Bouchelle  is  a  decoction  made  by  boiling  font 
ounces  of  the  inner  bark  of  the  root  in  a  quart  of  water  until  it  is  reduced  to  a 
pint.  Dose,  a  wine-glassful  every  twenty  or  thirty  minutes  as  an  oxytocic;  he 
<loe8  not  specify  the  dose,  &e.,  in  amenorrh(Ba.—Fret^erfi /ourn.  Med,  and  Surg. ^ 
August,  1640. 

Cimgemtal  Fungus  ffaemaiod^s.-^Prof,  Drake  has  recently  been  shown  by  Drs. 
Carpentier  and  Blackstone,  a  case  of  this  in  a  female  child,  two  days  old.  lite 
disease  occupies  the  whole  of  the  left  nates,  which  is  swelled  out  into  a  great, 
shining,  globoid  tumour;  rendered  irregular  by  tuberous  elevations.  It  extends 
from  the  perineum,  anus  and  vulva  to  the  sacrum  and  the  spine  of  the  ilium, 
so  as  to  involve  the  acetabulum.  Its  colour  is  deep  red.  Many  of  the  cutaneous 
veins  are  much  enlarged.  A  portion  of  the  skin  had  sufiTered  abrasion  and  con- 
siderable hemorrhage  had  already  occurred.  Some  parts  of  the  tumour  are  hard, 
others  soft — the  general  mass  felt  hard.  It  was  tender  under  the  hand.  In 
short  it  had  all  the  diagnostic  marks  of  encephaloid,  before  fungous  growths 
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appear.  The  child  was  rather  lean  bat  seemed  to  be  in  health;  and  was  free 
from  tumours  or  malformations  in  any  other  part.— ^etiero  Jourtu  Med.  and 
Surg.^  July,  1840. 

Stramonium  in  Dyamennrrkaa^-^Du.  T.  Coglkt,  of  Mount  Yemon,  Ohio, 
states,  in  a  communication  in  the  Wulem  Journal  Med,  and  Surg,^  for  Novem- 
ber, 1840,  that  he  has  used  the  stramonium  with  more  or  less  success,  in  at 
least  six  cases  of  amenorrhoea,  and  is  therefore  induced  to  regard  it,  as  one  of  our 
most  efficient  remedies  in  that  disease.  The  remedy  is  contra-indicated  where 
there  is  a  plethoric  state  of  the  system,  and  this  condition  must  be  removed  by 
venesection  and  catharsis,  before  the  stramonium  is  administered.  Dr.  C.  gives 
the  pulverised  seed  in  such  doses,  as  considerably  to  dilate  the  pupils.  The 
extract  would  doubtless  be  a  neater  mode  of  administering  the  remedy,  and  if 
we  might  jud^  from  the  effects  of  a  kindred  article,  the  extract  of  belladonna, 
we  should  anticipate  benefit  from  its  use. 

Naeal  Polypue, — Da.  Brick,  of  Newark,  Ohio,  is  said  to  have  permanently 
cured  three  cases  of  nasal  polypus,  by  the  application  of  the  sanguinaria  eano' 
deneie.  Reemployed  both  the  powder  and  the  decoction  of  the  root. — Weatem 
Joum.  Med,  and  Surg,,  September,  1840. 

Library  of  Pradital  Medicine. — ^The  American  edition  of  the  third  volume  of 
this  valuable  work  is  completed.  This  volume  comurises  the  diseases  of  the 
Organs  of  Respiration,  by  Dr.  Williams;  Influenza,  by  Dr.  T.  Thompson;  As- 
phyxia, by  Dr.  Carpentier;  Diseases  of  the  Organs  of  Circulation,  and  Malfor- 
mations of  the  Heart,  by  Dr.  Joy.  It  is  in  all  respects,  at  least  equal  to  its  pre- 
decessors. 

Proceedings  of  the  Conneetieui  Medical  Society, — This  Society  held  its  annual 
convention  at  New  Haven,  on  the  13th  of  May,  1840.  A  dissertation  **on  the 
advantages  of  prompt  and  efficient  practice  in  acute  diseases,*'  was  read  by  Dr. 
Kichard  Warren.    The  Society  numbers  376  members. 

College  of  Ph^Hciane  and  Surgeona  at  Ibirfieldj  New  York. — ^We  understand 
that  this  institution  has  been  closed. 

Albany  Medical  College. — Several  changes  have  been  made  in  this  institution 
during  the  past  year.  The  faculty  at  present  are  as  follows:  Alden  March,  M.  D., 
President  and  rrofessor  of  Surgery;  James  McNaughton,  M.  D.,  Prof,  of  the 
Theory  and  Practice  of  Medicine;  Ebenezer  Emmons,  M.  D.,  Prof,  of  Materia 
Medica  and  Natural  History;  Lewis  C.  Beck,  M.  D.,  Prof,  of  Chemistrr  and 
Therapeutics;  James  H.  Armsbv,  M.  D.,  Registrar  and  Prof,  of  Anatomy;  David 
M.  McLachlan,  M.  D.,  Prof,  of  Obstetrics  and  Diseases  of  Women  uid  Chil- 
dren; Thomas  Hun,  M.  D.,  Prof,  of  Institutes  of  Medicine;  Amos  Dean,  Esq., 
Prof,  of  Med.  Jurisprudence. 

A  Second  Appeal  to  the  People  of  Pennayhama  on  the  aubjeet  cf  an  Aayhimfmr 
the  Inaane  Poor. — ^The  necessity  for  an  institution  for  the  Insane  Poor  of  this 
state  is  ably  and  forcibly  shown  in  this  pamphlet.  As  a  eitisen  of  the  common- 
wealth, we  feel  mortified  that  a  second  appeal  in  favour  of  a  project  of  such 
manifest  and  pressing  importance  should  have  been  required,  and  trust  that  no 
real  or  fancied  considerations  of  convenience  shall  be  allowed  longer  to  postpone 
the  just  claims  of  those  who  are  in  poverty  and  deprived  of  their  reason,  to  such 
alleviation  as  their  afflictions  will  aamit  of. 
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Abttcle  I.  Observations  on  Remitteni  Fever^founded  upon  Casts  observed 
in  the  Pennsylvania  Hospital, '  By  Thomas  Stewardson,  M.  D.,  one  of 
the  Physicians  to  the  Institution. 

The  remittent  is  by  far  the  most  common  form  of  fe^er,  the  intermittent 
excepted,  which  is  met  with  in  the  middle  and  southern  sections  of  the 
United  States.  It  is  described  in  every  elementary  treatise  on  the  diseases 
of  our  country,  and  yet  it  is  surprising  how  few  particular  histories  of  it  we 
possess,  affording  a  connected  and  detailed  account  of  the  results  of  per- 
sonal obserration.  To  Europe,  also,  in  the  southern  portion  of  which, 
especially  the  south  of  France  and  Italy,  this  disease  prevails  to  a  consider* 
able  extent,  the  same  observation  is  in  some  degree  applicable,  for  there  also 
the  treatises  on  remittent  are  few  and  imperfect,  when  compared  with  the 
numerous  and  elaborate  histories  of  the  several  forms  and  appearances  of 
continued  fever. 

By  most  physicians,  we  believe,  that  remittent  is  regarded  as  much  more 
nearly  allied  to  intermittent  than  to  continued  fever.  By  some,  indeed,  the 
two  first,  viz.,  intermittent  and  remittent,  are  considered  as  essentially  the 
same  disease,  which  in  all  ite  forms  is  entirely  distinct  from  proper  continued 
fevers.  It  has  also  been  supposed  that  remittents  were  mere  modificatiions 
sometimes  of  continued,  and  at  others  of  intermittent  fever;  and  again,  it 
has  been  assumed  that  most,  if  not  all  of  these  fevers,  are  identical  in  na- 
ture, and  vary  only  in  form  and  type,  owing  to  certain  accidental  circum- 
stances of  season,  climate,  temperature,  iic*  One  eminent  writer,  M. 
No.  !!••— Afbil,  1841.  25 
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Bouillaud,  has  denied  the  yeiy  existence  of  remittent  feyer,  which  he  most 
unceremoniously  styles  a  real  nosological  superfoetation  {veritable  superfcR' 
tation  noaologique,)  The  principal  if  not  the  only  ground  upon  which  this 
declaration  is  founded,  is,  that  M.  B.  had  never  met  in  the  hospitals  with  a 
disease  to  which  the  distinctive  title  of  remittent  was  properly  applicable. 
No  weight,  however,  can  of  course  be  attached  to  such  an  argument,  when 
it  is  known  that  this  form  of  fever,  so  common  in  certain  countries,  and  de- 
scribed as  remittent,  bilious,  &c.,  is  rarely  if  ever  seen  in  Paris.  Indeed, 
whoever  reads  with  attention  the  works  of  Lind,  Johnson,  and  others,  can- 
not fail  to  recognise  in  their  descriptions  a  disease  presenting  features  very 
different  from  those  which  belong  to  proper  continued  fever,  at  least  those 
species  of  it  to  which  the  terms  typhus  and  typhoid  have  been  respectively 
applied.  To  avoid  confusion,  I  will  here  observe,  that,  in  accordance  with 
the  views  of  several  recent  writers,  I  restrict  the  term  typhus  to  that  species 
of  continued  fever  which  has  been  at  various  times  described  under  the 
name  of  jail  or  hospital  fever,  petechial  typhus,  Slc,,  and  in  which  the 
glands  of  Peyer  retain  their  healthy  condition;  whilst,  by  typhoid  fever, 
I  understand  the  disease  described  under  that  name  by  Louis  and  Ghomel, 
the  especial  anatomical  character  of  which  consists  in  a  peculiar  alteration 
of  the  glands  above  mentioned.  The  latter  is  identical  with  the  common 
continued  fever  of  this  portion  of  the  United  States,  and,  according  to  the 
account  of  Professor  Jackson,  of  Boston,  it  would  appear  to  be  the  prevail- 
ing form  of  fever  in  the  neighborhood  of  that  city,  and  perhaps  also  in  the 
eastern  states  generally. 

By  remittent  fever  is  understood  a  disease  in  which  there  are  distinct 
paroxysms  of  fever,  alternating  with  remissions,  the  paroxysms  for  the  most 
part  coming  on  regularly  every  day,  though  generally,  perhaps,  more  severe 
at  the  tertian  period.  In  some  cases  the  remissions  are  so  perfect  as  to 
amount  almost  to  intermissions,  whilst  in  others  they  are  very  indistinct, 
and  hence  it  is  perfectly  true  that  as  to  mere  type,  the  disease  sometimes 
approaches  to  the  intermfttent,  and  sometimes  to  the  continued.  But  how- 
ever indistinct  the  remissions,  or  whatever  may  be  the  form  which  the  dis- 
ease assumes,  and  few  are  subject  to  such  variation  from  season,  climate, 
^c,  I  believe  that  it  will  always  be  found  to  possess  certain  characteristics, 
which  mark  it  out  as  essentially  distinct  from  typhoid  and  other  continued 
fevers.  The  difference,  then,  and  I  think  the  reader  will  find  much  in  what 
follows  to  sustain  the  opinion,  is  not  one  of  mere  type,  but  of  essential 
nature,  and  the  term  remittent  is  no  farther  applicable  to  the  disease  before 
us,  than  as  it  expresses  a  feature  generally  observable  throughout  the  whole 
or  the  greater  part  of  its  course,  but  still  in  some  cases  so  slightly  marked 
as  to  be  with  difficulty  distinguishable,  except,  perhaps,  for  a  short  period 
at  the  commencement,  or  at  the  approach  of  convalescence,  from  the  ordi- 
nary diurnal  remissions  of  most  fevers.  The  above  view  is  the  one  which 
is  perhaps  now  most  generally  adopted,  but  to  establish  on  more  satisfactory 
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grounds  the  analogies  and  discrepancies  observable  between  remittent  and 
other  idiopathic  fevers,  as  well  as  to  elucidate  a  variety  of  questions  con- 
nected with  it,  detailed  histories  of  the  disease  as  it  occurs  in  different  places 
especially  Ae  different  sections  of  our  own  country,  accompanied  with  a 
full  description  of  the  post  mortem  appearances,  are  still  wanting.  Modem 
discoveries  in  reference  to  the  morbid  changes-  observable  after  death  in 
fevers,  as  well  as  the  more  accurate  appreciation  of  symptoms  with  refer- 
ence to  these  and  to  diagnosis,  render  it  much  easier  than  formerly  to  draw 
the  line  of  distinction  between  the  different  species  of  fevers,  as  the  number 
of  points  of  comparison  is  greatly  increased. 

In  the  following  pages  I  shall  give  an  account  of  the  cases  of  remitting 
fever  which  occurred  in  the  Pennsylvania  hospital  during  my  term  of  duty 
in  the  year  1838,  as  well  as  of  the  fatal  cases  which  occurred  during  the 
two  following  years.  In  the  season  of  1838,  which  was  the  first  of  my 
attendance  in  the  institution  as  prescribing  physician,  I  kept  notes  of  every 
case  of  the  disease  which  was  admitted,  but  from  various  circumstances,  the 
details  which  they  contain  are  much  less  numerous  than  I  could  have  desired. 
These  notes  were  for  the  most  part  taken  by  myself,  but  for  an  account 
of  the  state  of  the  patients  at  hours  when  I  could  not  conveniently  visit 
the  wards,  I  am  indebted  to  the  kindness  of  Drs.  Smith  and  Meigs,  the  resi- 
dent physicians.  Regular  notes  of  all  the  cases  were  net  kept  during  the 
two  following  years,  but  I  have  added  to  the  series  the  fatal  cases  which 
occurred  duiing  these  years,  in  order  to  render  the  account  of  the  post 
mortem  appearances  as  complete  as  possible.  For  much  assistance  in  draw« 
ing  up  the  notes  of  the  cases  which  occurred  during  the  past  season,  I  am 
indebted  to  Dr.  Stille,  at  that  time  resident  physician.  In  the  analysis  of 
the  cases  before  me,  I  shall  adopt  the  numerical  method,  not  because  I  think 
that  *'  numbers  are  the  only  true  demonstrable  root  of  human  knowledge," 
but  that  we  may  frequently,  by  their  means,  in  the  analysis  of  the  pheno- 
mena of  disease,  arrive  at  positive  and  highly  important  data,  scarcely  attain- 
able in  any  other  way.  That  this  method  has  been  already  abused,  and 
carried  out  into  a  most  wearisome  and  unprofitable  detail,  may  perhaps  be 
true,  but  we  must  not  on  this  account  disclaim  its  proper  and  legitimate  use. 
By  some  it  is  confounded  with  the  calculation  of  probabilities,  to  which  it 
has  not,  in  many  respects,  the  most  remote  affinity.  The  object  of  its  em- 
ployment is  simply  to  arrive  at  more  varied  and  precise  data  than  are  other- 
wise attainable,  and  thus  to  lay  a  broader  and  more  secure  foundation  on 
which  to  rest  our  conclusions. 

The  whole  number  of  cases  of  remittent  fever  admitted  into  the  medica^ 
"^  ards  of  the  Pennsylvania  Hospital,  exclusive  of  a  small  ward  for  negroes^ 
from  the  1st  of  July  to  the  1st  of  October,  A.  D.  1838,  was  20.  The  whole 
number  of  patients  admitted  during  the  same  period  was  109,  three  of  whom 
only  were  affected  with  typhoid  fever.  The  remainder  laboured  under  acute 
dysenteries,  intermittent  fevers,  and  various  chronic  diseases.    In  the  above 
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20  cases  I  do  not  include  that  of  an  individual  who  entered  the  25th  of  Au- 
gust, and  stated  that  he  had  been  sick  for  18  weeks,  his  disease  having  com- 
menced whilst  he  was  on  the  Susquehanna,  by  chills  which  came  on  every 
other  day.  Soon  after  his  admission  he  became  comatose,  his  skin  was 
jaundiced,  pulse  frequent,  and  skin  warm,  stomach  irritable,  and  a  peculiar 
unpleasant  sour  odour  from  the  body.  He  died  on  the  28th,  about  64  hours 
ailer  admission,  and,  upon  examination,  the  principal  lesions  observed 
were  a  yellow  colour  of  the  membranes  of  the  brain,  which  extended  even 
to  its  substance,  the  cut  surface  of  which  presented  light  yellowish  red 
points,  instead  of  the  ordinary  red  dots;  Ihe  heart  was  considerably  en- 
larged, and  the  valves  thickened;  the  liver  smaller  than  natural,  especially  in 
the  left  lobe,  its  structure  perfectly  cirrhosed,  the  granulations  varying  in  size 
from  a  large  pin's  head  to  that  of  a  very  small  pea,  and  of  a  pale  yellow;  one 
kidney  (the  other  not  examined)  of  double  its  natural  size,  the  increase  owing 
partly  to  great  distension  of  the  calyces,  and  partly  to  hypertrophy  of  the 
cortical  substance;  the  stomach  and  upper  portion  of  the  alimentary  canal 
presenting  some  marks  of  inflammation.  The  history  of  the  above  case  in 
my  possession  is  very  imperfect,  but  enough  has  been  stated,  I  think,  to 
render  it  quite  probable  that  it  should  be  regarded  as  one,  not  of  remittent, 
but  of  long  continued  intermittent,  complicated  with  enlargement  of  the 
heart,  cirrhosis  of  the  liver,  and  chronic  disease  of  the  kidney,  to  the  latter 
of  which,  perhaps,  the  fatal  termination  by  coma  may  in  great  measure  be 
referred.  From  the  above  series  of  20  cases  are  also  excluded  a  few  which 
terminated  favourably  during  the  same  period,  of  which  either  the  notes  are 
exceedingly  incomplete,  or  the  diagnosis  doubtful. 

Of  the  20  cases,  1  only  was  a  female;  but  no  inference  can  hence  be  drawn 
as  regards  the  comparative  liability  of  the  two  sexes  to  be  attacked  by  the 
disease,  as  the  women's  ward  contains  much  the  smaller  number  of  patients; 
and  those  who  are  likely  to  become  its  inmates  are  generally  much  less  ex- 
posed to  the  causes  of  the  disease  than  the  occupants  of  the  men's  ward. 

The  19  men  were  all  either  sailors  engaged  in  the  coasting  trade  or 
labourers  employed  upon  the  public  works  in  Pennsylvania,  and  principally 
on  the  canal  near  Columbia.  Not  one  had  been  a  permanent  resident  of 
Philadelphia  for  even  a  few  months  previous  to  admission.  Of  the  14 
sailors,  10  were  attacked  on  board  ship,  or  immediately  upon  their  arrival; 
3  within  a  few  days  afterwards,  at  the  most  ten  days  or  two  weeks,  and 
1  was  sick  when  he  went  on  board.  Of  the  remaining  5,  4  were  Irish 
labourers  and  1  was  a  schoolmaster,  all  of  whom,  except  one,  where  this  cir^ 
cumstance  is  not  noted,  were  attacked  whilst  residing  in  the  neighbourhood  of 
Columbia,  on  the  Susquehanna,  where  the  disease  was  very  prevalent.  The 
female  patient  abovementioned  was  a  domestic,  who  contracted  the  disease 
on  the  Schuylkill,  a  few  miles  above  the  city.  We  here,  at  the  outset, 
observe  a  remarkable  difference  between  this  disease  and  typhoid  fever, 
the  latter  being  peculiarly  apt  to  occur  in  large  cities.     Unquestionably, 
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^hoid  fever  occasionaDy  attacks  persons  on  ship-board,  but  then  it  is  to 
be  recollected  that  in  the  instances  abovementioned  the  passages  of  the  ves- 
sels were  commonly  very  short,  sometimes  not  over  a  few  days,  and  that 
the  remitting  fever  generally  prevails  more  or  less  in  the  summer  and  fall,  in 
the  neighbourhood  of  the  ports  whence  they  sailed.  These  ports  were  all 
south  of  Philadelphia,  viz.  Smyrna,  Georgetown,  Norfolk,  Charleston,  Sa- 
vannah, and  Mobile.  Not  one  patient  with  remitting  fever  was  admitted 
from  on  board  a  vessel  trading  with  any  of  the  more  northern  ports,  or  from 
any  more  distant  place;  so  that  it  admits  of  no  reasonable  doubt  that  the 
patients  in  question  contracted  the  disease  in  the  vicinity  of  the  ports  from 
whence  Ihey  had  just  previously  sailed,  and  where  the  usually  admitted 
causes  of  marsh  malaria  are,  I  believe,  exceedingly  rife.  The'  circumstances 
under  which  those  employed  in  digging  the  canal  near  Columbia  were 
placed,  were  such  as  to  leave  but  little  doubt  of  the  influence  of  such  malaria 
upon  them. 

During  the  whole  summer  the  weather  was  exceedingly  hot  and  dry, 
more  uniformly  so,  indeed,  than  had  been  known  for  a  great  number  of 
years. 

The  whole  of  the  admissions  took  place  between  the  13th  of  August  and 
the  17th  of  October,  or  during  the  space  of  about  two  months.  During  the 
other  part  of  my  term,  also  about  two  months,  not  a  single  case  was  admitted, 
except  perhaps  one  which  was  considered  as  quotidian  intermittent.  Afler 
the  expiration  of  my  term  to  the  end  of  the  year,  only  one  or  two  more  cases 
were  admitted.  In  fact  it  is  uniformly  true  that  the  admissions  for  remittent 
fever  into  the  Pennsylvania  Hospital  are  almost  exclusively  confined  to  the 
months  of  August,  September,  and  October,  of  each  year.  Typhoid  fever, 
on  the  contrary,  is  much  more  equally  distributed  throughout  the  different 
seasons  of  the  year,  and,  according  to  some,  is  more  frequent  between  Octo- 
ber and  April  than  between  April  and  October. 

Of  the  influence  of  occasional  causes  in  the  development  of  the  disease,  I 
can  say  but  litde.  In  the  case  of  one  or  two  sailors,  it  followed  a  severe 
exposure  to  cold  and  wet,  and  the  labourers  from  Colutebia  must  necessarily 
have  been  exposed  to  a  burning  sun  during  the  day,  alternately  with  the 
damp  and  chilly  air  of  the  early  morning  and  evening,  whilst  at  the  same 
time  they  were  unaccustomed  to  the  climate. 

The  average  age  of  the  20  cases  in  question  was  a  fraction  under  25  years, 
the  youngest  being  16  and  tlie  oldest  44.  There  were  6  between  16  and 
20,  10  between  20  and  30  inclusive,  and  4  over  30  years  of  age.  It 
does  not,  however,  necessarily  follow,  that  because  far  the  larger  proportion 
of  cases  are  found  to  occur  between  the  ages  of  16  and  30,  that  there  is  any 
peculiar  predisposition  at  that  period  of  life  to  contract  the  disease,  although 
that  may  be  very  probable,  since  the  great  majority  of  those  exposed  to  its 
causes  and  likely  to  become  patients  in  the  hospital  are  of  the  age  mentioned, 
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The  constitation  of  the  patients  appeared  to  be  generally  good,  and  one  only 
is  noted  aa  being  the  subject  of  any  chronic  disorder. 

Before  proceeding  farther,  I  will  observe  that  the  disease  presented  itself 
under  three  very  different  forms,  that  of  common  remittent,  pernicious  remit- 
tent, and  a  high  grade  of  bilious  remittent,  approaching  in  several  respects 
to  yellow  fever.  .Of  the  first  tliere  were  15  cases,  of  the  second  4  cases,  and 
of  the  third  only  1.  I  shall  not  stop  to  notice  the  distinctive  features  of  these 
forms,  but  proceed  at  once  to  lay  before  the  reader  the  histories  of  the  two 
fatal  cases,  in  which  post-mortem  examinations  were  obtained,  and  then 
give  a  general  description  of  the  organs  as  presented  in  these,  and  the  5 
fatal  cases  which  occurred  subsequendy,  comparing  the  anatomical  descrip- 
tions with  those  of  some  other  fevers.  I  shall  afterwards  study  in  the  same 
manner  the  symptoms,  ^.,  of  all  the  cases,  and  consider  some  questions, 
which  the  facts  before  me  may  serve  to  elucidate. 

Case  I.*-Benjarain  Southwick,  a  sailor,  aged  20,  arrived  at  Philadelphia 
on  the  last  of  August,  1838,  four  days  from  Savannah,  G»eorgia.  Three 
days  before  his  arrival  he  had  been  exposed  in  a  heavy  gale  accompanied 
with  much  rain,  and  his  clothes  wet  through.  lie  was  taken  on  the  evening 
of  the  81st  of  August,  having  previously  felt  heavy  in  his  head,  with  a  chill, 
accompanied  by  pain  in  the  head  and  back.  The  chill  was  slight,  did  not 
last  long,  and  during  the  night  he  perspired  a  good  deal.  On  the  following 
day,  towards  evening,  he  felt  somewhat  relieved,  but  the  next  day,  Septem- 
ber 2d,  he  had  a  severe  chill,  followed  by  high  fever,  great  heat  and  thirst. 
On  the  3d  he  was  admitted  into  the  Hospital.  At  that  time  his  skin  was 
hot  and  dry;  pulse  frequent,  tense  and  full;  headache,  stupor,  and  injection 
of  eye;  great  tenderness  at  epigastrium;  bowels  had  been  frequently  opened. 
He  took  the  effervescing  draught,  cold  was  applied  to  the  head  and  six  cups 
to  the  back  of  neck.     Liow  diet 

September  4th. — Slept  well  last  night;  mind  clear,  no  dulness;  senses 
perfect;  no  noise  in  ears;  no  headache;  some  yellowness  and  injection  of  con- 
junctiva; a  litde  moisture  about  forehead;  skin  warm  and  slightly  yellow; 
pulse  72,  moderately  full  and  strong;  no  cough;  tongue  red,  moist  at  edges, 
dryish  in  centre,  wiA  a  whitish  fur  posteriorly;  no  appetite;  vomiting  of  a 
greenish  fluid;  oppression  and  some  pain  across  hypochondria,  which  are 
tender  on  pressure;  belly  generally  supple,  no  metorism;  bowels  open  twice 
this  morning.     B.— Cups  to  epigastrium;  cold  barley  water  for  drink. 

Evening, — High  fever;  skin  hot  and  dry;  tongue  dry;  frequent  vomiting; 
no  stupor  or  delirium.  He  was  directed  to  take  iced  drinks  and  the  effer^ 
vescing  draught;  and  to  have  a  mustard  poultice  applied  to  the  stomach; 
also  calomel,  gr.  i;  opii  gr.  ^t  every  two  hours. 

5M.— Has  taken  four  of  the  pills  of  calomel  and  opium.  Head  hot;  some 
stupor;  no  delirium  or  headache;  eyes  injected;  hearing  good;  respiration 
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frequent  and  laboured;  percussion  of  chest  and  respiratory  nrarmur  natural; 
tongue  dry  and  hard;  irritability  of  stomach  diminished;  no  vomiting  to-day; 
liltle  or  no  tenderness  at  epigastrium;  abdomen  distended,  tympanitic;  bowels 
opened  slighdy  once  this  morning;  skin  warm  and  slightly  moist;  yellowness 
very  marked,  and  of  a  deep  shade;  pulse  full,  moderately  strong  and  a  litde 
jerking.  The  cold  drinks  and  the  cold  to  head  were  continued,  and  the  fol- 
lowing powder  directed,  viz.:  calomel  and  jalap,  aa.  gr.  x;  cups  to  head  if 
cephalic  symptoms  are  not  relieved. 

Evening. — Stupor  continues;  some  incoherence;  great  tenderness  at  epi- 
gastrium; does  not  complain  of  sensation  of  heat  there;  tongue  dry,  chapped 
and  smooth;  pulse  more  full.  Head  to  be  shaved  and  cold  applied;  cold 
drinks  as  before;  also  a  tablespoonful  every  hour  of  t))e  following  mixture, 
viz.:  citrate  of  potash,  Siiji  sulphate  of  magnesia,  3v»  water,  ^.,  S^iij. 

6/A. — Dozed  during  night  but  had  no  sound  sleep;  did  not  talk  in  his 
sleep;  slight  wandering  but  no  positive  delirium;  answers  questions  readily 
and  without  liesitation;  no  headache;  no  noise  in  ears;  senses  perfect;  pupils 
small,  conjunctiva  very  yellow;  slight  bleeding  at  nose;  respiration  scarcely 
20  in  the  minute,  full;  oppression  at  pnecordium;  great  tenderness  at  epigas- 
trium, which  is  distended  and  resonant  from  gas;  has  thrown  up  his  medi- 
cine several  times;  the  matter  last  vomited  of  a  light  green  color;  bowels 
opened  once  by  injection;  stool  yellowish  brown;  skin  supple,  of  natural  tem- 
perature, of  a  decided  yellow  colour;  pulse  84,  less  full  and  strong;  patient 
lies  on  his  back,  quiet.  Continue  cold  drinks  and  repeat  mustard  plaster  to 
legs;  a  blister  to  the  epigastrium.  Discontinue  the  mixture  of  citrate  of  pot- 
ash, and  take  blue  mass,  gr.  iij;  Rhei.  gr.  vi,  one  every  four  hours. 

Evening. — The  blister  has  dibwn;  oppression  at  pnecordium  increased; 
respiration  laboured;  abdomen  distended,  tympanitic;  mind  depressed,  slighdy 
wandering;  hearing  good.  The  cold  drinks  were  continued  and  an  ounce  of 
tinct.  of  assafcBtida  directed  by  injection. 

1th. — Eyes  very  yellow  and  pupils  contracted;  oppression  at  prscordium 
continues;  vomiting  of  a  light  greenish  fluid;  skin  warm,  deep  yellow;  pulse 
100  to  106,  more  corded  and  less  full;  has  taken  but  two  of  the  pills  ordered 
yesterday,  as  they  irritated  the  stomach.  Discontinue  pills  and  repeat  assa- 
fcetida  injection  and  cold  drinks. 

8/A. — Much  the  same;  great  dejection  of  mind  with  slight  stupor,  but  no 
delirium;  hearing  good;  no  subsultus;  lies  on  back;  yellow  color  of  skin  still 
deeper  than  before;  hiccup  occasionally  yesterday  and  this  morning,  on  which 
account  an  injection  of  a  few  drops  of  oil  of  amber  have  been  administered. 
Ordered  cold  drinks  with  ice;  repeat  oil  of  amber  if  the  hiccup  returns. 

He  died  between  1 1  and  12  o'clock  on  the  same  night;  his  consciousness 
being  perfect  to  the  last. 

Autopsy  17  hours  after  death.  J7eadf.— Membranes  easily  detached  from 
the  surface  of  the  convolutions;  no  infiltration  under  the  arachnoid;  consider- 
able deep  injection  of  pia  mater,  especially  between  the  convolutions,  soon 
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becoming  bright  upon  exposure  to  the  air;  on  the  upper  middle  surface  of 
the  right  hemisphere  there  is  a  red  patch  about  the  sizeof  half  a  dollar,  owing 
'  apparently  to  a  sKght  effusion  of  blood  into  the  cells  of  the  pia  mater;  between 
two  of  the  convolutions  and  imbedded  in  pia  mater  were  found  two  rounded 
bodies  about  the  size  of  small  peas,  of  a  yellowish  white  colour,  which  when 
cut  into  presented  a  cavity  filled  with  a  friable  yellowish  white  substance; 
substance  of  brain  firm  and  of  natural  colour;  cortical  substance  very  distinct; 
medullary  presents  a  moderate  number  of  red  dots  on  its  cut  surface;  central 
portions  not  at  all  softened;  surface  of  ventricles  of  a  decided  yellow  colour; 
no  fluid  in  them;  thalami  and  corpora  striata  natural;  nothing  else  remark- 
able; cerebellum  natural. 

Chest. — No  adhesions;  both  lungs  supple  and  crepitating  without  tubercles 
or  other  organic  lesion;  when  cut  into,  the  upper  lobes  present  a  yellowish 
tinge,  and  when  squeezed  a  spumous  fluid  of  the  same  colour  issues  from 
them  in  small  quantity,  otherwise  natural;  lower  lobes  of  a  deep  reddish 
brown,  containing  a  large  quantity  of  red  spumous  fluid,  not  at  all  granulated; 
texture  rather  firm,  but  natural.  Heart  rather  large,  but  otherwise  natural; 
valves  supple,  of  a  yellow  colour  as  well  as  aorta,  which  is  bright  yellow. 

Abdomen. — Liver  of  natural  size,  flabby,  of  a  bronze  colour,  which  be- 
comes livid  m  tlie  small  lobe;  internally  of  a  uniform  light  bronze  colour; 
acini  distinguishable  by  a  slight  elevation,  but  no-  diflerence  of  colour  in  the 
two  substances;  gall  bladder  filled  with  a  very  dark  almost- black  bile,  per- 
fectly fluid  and  thin;  a  very  thin  layer  of  it  showing  an  orange  colour. 
Spleen  four  or  five  times  its  natural  size,  very  much  softened,  pultaceous, 
brownish  black,  looks  somewhat  like  clotted  venous  blood.  Stomach  rather 
contracted,  containing  a  small  quantity  of  a  thin  dark  coloured  fluid.  Mu- 
cous membrane  thrown  into  folds  along  the  great  curvature;  its  colour, 
except  for  a  few  inches  near  the  pylorus,  was  bister  with  a  tinge  of  olive, 
especially  along  the  great  curvature,  and  with  the  intermixture  of  a  red 
tinge  in  the  great  cul-de-sac;  where  the  alteration  of  colour  exists,  it  is  soft- 
ened, friable,  and  with  difficulty  raised  from  the  submucous  tissue  to  which 
it  seems  to  be  more  adherent  than  natural;  its  thickness  not  materially  altered; 
near  the  pylorus  where  it  is  pale,  it  is  easily  raised  into  long  strips,  and  is 
of  natural  thickness.  The  mucous  membrane  of  the  duodenum  a  litde 
softened,  pale,  with  a  slight  greenish  tinge,  otherwise  natural;  glands  of 
Brunner  numerous  in  same  part.  The  mucous  membrane  of  the  ileum  was 
also  generally  pale,  with  a  decided  greenish  tinge,  and  some  red  injection  of 
vessels  towards  its  lower  part  for  the  space  of  a  few  inches;  its  thickness 
was  natural;  no  softening;  is  easily  raised  in  strips.  The  glands  of  Peyer 
distinct  and  perfectly  natural.  Jejunum  and  upper  part  of  ileum  not  opened; 
large  intestine  healthy;  kidneys  not  examined. 

In  the  above  case  the  disease,  preceded  by  heaviness  in  the  head,  com- 
menced in  the  evening  by  a  chill,  accompanied  with  pain  in  the  head  and 
back,  followed  by  free  perspiration  during  the  night    On  the  following  day 
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towards  evening  the  symptoms  abated  somewhat,  but  on  the  next  or  third 
day  of  the  disease,  the  chili  returned  with  more  violence,  followed  by  high 
fever,  which  continued  on  the  4th,  the  day  of  his  admission,  at  which  time 
the  epigastrium  was  tender  on  pressure.  On  the  morning  of  tlie  5th,  the 
pulse  was  nearly  natural  and  the  skin  warm,  whereas  in  the  evening,  being 
an  interval  of  two  days  from  the  second  chill,  the  fever  was  high,  thus 
clearly  showing  its  tertian  type.  On  this  day  there  was  also  vomiting  of  a 
greenish  fluid;  the  conjunctiva  was  yellow  and  injected,  and  the  skin  slightly 
yellow.  His  mind  was  clear  and  the  senses  perfect.  During  the  remaining 
period  the  yellowness  of  the  skin  became  more  and  more  marked,  the  op- 
pression and  anxiety  were  generally  very  great,  vomiting  of  greenish  fluid 
frequent;  his  mind  became  much  dejected,  with  some  wandering  and  stupor. 
At  times  the  tenderness  of  the  epigastrium  was  excessive,  with  distension 
and  gaseous  resonance  in  the  same  part  He  died  on  the  9th  day.  At  the 
autopsy,  nothing  remarkable  was  found  in  the  chest  or  head  beyond  the  in- 
jection of  the  pia  mater,  the  yqllow  colour  of  the  surface  of  the  ventricles,  of 
the  valves  of  the  heart  and  aorta,  and  of  the  fluid  pressed  from  the  upper 
lobes  of  the  lungs.  The  liver  was  flabby,  of  a  bronze  colour,  the  two  sub- 
stances blended  together  so  as  to  be  scarcely  distinguishable;  the  gall  bladder 
filled  with  dark  bile;  the  spleen  very  much  enlarged  and  softened,  the  sto- 
mach presenting  evident  marks  of  recent  inflammation  of  its  mucous  coat; 
the  glands  of  Brunner  in  the  duodenum  numerous,  whilst  the  lower  part  of 
the  small  intestine,  together  with  the  large,  were  in  a  natural  condition,  tlie 
glands  of  Peyer  being  perfectly  healthy.  This  is  one  of  those  cases  of 
bilious  remittent  which,  in  some  of  their  features,  resemble  so  strongly  the 
yellow  fever.  The  most  prominent  points  distinguishing  it  during  life  from 
the  latter  disease,  were  the  evident  tertian  or  semi-tertian  type  of  the  fever 
during  its  first  stages,  the  absence  of  black  vomit,  and  the  less  rapid  course 
of  the  symptoms.  After  death  the  liver,  instead  of  the  pale  and  yellowish 
colour  which  it  presents  in  yellow  fever,*  was  darker  than  natural,  of  a 
bronze  or  livid  colour;  the  spleen  very  much  enlarged  and  softened;  whereas 
in  yellow  fever,  this  organ  is  very  frequently  natural,  and  is  rarely  enlarged 
and  softened  to  a  great  degree.  The  stomach  contained  a  small  quantity  of 
dark  coloured  fluid,  but  very  difierent  from  the  black  matter  of  yellow  fever, 
judging  from  the  descriptions  of  the  latter.  Admitting  then  the  above  case 
to  be  one  of  bilious  remittent,  and  comparing  the  symptoms  with  the  lesions 
found  after  death,  how  shall  we  explain  tlie  former  by  the  latter?  Doubtless 
the  irritability  of  stomach,  the  anxiety,  and  oppression  at  the  praecordium, 
tenderness,  &c,,  are  mainly  referrible  to  the  inflamed  condition  of  the  stomach, 

*  In  drawing  com pariaons  between  remittent  and  yellow  fever,  I  ahall  make  use  of  the 
description  of  the  latter  as  it  occurred  at  Gibraltar,  by  M.  Louis,  as  being  the  most  com- 
plete account,  particularly  in  reference  to  the  post  mortem  appearances,  of  any  epidemic 
of  that  disease  with  whtoh  I  am  acquainted;  their  applicability  to  other  epidemics  also 
having  been  subsequently  confirmed  by  obeervation  in  the  West  Indies. 
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the  intensity  of  some  of  them  probably  enhanced  by  the  enlargement  of  the 
spleen  and  altered  condition  of  the  liver;  to  which  latter  the  yellowness  of  the 
skin,  conjunctiva,  &c.,  must  be  referred.  The  gastric  symptoms  however,  the 
anxiety  and  oppression,  did  not  assume  an3rthing  like  their  greatest  intensity 
until  about  the  6th  or  7th  day.  Whether  or  not  the  inflammation  of  the 
stomach  was  present  at  the  commencement,  it  is  impossible  to  say,  as  the 
presence  or  absence  of  gastric  symptoms  during  the  three  days  previous  to 
his  admission,  are  not  noticed.  But  supposing  it  to  have  existed,  its  severity 
certainly  would  not  seem  to  have  been  in  proportion  to  the  intensity  of  the 
general  symptoms.  Besides  it  affords  no  explanation  of  the  periodicity  of 
^ese  symptoms,  the  recurrence  of  the  chill  followed  by  fever,  &c.,  at  an 
interval  of  48  hours  from  the  first,  and  the  subsequent  exacerbation  after  a 
like  interval.  These  are  alike  inexplicable  by  means  of  the  other  alterations 
observed,  viz.  of  the  liver  and  spleen;  or  at  least  we  are  unable,  in  the 
present  state  of  our  knowledge,  to  assume  as  even  probable,  their  dependence 
upon  either  of  these  alterations  as'  their  cause. 

The  alteration  of  the  liver,  however,  is  remarkable  from  its  peculiarity, 
and,  as  I  think  I  shall  be  able  to  show  as  we  proceed,  well  worthy  of  atten- 
tion. Its  nature  is  not  easily  determined,  for  besides  the  alteration  of  colour 
and  consequent  blending  together  of  the  two  substances,  with  perhaps  slight 
development  of  the  acini,  nothing  else  remarkable  was  observed.  But  even 
if  we  suppose  the  abundant  secretion  of  bile  to  be  sufficiendy  indicative  of  a 
state  of  active  hypenemia,  or  congestion,  this  will  not  explain  the  peculiar 
appearance  of  the  organ,  as  congestion  frequently  occurs  in  other  diseases, 
when  no  such  peculiarity  of  aspect  is  observable.  That  the  alteration  in 
question  was  not  owing  to  inflammation  is  rendered  probable,  when  we 
reflect  that  it  was  uniform  throughout  the  whole  organ;  that  the  natural  red 
colour,  instead  of  being  increased,  had  disappeared;  and  that  the  diminished 
consistence  amounted  to  nothing  more  than  that  state  of  general  flabbiness 
in  which  many  of  the  large  viscera  are  frequently  found,  where  no  suspi- 
cion of  inflammation  can  exist.  If  the  symptoms  are  not  fully  explicable 
by  the  condition  of  the  organs,  neither  is  the  cause  of  death,  which  certainly 
cannot  be  accounted  for  by  the  alteration  of  the  stomach  and  spleen.  The 
influence  of  that  of  the  liver  may  have  been  considerable,  th(tugh  it  is  diffi- 
cult to  appreciate  its  amount.  The  state  of  the  blood  was  unfortunately  not 
noted,  and  to  the  alterations  of  this  fluid,  so  frequent  in  remitting  fever,  we 
must  no  doubt  look  in  part  for  an  explanation  of  the  fatal  termination  in  some 
cases. 

Let  us  observe, 'in  conclusion,  that  the  anatomical  character  of  typhoid 
fever,  viz.,  a  lesion  of  the  glands  of  J'eyer,  was  wanting  in  the  above  case, 
in  which  on  the  other  hand  was  found  a  peculiar  alteration  of  the  liver  not 
met  with  in  that  disease. 

The  subject  of  the  following  case  I  did  not  see  during  life,  and  am  in- 
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debted  to  Dr.  Smith,  then  resident  physician,  for  the  following  note  of  the 
symptoms. 

Case  IL-^Hugh  Aken,  setat.  20,  arrived  10  days  ago  from  Savannah.  The 
captain  and  three  others  sick.  Attack  came  on  after  getting  on  shore,  with 
pain  in  the  back,  limbs,  &c.  Recollects  no  chill,  but  constant  perspiration; 
no  cephalalgia,  or  vomiting.  Admitted  Oct.  1st,  1838;  11  A«  M.  Prostra- 
tion extreme,  extremities  cold  and  dry,  body  cool  and  moist;  pulse  scarcely 
perceptible,  very  rapid;  face  bronzed;  tongue  nearly  natural.  K.  Heat  to 
extremities;  sinapism  to  legs— punch*— also,  quinine  g.  j.,  to  be  taken  every 
two  hours. 

JEvening.'^Mind  less  dull  than  in  the  morning.  No  cephalalgia;  eyes  dull 
and  injected,  pupils  dilated,  contracting  with  light;  tongue  moist  and  slighdy 
furred,  no  epigastric  tenderness;  pulse  a  little  stronger,  considerably  over 
1 60-— body  hot  and  dry,  extremities  cold.  Ordered  to  be  put  into  a  warm 
blanket— continue  punch,  and  give  gr.  u  of  quinine  every  hour. 

9  o'clock.— ^Extremities  cold  and  clammy,  cold  and  heavy  sweat  on  body. 
Pulse  scarcely  perceptible— legs  not  affected  by  sinapisms.  Is  apparently 
in  the  cold  stage,  but  there  are  no  rigors;  he  was  directed  to  have  gr.  iv,  of 
quinine  by  injection,  and  the  same  quantity  by  the  mouth  half  an  hour  after- 
wards, to  be  repeated  every  three  hours.  About  2  o'clock  on  the  following 
morning,  Oct.  2d,  he  died. 

The  autopsy,  at  which  I  was  present,  was  made  in  the  afternoon  with 
great  care,  but  unfortunately,  owing  to  my  not  having  made  any  note  of  it 
until  a  considerable  time  afterwards,  I  can  only  give  a  general  description  of 
its  prominent  features.  The  liver  was  enlarged,  softened,  and  more  or  less 
of  an  olive  or  bronzed  colour;  the  gall  bladder  full  of  very  thick,  tenacious, 
dark  coloured  bile;  the  spleen  enlarged,  and  very  much  softened.  Except 
evidences  of  congestion,  the  other  organs  presented  nothing  remarkable— 
of  the  condition  of  the  mucous  membrane  of  the  stomach,  however,  I  can- 
not speak  positively.  The  glands  of  Peyer  were  healthy.  Head  not  ex- 
amined. Imperfect  as  is  the  history  of  the  above  case,  and  short  as  was 
the  period  during  which  the  patient  was  the  subject  of  medical  observation, 
we  can  have  no  difficulty  in  recognizing  in  it  an  example  of  that  form  of 
remittent  fever  which  is  usually  styled  congestive,  or  pernicious  reroittenti 
and  which  differs  very  remarkably  in  some  of  its  features  from  that  pre- 
sented in  the  previous  case.  Of  these  differences  I  shall  have  occasion  to 
speak  more  particularly  when  describing  the  symptoms.  The  general  cha- 
racter of  the  post  mortem  appearances,  however,  was  very  similar  in  the  two 
cases,  if  we  except  the  stomach,  about  which  nothing  positive  can  be  said; 
I  may  state,  however,  that  this  organ  could  hardly  have  pjesented  evidences 
regarded  at  the  time  as  indicative  of  decided  acute  inflammation,  as  it  is  dis- 
tinctly stated  in  the  notes  which  I  made  some  time  afterwards,  that  nothing 
of  a  positive  character  other  than  marks  of  congestion,  and  the  alteration  of 
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the  liver  and  spleen,  already  mentioned,  was  found.  If,  then,  the  symptoms 
and  cause  of  death  are  not  fully  explained  by  the  post  mortem  appearances 
in  the  former  case,  still  less  so  are  they  in  the  present  instance. 

I  shall  now  go  on  to  give  a  general  description  of  the  condition  of  the 
organs  as  observed  in  the  seven  fatal  cases,  two  of  which  have  just  been 
detailed.  Of  the  remaining  five,  one  occurred  in  1839,  three  in  1840,  and 
one  in  November  of  that  year,  a  short  time  subsequent  to  the  expiration  of 
my  term  of  duty,  and  for  the  notes  of  which,  as  already  stated,  I  am  in- 
debted to  Dr.  Stili^,  then  resident  physician. 

Brain. — ^This  organ  was  examined  in  only  5  of  the  cases.  The  sub- 
arachnoid effusion  was  either  entirely  wanting  or  moderate,  except  in  one 
case,  where  there  was  a  considerable  quantity  of  reddish  serum.  In  the 
same  case  the  ventricles  contained  an  ounce  of  bloody  serum,  whilst  in  two 
of  the  others  they  were  empty,  in  a  third  nearly  so,  and  in  the  fourth  contain- 
ed scarcely  a  drachm  of  fluid.  In  one  the  walls  of  the  ventricles  were  of  a 
yellow  colour.  The  pia  mater  was  deeply  injected  in  one  case,  in  which  also 
there  appeared  to  be  a  slight  eflusion  of  blood  into  the  cells  in  a  small  cir- 
cumscribed space;  its  veins  much  distended  posteriorly  in  another.  The 
cortical  substance  was  of  a  deep  shade  in  two  cases,  and  in  none  is  it 
mentioned  as  being  paler  than  natural  or  presenting  other  alteration.  In 
two  cases  the  medullary  substance  was  natural,  in  a  third  it  felt  pasty 
without  giving  the  sensation  of  soAness,  whilst  in  a  fourth  it  was  soft  and 
pasty,  being  at  the  same  time  dry  and  of  a  milk  white  colour  with  few 
bloody  points.  In  a  fifth  its  colour  was  a  dirty  white,  mixed  with  a  faint 
reddish  brown,  its  consistence  natural,  with  the  exception  of  slight  central 
softening.  The  same  condition  was  presented  by  the  cerebellum,  which 
was  natural  in  three  other  cases;  its  condition  not  noted  in  the  fifth. 

The  above  alterations  are  similar  to  those  fi)und  in  other  acute  diseases, 
and  must  be  regarded  as  slight  and  comparatively  unimportant,  if  we  except 
the  individual  in  whom  there  was  large  bloody  effusion  in  the  ventricles, 
Ac.f  and  whose  case  will  be  reported  farther  on. 

Seepiratory  ^pparatui^Pleurse.'-^Old  adhesions  were  found  in  a  few 
cases,  but  very  limited  in  extent.  In  two  instances  there  was  effusion  in 
each  pleural  cavity  of  about  half  a  pint  of  a  reddish  brown  or  bloody  fluid. 
In  both  of  these  cases  the  heart  was  flaccid,  its  lining  membrane  deep  red 
or  reddish  brown,  and  in  one  the  pericardium  also  contained  several  ounces 
of  bloody  serum.  The  lungs,  on  the  contrary,  in  one  of  these  cases,  were 
healthy,  in  the  other,  very  dark,  deeply  congested,  without  hepatisation.  It 
is  most  Kkely  then  that  the  pleural  effusion  was  the  result  rather  of  an 
altered  condition  of  the  blood,  combined,  perhaps,  with  some  softening  of 
the  tissue,  than  upon  obstruction  to  the  pulmonary  circulation.  That  pleural 
effusion  was  generally  absent  or  slight  in  the  other  cases  I  have  little  doubt, 
but  its  absence  is  not  positively  noted. 

Lungs. — Of  the  6  cases  in  which  these  organs  are  particularly  described, 
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iiepatizatioD  was  found  in  one  case  only,  and  that  at  the  summit  merely  of 
the  middle  lobe.  They  were  generally  more  or  less  supple  and  crepitant, 
sometimes  dark  posteriorly;  in  one  instance  yellowish  in  the  upper  lobes, 
but  deep  reddish  brown  in  the  lower,  in  which  case  also  spumous  fluid  of 
corresponding  colour,  but  most  abundant  in  the  lower' lobes,  issued  from  the 
several  parts  when  squeezed.  Indeed  these  organs  presented  nothing  par- 
ticularly  remarkable,  except  in  one  instance  (Case  III),  where  they  were 
highly  congested,  their  colour  throughout  nearly  their  whole  extent  being 
very  dark,  almost  black,  and  the  tissue  but  slightly  crepitant,  though  not 
granulated  or  very  easily  penetrated. 

The  condition  of  the  lungs  then  was  much  the  same  as  in  most  other 
acute  diseases,  not  especially  seated  in  these  organs.  It  is  worthy  of  remark 
that  in  no  instance  were  there  any  of  those  hsemorrhagic  masses  frequently 
occurring  in  the  yellow  fever  according  to  the  description  given  us  by  M. 
Louis,  whilst,  in  both,  hepatization  was  very  rare. 

Circtdatary  Organs* — The  pericardium  contained  a  small  quantity  of 
serum  in  one  case,  and  several  ounces  of  bloody  serum  in  another. 

^TeaW.— This  organ  was  flabby  in  3  of  the  6  cases  in  which  it  is  par- 
ticularly described,  and  combined  with  this  flabbyness  there  was  diminished 
consistence  at  least  in  two  cases.  In  the  same  three  cases  its  lining  mem- 
brane was  reddish  brown,  deep  red  or  violet;  in  two  of  these  the  colouring 
being  deepest  on  the  right  side  and  in  the  neighbourhood  of  the  valves,  and 
extending  into  the  pulmonary  artery  and  aorta.  In  the  other  3  cases  the 
heart  presented  nothing  remarkable;  in  all,  its  valves  were  supple,  and  in  one 
case  of  a  yellow  colour.     The  aorta  was  of  a  bright  or  lemon  yellow  in  two 


In  the  5  cases  in  which  the  state  of  Uie  blood  is  mentioned,  this  fluid  was 
found  in  the  cavity  of  the  hearL  In  one  case  there  were  black  coagula 
mixed  with  red  serum;  in  the  others  fibrinous  coagula,  soft  in  two,  semi- 
transparent  and  greenish  in  another,  and  generally  small.  No  large  firm 
fibrinous  coagulum  was  found  in  a  single  instance.  Although  it  is  impossible 
to  say  at  present  whether  or  no  the  blood  in  remittent  fever  presents  any 
characters  which  are  absolutely  peculiar,  it  is  perfectly  evident  that  it  is  the 
seat  of  morbid  changes  which  deserve  especial  attention. 

The  following  case  is  remaikable  for  the  presence  of  most  of  the  lesions 
hitherto  described.  « 

Case  III. — ^EkLward  Long,  aetat.  24,  seaman,  was  admitted  September 
21st,  1839.  Attacked  about  the  9th,  having  got  inside  Sandyhook,  afler 
a  passage  of  five  or  six  days  from  Georgetown,  South  Carolina,  to  New 
York,  which  place  he  left  on  the  12th  for  Philadelphia.  According  to  the 
account  of  his  friends,  he  has  had  a  chill  every  day,  being  better  in  the  in- 
tervals, though  very  weak.  On  the  19th,  two  days  before  admissioo,  he 
was  quite  stupid  for  a  time  after  the  4^111,  which  was  not  near  so  severe  on 
No.  n.— Afril,  1841.  26 
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the  following  day.  On  the  next,  the  chill  again  returned,  and  when  hronght 
in,  4i  o'clock  P.  M.,  the  patient  was  in  a  state  of  perfect  stupor;  skin  hot; 
pulse  lather  weak;  pupils  contracted;  violent  contortion  of  hoth  eyes  to  the 
left  side.  About  nine  ounces  of  blood  were  taken  by  cups,  when  his  pulse 
became  suddenly  thready.  Sinapisms  were  applied  to  the  legs,  under  which 
he  reacted,  and  a  purgative  injection  was  given,  which  operated  freely.  The 
Btuftor  continued,  accompanied  with  stertorous  breathing,  and,  at  9  P.  M.,  I 
saw  him,  and  took  the  following  note. 

Stupor  profound;  pupils  small,  very  slightly  sensible  to  light;  is  lying  on 
his  back  motionless,  with  the  head  turned  to  the  left  side;  deviation  of  the 
mouth  to  the  same  side;  face  puffy,  of  an  earthy  paleness;  pulsation  of 
carotid  very  strong;  pulse  102,  moderately  strong,  vibratory;  skin  hot,  bathed 
in  free  perspiration;  breathing  lalxmred,  40  per  minute;  respiratory  murmur 
pure  in  front;  beating  of  heart  strong;  dulness  on  percussion  over  left  false 
ribs  laterally  and  somewhat  anteriorly;  spleen  distinctly  felt  in  left  hypo- 
chondrium;  pressure  over  right  hypochondrium  occasions  a  slight  groan,  not 
so  elsewhere;  meteorism  considerable,  especially  below  the  umbilicus;  no 
vomiting;  one  stool  shortly  after  injection.  A  vein  being  opened,  the  pulse  at 
first  fell,  when  the  flow  of  blood  was  stopped;  after  which  it  rose,  and,  the 
vein  being  again  opened,  became  fuller,  slower  and  stronger;  24  ounces  of 
blood  having  been  drawn,  the  pulse  again  fell,  when  the  bleeding  was  stopped. 

Ordered  spirits  of  turpentine  Si  in  some  salt  and  water,  as  an  injection; 
eold  cloths  to  the  head. 

He  died  on  the  following  morning  about  2  o'clock,  between  nine  and  ten 
hours  after  admission. 

Autopsy  32  hours  after  death.  Embonpoint  moderate;  cadaveric  rigidity 
very  great,  about  the  same  on  both  sides. 

Hmd. — Considerable  serous  infiltration  in  cellular  tissue  under  scalp;  un-* 
usually  strong  adhesions  between  the  dura  mater  and  arachnoid  superiorly, 
near  the  margin  of  longitudinal  fissure,  as  much  as  an  inch  from  which  are 
found  a  number  of  granulations,  resembling  glands  of  Pacchioni;  considerable 
infiltration  of  reddish  serum  under  arachnoid;  pia  mater  very  easily  separable 
from  convolutions,  its  large  veins  posteriorly  very  much  distended;  sub* 
stance  of  hemispheres  generally  firm,  its  medullary  portion  of  a  dirty  white, 
mixed  with  a  faint  reddish  brown  tint;  corpora  striata,  thalami,  and  the  cen- 
tral portions  generally,  forming  the  walls  of  the  ventricles,  somewhat  soft> 
ened;  about  an  ounce  of  bloody  serum  in  lateral  ventricles;  cerebellum  less 
firm  than  usual,  its  medullary  portion  presenting  the  same  aspect  as  that  of 
the  brain. 

CA€ff^— Heart  of  usual  size,  flabby,  pale  and  softened,  its  walls  easily 
penetrated  by  the'finger;  internal  surface  of  the  auricles  and  that  portion  of 
the  ventricles  bordering  upon  them,  of  a  reddish  brown  colour,  as  also  the 
valves,  which  were  otherwise  healthy,  unless  it  may  be  those  of  the  pul- 
monary artery,  which  escaped  examinati<Ni;  the  blood  in  the  left  cavitier  but 
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slightly  coagulated,  a  small  aod  yellow  fibrinous  coagulum  in  the  right 
Several  ounces  of  bloody  serum  in  the  cavity  of  the  pericardium;  six  or 
eight  ounces  of  a  dark  reddish-brown  seium  in  the  cavity  of  each  pleura; 
few  or  no  adhesions.  Limgs  very  dark,  almost  black,  externally;  same  in- 
ternally, except  a  small  portion  anteriorly  and  near  the  base,  which  is  red- 
dish brown;  tissue  not  granulated,  not  very  easily  penetrated  by  the  finger, 
slightly  crepitating;  no  tubercles  or  other  organic  lesion. 

Abdomen.^'k  few  ounces  of  dark  bister  coloured  thin  fluid  in  the  cavity 
of  the  peritoneum  to  the  right  of  the  spine,  and  just  below  the  liver;  none 
on  the  left  side;  omentum  light  brown;  peritoneal  surface  smooth,  without 
adhesions.  Liver  of  moderate  size,  of  a  bronze  colour  bordering  upon  olive; 
internally  the  colour  of  the  t^ut  suiface  is  uniformly  the  same,  the  distinction 
of  the  two  substances  lost.  Gall  bladder  contracted;  bile  fluid,  of  a  reddish 
orange  colour.  Spleen  five  or  six  times  its  natural  size,  very  much  softened, 
of  the  colour  of  dark  venous  blood,  almost  black  internally.  Stomach  large. 
Mucous  membrane  thrown  into  folds,  which  were  coloured  of  a  deep  orange 
yellow,  elsewhere  colour  natural;  its  thickness  natural  except  in  a  space 
about  the  size  of  the  palm  of  the  hand,  in  the  great  cul-densac,  where  it  is 
thinned  and  softened;  its  consistence  also  is  elsewhere  natural,  except  that 
it  is  rather  friable.  In  the  duodenum^  the  glands  of  Brunner  were  exceed- 
ingly  numerous.  Throughout  the  rest  of  the  small  intestine  nothing  re- 
markable was  observed;  the  glands  of  Peyer  were  healthy;  the  orifices  of 
the  crypts  very  marked,  of  a  dark  slate  colour.  The  large  intestine  pre- 
sented nothing  worthy  of  note;  its  mucous  membrane  was  easily  raised  into 
long  strips.  A  superficial  examination  of  the  mesenteric  glands  showed  no 
appreciable  enlargement  of  them. 

It  may  be  doubted  whether  the  above  case  ought  not  to  be  classed  among 
double  tertian  intermittents,  rather  than  remittents,  a  question  which  cannot 
be  positively  determined,  as  the  patient  did  not  come  under  observation  until 
within  a  few  hours  of  his  death,  and  the  account  of  his  symptoms  previ- 
ously to  admission  is  not  such  as  to  enable  us  to  say  whether  the  febrile 
paroxysms  were  followed  merely  by  remission,  or  a  distinct  intermission. 
I  have  not  hesitated,  however,  to  introduce  the  case  here,  as  the  two  forms 
of  disease  are,  I  think,  in  their  essential  nature  the  same,  an  opinion  which 
tiie  case  before  ns,  if  it  were  really  a  pernicious  intermittent,  and  not  remit- 
tent, strongly  supports,  as  the  liver  was  found  to  present  the  same  peculiar 
alteration  as  in  the  preceding  cases,  the  spleen  very  much  enlarged  and  soft- 
ened, the  glands  of  Brunner  in  the  duodenum  very  numerous,  the  glands  of 
Peyer  natuial,  the  intestinal  canal  generally  and  the  other  organs  healthy,  or 
without  any  lesion  especially  characteristic  of  another  disease.  The  above 
ease  is  remarkable  for  the  number  of  analogous  secondary  lesions  which  it 
presented,  viz:  the  bloody  serous  effusion  beneath  the  arachnoid,  in  the 
eavities  of  the  arachnoid,  pleura  and  pericardium,  the  deep  colour  of  the 
hmgs  and  of  the  lining  membrane  of  the  heart,  which  was  flabby,  pale,  and 
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softened;  to  which  may  be  added  the  bister  coloured  fiaid  found  in  the  peri- 
toneal cavity  to  the  right  of  the  spine,  and  bordering  upon  the  liver;  the  last 
from  its  position  being,  most  probably,  altogether  a  cadaveric  lesion. 

That  tiie  deep  red  or  violet  colour  of  the  lining  membrane  of  the  heart  is 
in  great  measure  a  cadaveric  phenomenon,  dependent  upon  a  previous  alter- 
ation of  the  blood,  and  of  the  texture  of  the  organ,  is  now  perhaps  gene- 
rally admitted,  and  the  facts  we  are  considering  confirm  the  opinion,  for  both 
the  conditions  were  united  in  every  case  where  the  appearance  in  question  was 
presented.  On  the  other  hand,  it  was  absent  where  the  heart  was  firm,  not- 
withstanding the  liquidity  of  the  blood,  thus  showing  that  the  latter  condi- 
tion alone  was  not  sufficient  of  itself  to  produce  it.  That  the  same  general 
conditions,  viz.,  alteration  of  the  blood,  and  of  the  texture  of  the  part,  exer- 
cised an  important  influence  in  the  production  of  the  efiusions  of  red  serum 
is  pretty  evident  from  the  fact  of  their  being  found  only  in  those  cases  where 
the  heart  was  flaccid. 

Mdomen.'^k  few  ounces  of  a  bister  coloured  fluid  were  found  in  the 
peritoneal  cavity  in  one  case;  in  another  a  part  of  the  peritoneal  coat  of  the 
gall  bladder,  and  of  the  neighbouring  folds  of  the  small  intestine  were  of  a 
rose  colour,  and  covered  with  false  membrane.  The  omentum,  and  many  of 
the  folds  of  the  small  intestine  are  noted  in  one  case  as  olive  coloured,  there 
being  no  effusion  in  the  cavity;  in  another  the  intestines  were  of  a  dingy  ash 
colour,  and  pasty  feel. 

Ztver.-^Enlarged  in  three  cases,  and  in  one  of  them  to  a  great  degree,  in 
the  others  it  was  of  natural  or  moderate  size.  The  consistence  of  the  organ 
appears  to  have  been  generally  diminished,  being  flabby,  or  softened,  or  both, 
in  four  cases,  a  little  sofl  in  a  fifth,  and  moderately  firm,  but  still  readily 
penetrated  by  the  finger  in  a  sixth;  in  the  seventh  the  consistence  is  not 
mentioned. 

The  colour  was  nearly  the  same  in  every  case,  but  very  different  from 
natural.  In  most  of  the  cases  the  liver  is  described  as  being  of  the  colour 
of  bronze,  or  a  mixture  of  bronze  and  olive,  in  one  as  a  dull  lead  colour  ex- 
ternally, internally  bronzed  with  a  reddish  shade;  in  another  as  between  a 
brown  and  an  olive,  the  latter  predominating;  and  finally,  ar  a  pale  slightly 
greenish  lead  colour,  with  a  tinge  of  brown,  in  one  instance.  Few  things 
are  more  difficult  than  a  description  of  colour.  The  most  correct  idea  of 
that  before  us  would  peihaps  be  conveyed  by  stating  its  predominant  cha- 
racter, the  same  in  every  case,  to  be  a  mixture  of  gray  and  olive,  the  natural 
reddish  brown  being  entirely  extinct,  or  only  faintly  to  be  traced.  This 
alteration  existed  uniformly  or  nearly  so  throughout  the  whole  extent  of 
the  organ,  except  in  a  single  instance,  where  a  part  of  the  left  lobe  was  of 
the  natural  reddish  brown  hue.  As  the  alteration  of  colour  pervaded  botli 
substances,  the  two  were  frequently  blended  together,  and  the  aspect  of  the 
cut  surface  remarkably  uniform.  In  one  case,  however,  there  was  a  marked 
distinction  of  colour,  the  olive  being  predominant  in  the  parenchyma,  the 
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brown  in  the  acini.  Of  the  four  cases  in  which  these  characters  are  men- 
tioned, the  cut  surface  is  described  as  smooth  in  three,  of  a  shagreened  ap- 
pearance, and  rough  in  the  leA  lobe,  in  the  fourth.  This  last  character  was 
evidently  dependent  upon  hypertrophy  of  the  lighter  coloured  substance, 
which  existed  also  in  another  instance,  both  cases,  however,  being  examples 
of  a  very  protracted  form  of  thexlisease. 

The  nature  of  the  lesion  of  the  liver  above  described,  characterized  essen- 
tially by  a  peculiar  alteration  of  colour,  is  not  easily  determined.  That  it  is 
the  result  of  inflammation  will  hardly  be  contended,  and  even  if  attended 
with  congestion,  (wldeh  I  think  very  doubtful,)  this  could  not  account  for 
it»  as  congestion  is  frequently  present  in  other  diseases  where  no  such  alter- 
ation of  colour  is  observable,  and  where,  on  the  contrary,  its  effect  is  to 
produce  a  deeper  red.  Some,  perhaps,  will  look  upon  it  as  dependent 
upon  the  infiltration  of  bile  into  the  tissue  of  the  organ,  but  stiU  it  will  at 
once  be  perceived  that  this  presupposes  a  peculiar  alteration  of  the  bile  and- 
liver,  inasmuch  as  the  appearance  presented  is  not  found  in  other  diseases, 
at  least  so  far  as  I  am  aware.  In  saying  that  this  lesion  is  found  in  no  other 
disease,  I  wish  to  be  understood  as  excepting  those  cases  of  pernicious  and 
other  intermittents,  which  prove  fatal  in  the  early  stage,  or  before  giving  rise 
to  well  developed  cirrhosis,  abdominal  effusion,  &c.  Indeed  I  think  it 
highly  probable  that  the  same  alteration  of  the  liver  will  be  found  to  exist 
in  intermittents  which  thus  prove  fatal,  an  opinion  confirmed  by  the  case 
last  detailed.  (Case  III.)  In  speaking,  therefore,  of  this  alteration  being 
peculiar  to  remittent  fever,  I  wish  to  be  distinctly  understood  as  not  exclud- 
ing intermittent  fever,  which  in  my  opinion  is  essentially  the  same  disease. 

The  lesion  in  question,  then,  being  peculiar  to  the  disease  before  us,  and 
the  only  one  which  is  so,  (all  the  other  lesions  being  common  to  it  and  other 
diseases,)  and  at  the  same  time  being  found,  as  already  observed,  in  every 
case,  we  are  obliged  to  admit  that  it  constitutes  its  essential  anatomical  charac- 
teristic, or  at  least  that  such  is  tha  conclusion  to  be  derived  from  the  cases 
before  us.  Their  number,  I  am  aware,  is  insufficient  to  establish  such  a  point 
conclusively,  and  it  therefore  remains  for  future  observers  to  determine  whether. 
or  no  the  lesion  we  have  described  belongs  to  tlie  disease  under  all  circum- 
stances. That' such  will  be  found  to  be  the  case,  I  confess,  seems  to  me 
very  probable,  when  I  recollect  that  the  cases  we  have  been  examining  were 
distributed  over  three  successive  seasons,  and  originated,  not  in  a  single 
locality,  but  in  different  and  widely  separated  places,  and  also  that  by  a  re- 
ference to  the '  description  of  authors,  it  is  apparent  that  a  similar  condi- 
tion of  the  liver  has  been  frequently  observed  by  them,  without,  however, 
attracting  that  attention  which  it  seems  to  me  it  demands.  Thus  we  find  it 
stated,  in  a  dissertation  on  remittent  fever,  recently  published  by  Dr.  Shap- 
ter,*  and  composed  no  doubt  after  a  comparison  of  the  description  of  various 

•  See  Tweodic*fl  Library  of  Practical  Medicine,  vol,  I. 
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aathorSy  that  **  the  liver  is  found  enlarged,  injected,  and  softened  in  strac* 
tare,  and  is  generally  of  a  darkf  sometinies  of  a  gray  colour." 

It  has  been  already  mentioned  that  the  characteristic  alteration  of  the 
liver  was,  in  two  protracted  cases,  combined  with  a  general  development  of 
the  acini  or  lighter  coloured  substance.  The  following  is  the  history  of  the 
case  in  which  this  was  most  marked. 

Case  IV. — Alexander  Hamilton,  tetat.  28,  native  of  Massachusetts,  sailor, 
of  temperate  habits,  was  taken  sick,  August  9th,  1840,  on  board  ship,  two 
days  after  leaving  Mobile.  He  had  previously  enjoyed  good  health.  Attack 
commenced  with  a  chill,  followed  by  fever,  pain  in  the  back  and  head,  and 
vomiting,  so  that  he  was  obliged  to  go  to  bed,  and  was  confined  to  his 
birth  during  the  remainder  of  the  passage.  During  this  time  he  used  no 
medicine,  (there  being  none  on  board,)  and  was  obliged  to  take  the  common 
fare  of  sailors.  He  was  brought  to  the  hospital  in  a  carriage  on  the  1st  of 
September.  On  admission,  the  odour  from  his  body  was  so  strong,  the 
skin  harsh  and  covered  with  filth,  that  he  was  put  at  once  into  a  warm  bath. 
Emaciation  very  marked;  features  contracted;  expression  dull  and  anxious; 
voice  feeble;  skin  of  a  dingy  sallow  colour;  spleen  distinctly  felt  under  left 
false  ribs,  where  there  was  soreness  as  well  as  in  the  right  hypochondrium; 
pulse  feeble.  The  spirits  of  mendereri  were  prescribed  for  him,  but,  after  a 
few  doses,  there  was  so  much  sickness  of  stomach,  the  matter  vomited  being 
green,  in  parts  a  little  ropy,  and  in  quantity  about  half  «  pint,  that  it  was 
omitted;  the  effervescing  draught  substituted,  and  a  blister  applied  to  the 
epigastrium.  Diet,  barley  water  and  gruel.  No  diarrhoea.  During  the  first 
ten  days,  his  general  condition  was  as  follows.  Emaciation  progressive; 
memory  defective;  intellectual  faculties  feeble;  no  delirium  or  incoherence; 
answers  without  hesitation;  sight  and  hearing  seem  to  be  unaffected;  some  head- 
ache at  first;  no  epistaxis;  tongue  pale,  the  paleness  progressively  increasing, 
generally  dry  postehoriy  and  in  the  centre;  thirst  considerable;  pulse  always 
feeble,  its  frequency  and  volume  varying  considerably,  sometimes  connected 
with  increased  heat  of  skin.  These  febrile  exacerbations  were  more  marked 
on  certain  days  than  others,  but  whether  there  was  any  regularity  in  this 
respect,  I  cannot  certainly  say.  Skin  generally  rather  harsh;  no  cough;  no 
diarrhoea;  bowels  occasionally  opened  by  enemata;  vomiting  of  a  glairy  thin 
fluid  occasionally;  tenderness  of  epigastrium;  abdomen  rather  retracted;  no 
rose  coloured  spots.  He  took  a  moderate  quantity  of  wine  whey,  with  oc- 
casionally a  little,  opium.  On  the  0th,  some  chicken  soup  and  calf's  fdot 
jelly  were  directed,  which  he  relished  very  much  for  a  few  days  and  then 
took  with  indifference.  About  this  period  diarrhcea  came  on,  the  stools  at 
times  involuntary,  and  the  urine,  which  was  high  coloured  and  of  a  strong 
odour,  was  drawn  off  by  the  catheter.  The  emaciation  continued  to  pro- 
gress, the  skin  became  more  shrivelled,  and  the  yellow  tint  more  marked, 
with  slight  wandering  of  mind  and  trembling  of  hands.  He  lay  with  his 
legs  drawn  up,  sometimes  on  the  side  and  sometimes  on  the  back.    There 
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waa  generally  more  or  less  soreness  of  the  epigastrium,  and  a  few  days 
before  his  death,  upon  careful  examination,  it  was  found  that  the  percussion 
was  dull  below  the  false  ribs  on  the  right  side  and  near  the  median  line,  in  a 
space  about  two  inches  in  height  by  rather  less  in  breadth,  where  the  re- 
sistance was  much  greater  than  on  the  corresponding  part  of  the  opposite 
side,  and  the  tenderness  also  very  great,  but  no  distinct  tumour  was  felt. 
During  the  last  few  days  of  his  life,  no  new  symptoms  appeared;  the  strength 
Osdled;  the  s]^n  became  of  a  more  leaden  aspect;  there  was  no  recurrence  of 
vomiting;  stools  involuntary,  with  retention  of  urine;  slight  nocturnal  de« 
lirium,  one  or  two  nights  before  the  fatal  termination,  which  took  place  on 
the  20th  of  September,  forty-three  days  from  the  commencement  of  the 
disease. 

w^ti/opjy— September  21st.-^Great  emaciation;  no  oedema,  except  in 
perineum  and  scrotum,  which  was  much  distended  by  effusion  of  air  and 
serum. 

Brain  pale  externally,  especially  over  anterior  lobes;  posteriorly  veins 
somewhat  injected.  Arachnoid  easily  raised,  transparent,  though  slightly 
injected,  and,  over  the  anterior  lobes,  elevated  in  spots  by  small  air  bubbles, 
giving  it  a  granular  appearance.  The  white  and  cineritious  substances  dis- 
tinct, throughout  firm  and  of  natural  colour;  scarcely  a  drachm  of  fluid  in 
the  lateral  ventricles,  none  elsewhere.     Cerebellum  natural. 

CActf/.*— Half  a  pint  of  bloody  fluid  in  each  pleural  cavity;  slight  old  ad- 
hesions on  lefl  side.  Lungs  perfectly  supple;  more  or  less  emphysematous 
throughout;  pale  in  the  upper,  and  reddish  brown  in  the  lower  lobes;  no 
tubercles  or  other  lesions.  Heart  sodened  and  extremely  flaccid,  its  walls 
of  natural  thickness.  Upon -removing  it  from  its  attachments,  a  quantity 
of  fluid  blood  issued;  the  right  cavities  contained  a  very  small  quantity  of 
thin,  red,  watery  fluid,  with  a  very  small  fibrinous  coagulum;  their  lining 
membrane  of  a  deep  red  colour  throughout,  approaching  to  black  near  the 
valves;  same  appearances  presented  in  lef\  cavities,  but  less  marked;  valves 
supple  and  otherwise  natural;  the  lining  membrane  of  the  aorta  and  pulmo- 
nary artery,  and  their  valves,  which  were  supple  and  otherwise  natural,  had 
the  same  red  colour;  surface  of  this  membrane 'smooth. 

Mdomen.^^All  the  solid  viscera  flaccid  and  much  softened.  The  peri- 
toneal covering  of  part  of  the  gall  bladder,  as  well  as  that  of  some  of  the  in- 
testinal folds  in  its  vicinity,  of  a  rose  colour;  t)ie  folds  glued  together  by  a 
false  membrane,  which  was  also  effused  upon  the  surface  of  the  gall  bladder. 
Stomach  considerably  enlarged,  containing  about  three  ounces  of  dark,  dirty 
brown  fluid.  At  its  larger  extremity  the  parietes  felt  thin;  the  mucous 
membrane  was  smooth  and  shining;  a  portion  of  it  dyed  red  in  large  patches 
and  along  the  course  of  the  vessels;  raised  without  difficulty  in  short  strips; 
its  thickness  not  remarkable.  The  lining  membrane  of  the  jest  of  the  organ 
was  of  a  pale  slate  colour,  slightly  corrugated  along  the  great  curvature,  and, 
everywhere  mamelonated,  most  markedly  so  towards  the  pylorus;  its  thick- 
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Bess  and  firmneBs  eridently  increased,  more  easily  raised  into  strips  than 
natural;  no  vascular  injection  or  ulceration.    The  inner  surface  of  the  dtJUh 
denum  rough,  owing  to  the  development  of  the  mucous  follicles  with  which 
it  was  thickly  studded  for  about  eight  inches;  its  mucous  membrane  softened 
and  thickened,  as  was  also  that  of  the  whole  small  intestine,  which  pre- 
sented nowhere  any  ulceration  or  injection,  and,  in  its  lower  part,  was  re- 
maskably  pale.    In  the  upper  portion  were  a  few  diffused  blackish  patchest 
over  which  the  mucous  membrane  was  thinner  and  softer  than  elsewhere. 
Glands  of  Peyer  distinct,  neither  elevated  nor  injected.     The  solitary  glands 
unusually  developed  in  the  4a8t  two  feet  of  the  ileum.      The  large  intes- 
tine presented  nothing  worthy  of  note.     Liver  of  natural  size,  11  inches 
long  by  9  broad;  its  proper  coat  readily  raised  up.     The  surface  of  the  Uver, 
when  deprived  of  its  coat,  presented  a  shagre^ned  appearance,  evidently 
owing  lo  hypertrophy  of  the  lighter  coloured  substance;  and  was  of  a  pale, 
slightly  greenish  lead  colour,  with  a  tinge  of  brown.     A  section  presented 
the  same  characters,  except  that  the  shagreened  appearance  was  less  evi- 
dent, the  distinction  of  colour  between  the  two  substances  being  more  slight. 
This  condition  of  things  uniform  throughout,  except  that  it  is  most  marked 
in  the  left  lobe,  where  the  surface  is  rough  and  the  natural  reddish  brown 
hoe  nearly  extinct.     Gall-biadder  contained  a  large  quantity  of  thin  bile, 
mixed  with  a  grumous  deposit,  some  of  which'  adhered  to  the  inner  surface 
of  the  organ,  whose  mucous  coat  was  thin,  soft,  readily  detached  from  the 
adjacent  coat,  and  devoid,  in  part,  of  its  honeycomb  appearance.     Spken 
exceedingly  soft  and  pulpy;  of  the  colour  of  lees  of  red  wine;  7  inches  in 
length  by  4  in  breadth,  and  2  in  thickness.     iK^/ney^.— Their  substance 
easily  broken  up;  their  cut  surfaces  presenting  an  ecchymosed  appearance, 
particularly  along  the  boundary  between  the  cortical  and  tubular  portions, 
and  most  marked  in  the  left  kidney.     The  bladder  was  distended  by  at  least 
a  pint  and  a  half  of  deep  coloured  urine;  its  muscular  coat  greatly  developed. 
The  disease  here  commenced  with  the  usual  symptoms,  chill  followed  by 
fever,  pain  in  the  head  and  back,  and  vomiting,  and  was  no  doubt  aggravated 
during  the  first  three  weeks  by  bad  diet  and  the  want  of  proper  attendance. 
He  was  admitted  into  the  hospital  on  the  twenty-third  day  of  his  disease, 
and,  during  the  remaining  tliree  weeks,  the  remissions  were  comparatively 
obscure;  the  emaciation  progressive;  the  skin  at  first  sallow,  becoming  more 
and  more  yellow;  the  stomach  irritable,  with  tenderness  at  the  epigastrium; 
enlargement  and  tenderness  in  the  region  of  the  spleen,  with  absence  of 
diarrhcea,  until  within  the  last  ten  or  twelve  days,  and  with  only  slight 
nocturnal  delirium  for  a  day  or  two  before  his  death*     Upon  examination, 
the  same  general  appearances  are  found  as  in  the  preceding  cases,  the  spleen 
enlarged  and  softened;  the  stomach  presenting  evident  marks  of  inflamma- 
tion; the  liver  of  a  pale  slightly  greenish  lead  cplour,  with  a  tinge  of  brown; 
the  acini  at  the  same  time  being  developed  so  as  to  give  it  a  shagreened  ap- 
pearance.   This  latter  must  be  regarded  as  commencing  cirrhosis  and  is 
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particularly  interesting,  when  we  consider  that  it  was  found  only  in  those 
cases  where  the  disease  was  protracted,  or  at  most  was  but  faintly  traceable 
in  one  or  two  others,  and  that  fully  formed  cirrhosis  is  so  frequently  met 
with  in  those  who  die  after  suffering  for  a  long  time  from  the  effects  of 
marsh  fevers.  These  considerations  give  a  new  importance  to  the  primary 
lesion  of  the  liver  which  I  have  described,  inasmuch  as  they  seem  to  show 
that  its  natural  tendency,  when  long  continued,  is  to  pass  into  cirrhosis, 
and  thus  lay  the  foundation  of  some  of.  those  chronic  disorders  to  which 
the  disease  frequendy  gives  rise. 

The  inflammation  of  the  gall  bladder  and  the  peritoneal  covering  of  the 
neighbouring  intestinal  fblds,  was  evidently  recent,  and  probably  deve- 
loped during  the  latter  stages  of  the  disease,  at  least  no  distinct  evidences  of 
its  existence  were  observed  until  within  a  few  days  of  the  patient's  death. 
With  the  exception  of  the  thickening  and  softening  of  the  mucous  mem- 
brane of  the  small  intestine,  the  commencement  of  which  cannot  be  dated 
farther  back  than  about  two  weeks  before  death,  within  which  period  diar- 
rhoea first  made  its  appearance,  the  remaining  lesions  were  similar  to  those 
found  in  the  preceding  cases.  The  general  flaccidity  and  softening  of  the 
organs,  however,  appear  to  have  been  marked  more  in  the  present  instance. 
The  perfect  healthiness  of  the  glands  of  Peyer  is  particularly  worthy  of  note, 
on  account  of  the  altered  condition  of  the  mucous  membrane  of  the  small 
intestine  generally,  and  the  long  continuance  of  the  disease. 

Having  already  stated  that  the  lesion  of  the  liver  to  which  I  have  so  oflen 
alluded,  was  found  in 'every  case  of  remitthig  fever  which  I  have  examined, 
I  must  now  mention,  in  order  that  the  reader  may  have  an  opportunity  of 
forming  his  own  judgment,  that  the  organ  was  found  nearly  healthy  in 
the  case  of  an  individual  who  at  the  time  of  his  admission  was  supposed  to 
be  labouring  under  remitting  fever;  a  supposition,  however,  which  the  sub- 
sequent course  of  the  symptoms  was  calculated  to  render  doubtful.  The 
following  is  its  history:** 

Case  V.— Wm.  Jones,  setat.  23,  born  in  Pennsylvania,  seaman,  entered 
the  hospital  Oct.  3d,  1840.  He  stated  that  he  had  recently  arrived  from 
Richmond,  Virginia,  and  that  whilst  on  board  the  vessel  in  the  Schuylkill, 
on^the  28th  of  September,  six  days  before  admission,  he  had  been  taken  with 
pain  in  the  head  and  back,  chilliness,  loss  of  appetite,  and  weakness.  On 
the  third  day  lie  had  a  chill  followed  by  fever,  and  the  next  day  but  one  by 
another  chill;  since  then  has  had  no  chill,  but  constant  fever,  pain  in  his 
head,  and  thirst;  was  confined  to  his  bed.  On  the  3d,  the  day  of  admis- 
sion, he  was  very  feeble;  expression  dull  and  dejected;  answers  slow;  me- 
mory rather  defective,  complained  of  pain  in  the  head  and  epigastrium; 
pulse  feeble  and  frequent;  skin  warm;  no  vomiting;  bowels  confined.  Has 
taken  one  or  two  doses  of  salts,  during  the  first  week  of  his  illness.  A  dose 
of  blue  mass  and  rhubarb  was  administered,  whioh  operated  slightly.    In 


810  Stewardson  an  Eemittent  Fever.  [April 

the  eTenin^^  he  Was  very  resUesSt  would  not  keep  the  clothes  on  hiajhed,  and 
was  slightly  d  lirious. 

On  the  4th,  very  dull;  extiemities  cool;  pulse  feeble  and  frequent;  tongue 
very  dry,  and  covered  with  a  thick  brown  crust,  as  since  entrance.  Mustard 
to  legs,  enema  of  spirits  of  turpentine,  sulph.  of  quinine,  gr.  viii,  by  the 
mouth. 

At  bight  the  extremities  were  rather  warmer,  but  the  dulness  of  intellect, 
restlessness,  and  delirium  persisted;  the  sinapism  had  not  reddened  the  skin 
after  five  or  six  hours.     B.  Calomel,  Rhei  aa,  gr.  x. 

On  the  5th,  same  symptoms,  only  more  intense,  when  a  blister  was  ap- 
plied to  the  epigastrium,  the  sulphate  of  quinine  repeated,  and  small  doses  of 
calomel  and  opium  given  every  two  honrs.  In  the  evening  sinapisms  were 
again  applied  to  the  legs. 

0/A. — So  delirious  last  night  that  he  was  confined  in  bed;  is  now  mut- 
tering; stupor  marked;  complexion  very  slightly  sallow;  conjunctiva  a 
good  deal  injected,  very  slightly  yellow;  forehead  moist;  skin  of  arms  cool, 
of  trunk  moderately  wavm,  soft;  pulse  114,  small  and  feeble;  tongue  dry, 
chopped,  brown;  impulse  of  heart  strong,  as  well  as  sounds;  respiration 
natui^al  anteriorly;  belly  retracted;  spleen  distinct  below  ribs,  the  dulness  on 
percussion  extending  laterally  upwards  for  full  three  inches;  vomited  a  dose 
of  effervescing  mixture  this  morning;  stools  in  bed,  liquid,  brown,  and 
foetid.     B.  Liq.  ammonite  acet.  S^ss.  every  two  hours. 

On  the  following  morning,  the  intelligence  was  much  clearer,  the  pulse 
fuller,  but  still  about  the  same  frequency;  tongue  moist,  clean  around  the 
edges,  crust  separating;  restlessness  diminished;  stools  voided  in  bed  as  pre- 
viously.  Cal.  et  op.  continued,  with  liq.  acetat.  ammon.  and  sulph.  quinine. 
In  the  evening  rennet  whey. 

8/A.-— Same  condition;  tongue  cleaner;  prostration  marked.  Omit  cal.  et 
•p.,  and  continue  rennet  whey.    • 

From  this  time  Jones  became  gradually  weaker;  his  features  sunken;  no 
decided  sallowness,  but  rather  a  leaden  hue  of  complexion;  the  delirium 
eoniinued,  at  times  muttering,  at  others  more  active,  on  the  last  day  declin- 
ing into  stupor,  when  his  features  were  collapsed;  hearing  most  remarkably 
dull,  constant  tremulousness  of  hands,  which,  together  with  the  feet,  were 
cold;  no  subsultus;  pulse  very  frequent,  small,  and  feeble;  no  vomiting,  as 
throughout  illness,  except  on  the  morning  of  the  6th;  belly  retracted,  as  be- 
fore; no  marked  tenderness  at  epigastrium ;.UTme  passed  in  bed;  the  stools 
continued  involuntary.  Moderate  doses  of  wine  whey  and  other  stimulants 
were  given  internally,  poultices  to  legs,  body  rubbed  with  warm  brandy,  &c. 
In  the  course  of  the  disease,  also,  a  blister  wAs  applied  to  the  back  of  the 
neck.     He  died  on  the  evening  of  the  1 1th,  at  1 1  o'clock. 

Autopsy.    £a;/erior.— Moderate  rigidity  and  emaciadon.    Muscles  dark. 

Head,  Veins  of  dura  mater  moderately  injected;  considerable  sub-arach- 
noid effusion,  especially  at  left;  veins  between  convolutions  much  engorged 
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at  left,  moderately  so  at  right;  on  the  upper  surface  of  the  left  anterior  lobe, 
the  arachnoid  was  brilliantly  red,  and  upon  raising  up  the  membranes,  they 
were  found  to  be  adherent  to  the  surface  below,  which  in  part  was  slightly 
torn;  at  right  anteriorly  the  injection  was  slight,  and  the  adherence  less;  on 
the  middle  and  posterior  lobes  of  the  left  side,  the  pia'  mater  is  more  injectp 
ed  than  at  right,  the  injection  extending  between  the  convolutions;  it  is  also 
adherent,  though  less  so  than  anteriorly,  but  more  so  than  on  the  correspond- 
ing lobes  of  the  opposite  side;  the  whole  upper  surface  of  the  brain  at  left, 
was  less  consistent  than  at  right;,  internal  parts  of  brain  presented  nothing 
remarkable;  red  points  numerous;  two  teaspoonfuls  of  clear  w  ater  i  i  lateral 
▼entricles;  about  an  ounce  of  effusion  at  the  base  of  the  brain;  nothing  else 
worthy  of  note. 

C%e^.— No  adhesions  or  effusion  in  right  pleura.  Upper  lobe  of  right  lung 
supple,  pale;  its  cells  dilated;  the  middle  lobe  is  solidified,  reddish  brown, 
granulated,  sinks  in  water,  is  easUy  penetrated,  and,  when  pressed,  gives 
exit  to  a  large  quantity  of  dirty-coloured  purulent  matter;  the  lower  lobe 
supple,  brepitating,  of  natural  texture,  containing  black  blood.  Left  lung  ad- 
herent  throughout,  supple,  crepitating,  without  consolidation,  reddish  brown, 
posteriorly  livid.  No  effusion  into  pericardium,  or  adhesions.  Heart  of 
naturaTsize,  containing  firm  fibrinous  coagula;  its  walls  firm;  its  lining  mem- 
brane and  valves  natural. 

Abdomen. — Stomach  containing  a  dark  greenish  fluid;  its  capacity  not  re- 
markable. The  whole  raucous  membrane  is  covered  with  a  thick  tenacious 
mucus;  in  the  great  cul-de-sac  and  larger  curvature  it  is  thrown  into  rug», 
which  are  ecchymosed  in  the  former,  of  a  yellowish  green  in  the  great  cur- 
vature, the  intervening  membrane  grayish,  and  covered  with  numerous  red 
points;  in  the  great  cul-de-sac  the  mucous  membrane  is  thickened,  and 
slightly  softened,  the  same  throughout,  the  consistence  increasing  and  be- 
coming firmer  than  natural  as  ;^ou  advance  towards  the  pylorus;  in  the 
pyloric,  fourth  of  the  stomach,  the  mucous  membrane  is  of  a  darker  colour, 
which  penetrates  to  the  peritoneal  coat,  and  the  mucous  follicles  are  remark- 
ably developed.  Mucous  follicles  of  duodenum  greatly  developed.  The 
whole  small  intestine  contains  a  pasty  mucous,  of  an  olive  colour,  with 
which  also  the  mucous  membrane  is  deeply  dyed  except  in  the  lower  part  of 
the  ileum,  where  the  contents,  as  well  as  the  membrane,  are  of  a  reddish 
brown;  thickness  of  the  mucous  coat  natural;  no  ulcerations  in  any  part; 
the  plaques  of  Peyer  not  remarkable,  until  within  a  few  feet  of  the  termina- 
tion of  the  ileum,  where  they  are  of  a « deep  reddish  brown,  almost  livid, 
darker  than  the  surrounding  mucous  membrane,  a  litde  elevated,  especiaUy 
the  last  one,  near  the  ilio-coecal  valve,  the  elevation  being  due  to  swelling  of 
their  mucous  membrane,  the  sub-mucous  tissue  presenting  no  maiks  of  altera 
ation,  and  the  glands  in  other  respects  being  natural;  the  mucous  membrane 
generally  of  this  lower  part  of  the  intestine  was  injected  for  about  a  foot  and 
a  half.    Large  inteatine  contains  a  large  quantity  of  greenish  coloured,  soft 
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matter;  nothings  else  xemarkable.  Ztver— apper  surface  reddish  brown, 
mottled;  same  reddish  brown  internally;  rather  firmer  than  natural;  two  sub- 
stances very  distinct,  the  light  prepondeiating,  somewhat  like  commencing 
cirrhosis;  size  about  natural.  Gall-bladder  4i  inches  long,  by  2i  broad, 
fiUed  with  very  thin  bister  coloured  bile,  with  scarcely  a  trace  of  greenish  or 
orange  even  when  spread  out  in  a  thin  layer;  its  mucous  membrane  natural, 
of  a  deep  olive.  Spleen  double  its  natural  size,  somewhat  softened,  not 
pultaceous,  of  a  reddish  brown.  Kidneys  nothing  remarkable;  commencing 
granular  appearance  in  the  right  one. 

The  statement  of  the  patient  in  reference  to  the  circumstances  of  his  attack, 
the  chill  repeated  after  a  period  of  48  hours,  &c.,  together  with  the  absence 
of  decided  evidences  of  any  other  disease,  led  at  first  to  the  supposition  that 
the  above  case  was,  as  has  already  been  mentioned,  one  of  remittent  fever. 
The  subsequent  course  of  the  symptoms,  however,  did  not  at  all  accord 
with  this  view.  Thus  the  delirium i,  which  was  present  on  the  evening  of 
the  day  of  admission,  persisted  on  the  folio wmg  evening,  accompanied  with 
a  tendency  to  stupor,  and,  during  the  night  of  the  6th,  was  so  violent  that 
the  patient  was  kept  in  bed  by  force.  On  the  morning  of  the  6th,  there  was 
muttering  and  marked  stupor,  and  except  that  the  intelligence  was  clearer 
during  the  two  following  days,  the  delirium  continued,  at  times  muttering 
and  at  others  more  active,  declining  on  the  last  day  into  stupor.  The  pulse 
was  frequent  and  feeble,  the  stools  involuntary;  the  skin  without  decided  sal- 
lowness,  much  less  yellowness,  notwithstanding  the  continuance  of  the  dis- 
ease fourteen  days.  There  was  no  vomiting,  except  on  the  .6th,  and  that 
afler  a  dose  of  medicine;  the  tongue  was  dry,  brown,  and,  during  the  last 
days  of  his  life,  there  was  constant  tremulousness  of  the  hands,  which,  as 
well  as  the  feet,  were  cold.  These  symptoms,  especially  the  permanency 
and  character  of  the  cerebral  disturbance,  the  frequency  and  feebleness  of  the 
pulse,  much  more  nearly  resembled  those-  of  meningitis  than  of  remittent. 
On  examination  after  death,  undoubted  evidences  of  inflammation  are  found 
on  the  convex  surface  of  the  brain,  especially  of  the  left  anterior  lobe,  the 
superficial  layer  of  cerebral  substance  bein  c  softe  ed  om  the  same  side. 
Along  with  the  evidences  of  meningeal  inflammation,  there  was  not  only 
absence  of  the  peculiar  alteration  of  the  liver,  but  also  of  other  changes  be- 
longing .to  remitting  fever.  Thus  there  were  firm  fibrinous  coagula  in  the 
heart,  a  condition  not  once  found  in  the  cases  of  remittent;  and,  although  the 
spleen  was  moderately  enlarged  and  '  fVened,  it-^  aspect  was  totally  diflferent 
from  the  dark-coloured  pultaceous  mass  observed  in  the  other  cases  men- 
tioned. Besides,  enlargement  and  softening  of  the  spleen,  as  well  as  the  in- 
flammation of  the  mucous  membrane  of  the  ston^ach  and  other  secondary 
lesions  found  in  the  present  instance,  are  found  more  or  less  frequently  in 
meningitis  as  well  as  in  other  acute  inflammatory  aflfections.  If  then  we 
consider  the  accordance  of  the  symptoms  with  those  of  meningitis,  the  evi- 
dences of  this  inflammation  after  death,  with  the  absence  not  merely  of  the 
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lesion  of  Ihe  liver,  but  of  other  alterations  usually  observed  in  remittent  fever, 
I  think  we  can  have  little  difficulty  in  admitting  that  the  case  must  be  re- 
garded as  one  of  meningitis.  If  any  one  should  feel  disppsed  to  look  upon 
the  latter  as  a  mere  complication,  let  him  recollect  that  the  dulness,  de- 
lirium, feeble  and  frequent  pulse,  &c.,  were  present  as  early  as  the  sixth 
day,  the  period  of  admission;  that  the  subsequent  course  of  the  disease  was 
in  accordance  with  that  of  simple  meningitis,  there  being  an  absence  of 
symptoms  characteristic  of  any  other  affection;  and  that  the  previous  history 
of  the  case  (the  perfect  accuracy  of  which  we  cannot  rely  upon,  as  the 
patient  was  dull  and  his  memory  defective)  is  not  at  variance  with  the  inter- 
pretation we  have  adopted,  as  the  repetition  of  the  chill  at  a  regular  interval 
is  occasionally  found  at  the  commencement  of  various  acute  diseases.  That 
it  was  not  a  case  of  typhoid  fever  is  sufficiently  evident  from  the  absence  of 
lesion  in  the  glands  of  Peyer,  other  at  least  than  a  deep  red  colour  with  a 
little  elevation  of  a  few  of  them,  the  mucous  coat  only  being  involved  in 
common  with  that  around  them. 

The  above  case  then  does  not  invalidate  the  truth  of  die  statement,  that 
the  alteration  of  the  liver  was  found  in  every  case.  It  affords  an  example  of 
the  danger,  during  a  time  of  general  prevalence  of  any  particular  disease,  of 
too  hastily  classing  with  the  prevailing  affection  every  case,  especially  if,  as 
in  the  present  instance,  rather  obscure,  which  may  offer  some  analogous 
features*  And,  further,  had  not  the  condition  of  all  the  principal  organs 
been  observed  and  recorded,  so  as  to  afford  the  means  of  a  careful  compari- 
son with  the  symptoms,  the  case  might  readily  have  been  regarded  as  one  of 
anomalous  remittent,  in  which  the  characteristic  alteration  of  the  liver  was 
absent. 

Whatever  may  be  the  results  of  future  observation  in  reference  to  the 
constant  occurrence  of  this  lesion,  and -even  if  the  conclusion  to  which  I  have 
arrived,  that  it  constitutes  the  essential  anatomical  characteristic  of  remittent 
fever,  be  found  erroneous,  owing  to  its  absence  in  a  certain  portion  of  cases, 
it  is  still  worthy  of  attention.  It  certainly  constitutes  a  most  peculiar  and 
importtot  anatomical  feature  of  the  disease.  Its  connection  with  certain 
symptoms  during  the  early  and  middle  period  of  the  disease,  its  tendency  to 
pass  into  cirrhosis  in  protracted  cases,  and  thus  lay  the  /bundation  of  cer- 
tain chronic  organic  alterations,  abdominal  effusion,  &c.,  and  the  assistance 
it  must  afford  in  determining  in  fsitai  cases  the  diagnosis  between  remittent 
and  other  fevers,  are  sufficient  to  convince  us  of  its  claims  upon  our  atten- 
tion. The  striking  difference  between  it  and  the  alteration  of  tlie  liver 
which  belongs  to  yellow  fever  is  particularly  interesting,  especially  as  it  was 
found  quite  as  strongly  marked  in  the  case  which  most  nearly  approached 
to  the  latter  disease,  as  in  any  of  the  others.  Whilst  in  remittent  the  liver 
is  of  a  dull  bronze  or  between  a  gray  and  olive,  in  yellow  fever  it  is  pale 
and  of  various  shades  of  yellow,  as  straw  yellow,  gum  yellow,  Slc*  In 
typhoid  fevisr  the  liver  appears  to  present  no  other  change  of  colour  than 
No-  IL— AFBiLt  1841.  27 


314  Stewardson  on  Remittent  Fh)er*  [Aphl 

what  arises  from  an  increase  or  diminution  of  the  red  tint,  being  sometimes 
of  a  darker  red,  at  others  paler  than  natural. 

Before  concluding  this  part  of  the  subject,  I  will  mention  that  in  the  only 
case  of  marsh  fever  examined  during  the  past  season  at  the  Bloekley  Hos- 
pital, under  the  charge  of  my  friend  Dr.  Gerhard,  the  liver,  which  was 
submitted  to  my  inspection,  presented  the  same  peculiar  characters  already 
described  as  belonging  to  remittent  fever. 

Gcdl-bkidder. — Contrary  to  what  occurs  in  yellow  fever,  the  bile  was 
most  commonly  abundant.  In  one  instance,  however,  there  was  only  an 
ounce  of  this  fluid  in  the  gall-bladder,  which  was  contracted  also  in  another. 
Not  only  was  the  bile  abundant,  but  commonly  fluid  and  quite  thin.  There 
was  nothing  uniform  in  the  colour.  With  the  exception  of  the  case  already 
detailed  (case  TV),  in  which  the  gall-bladder  was  the  seat  of  recent  inflamma- 
tion, the  organ  appears  to  have  presented  no  lesion  of  importance.  In  one 
case,  however,  its  condition  was  not  noticed. 

Spleen. — ^This  organ  was  enlarged  and  soAened  in  every  instance,  and 
generally  to  a  great  degree.  Thus  in  three  cases,  where  the  measurements  are 
given,  it  was  about  seven  inches  long  by  from  four  to  five  broad,  and  in  three 
others  the  lowest  degree  of  enlargement  is  stated  at  from  four  to  five  times 
the  natural  size.  In  the  seventh  the  degree  of  enlargement  is  not  noted. 
The  softening  also  was  great,  amounting  generally  to  pulpiness,  and  as  the 
colour  was  dark,  the  aspect  of  the  organ  was  frequently  very  much  that  of 
a  sac  containing  black  clotted  venous  blood.  Mere  enlargement  and  soft- 
ening of  the  spleen  are  not  at  all  peculiar  to  remittent  fever,  inasmuch  as 
they  are  found  in  various  acute  diseases,  especially  in  typhoid  fever,  where 
the  spleen  is  almost  always  increased  in  size,  and  very  generally  softened. 
There  appears  to  be  this  peculiarity,  however,  in  the  disease  before  us,  viz., 
that  the  enlargement  and  softening  were  not  only  constant,  but  uniformly 
considerable  in  amount.  When  we  consider  this  circumstance  in  connection 
with  the  fact  that  the  lesion  of  the  spleen  is  often  accompanied  in  remittent 
fever  with  pain  and  tenderness  in  the  left  hypochondrium,  we  are  obliged  to 
admit  that  it  is  not  altogether  similar  to  that  found  in  other  diseases,  espe- 
cially typhoid  fever.  At  the  same  time  there  is  nothing  in  the  appearance 
of  tlie  organ  to  distinguish  it  in  individual  cases  from  an  analogous  alteration 
occurring  in  other  diseases.  Upon  comparing  the  condition  of  the  spleen  in 
remittent  with  that  observed  in  yellow  fever,  we  again  find  a  striking  difl!er^ 
ence  between  these  two  diseases,  for  in  the  latter  the  organ  is  remarkable 
for  its  almost  uniform  freedom  from  any  considerable  morbid  alteration. 

Siomach. — Variable  in  size, '  it  contained  in  three  of  the  five  cases  in 
which  its  contents  are  noted,  a  dark  or  dirty  brown  fluid,  and  in  the  two 
others,  a  bright  yellow,  or  yellowish  green  matter.  In  five  of  the  six  cases 
in  which  the  condition  of  the  mucous  coat  is  particularly  noted,  marks  of 
inflammation  were  present,  the  membrane  being  mamelonated  in  three; 
thickened  in  two;  thinned  throughout  in  one,  in  the  great  cul-doHiac  in  an* 
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other;  soHened  throaghout  in* one,  especially  along  the  great  curvature  in 
another,  the  softening  limited  to  the  great  cul-de-sac  in  a  third;  firmer  than 
natural  in  two.  The  colour  in  one  case  was  between  bister  and  olive,  with 
a  mixture  of  red  in  the  great  cul-de-sac;  in  another  of  a  pale  slate  colour, 
except  in* great  cul-de-sac,  where  it  was  dyed  red  in  large  patches,  and  along 
eourse  of  vessels.  In  one  it  was  covered  with  a  thick  coat  of  tenacious 
mucus,  in  another  with  patches  of  lymph,  giving  it  the  appearance  of  being 
daubed  with  white  paint.  These  various  alterations  were  so  combined  as 
to  leave  little  doubt  of  the  presence  of  inflammation  in  the  Eve  cases  men- 
tioned. In  the  sixth  the  mucous  membrane  was  of  natural  colour,  except  along 
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its  folds,  which  were  of  a  deep  orange  yellow;  its  consistence  and  thickness 
diminished  in  the  great  cul-de-sac,  elsewhere  natural,  except  that  it  was  rather 
friable.  So  that  if  in  this  case  the  mucous  membrane  was  not  perfecdy 
healthy,  there  are  at  least  no  evidences  of  its  having  been  the  seat  of  inflam- 
mation. It  was  .in  this  case  that  the  disease  approached  so  nearly  to  in- 
termittent. 

This  frequency  of  inflammation  of  the  stomach  is  very  analogous  to  what 
is  observed  in  yellow  fever,  but  much  greater  than  in  typhoid  fever,  whilst 
at  the  same  time  the  gastric  symptoms  are  much  more  prominent  in  remit- 
tent than  in  the  latter  disease.  The  following  is  an  example  of  the  lesion 
under  consideration. 

Casb  VI.^Horace  Foster,  aetat.  22,  born  in  New  Jersey,  seaman,  of 
moderately  temperate  habits,  entered  Aug.  14tb.  Attacked  Aug.  10th,  in 
Philadelphia,  having  arrived  a  short  time  before  from  Wilmington,  North 
Carolina,  with  headache,  and  vomiting  of  bitter  matter,  accompanied  with 
severe  pain  and  distress  at  the  epigastrium. 

On  admission,  Aug.  14,  cephalalgia,  uneasiness  .at  epigastrium,  and  nau- 
sea; not  much  activity  of.  pulse,  or  heat  of  skin.  An  abundant  eruption  of 
urticaria  on  body  and  limbs;  a  similar  eruption  had  shown  itself  and  disap- 
peared, during  the  four  days  previous  to  admission.  An  emetic  of  ipecac, 
gr.  XX,  was  administered,  and  on  the  following  morning  the  skin  was  soft 
and  natural,  the  pulse  good,  and  the  gastric  symptoms  much  relieved;  erup- 
tion entirely  gone,  intellect  perfect.  In  the  evening  he  complained  of 
nausea  and  oppression  at  the  stomach,  when  a  dose  of  calomel  and  ipecacu- 
anha was  administered,  followed  by  an  opiate,  and  three  scarified  cups  ap- 
plied to  the  epigastrium.  On  the  16th,  the  epigastric  symptoms  had  not 
notably  diminished,  and  the  tenderness  on  pressure  was  considerable;  bowels 
freely- opened.  Eight  ounces  of  blood  were  taken  by  leeches  from  the  epigas- 
trium, and  immediately  afterwards  wishing  to  evacuate  his  bowels>  and  being 
placed  upon  the  chair  at  his  bedside,  he  fainted,  and  was  slighdy  convulsed. 
In  about  three  minutes  he  was  laid  in  bed,  when  his  sensibility  gradually 
returned,  but  the  extremities  were  very  cold,  and  so  continued  on  the  17th, 
when  they  were  rubbed  with  oil  of  turpentine,  and  20  grs.  of  quinine  with 
80  drops  of  laudanum,  given  by  enema.    A  blister  also  was  applied  to  the 
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epi^trium,  and  pills  of  blue  mass  and  rhubarb  ordered  every  two  hoim. 
About  this  time  the  skin  began  to  become  more  yellow,  and  the  intelligence 
to  get  dull.  On  the  18th,  cold  was  applied  to  the  head,  and  grs.  xii,  of  sulph. 
of  quinine  given  by  the  mouth.  On  the  19th,  the  extremities,  which  had 
not  yet  regained  their  natural  heat,  though  much  wanner  than  on  the  17th, 
were  excited  by  sinapisms,  and  in  the  evening  quinine  was  again  thrown 
into  the  rectum.  A  blister  was  applied  to  the  back  of  the  neck.  At  this 
time  insensibility  was  almost  complete,  and,  the  symptoms  gradually  in- 
creasing, he  died  eariy  un  the  20th. 

The  following  account  of  the  autopsy,  made  twelve  honn  afler  death,  was 
drawn  up  by  Dr.  Still^:— ^kin  everywhere  yrilow,  ecchymosed  stripes  in 
depending  parts;  rigidity  mariced;  abdomen  flat  and  hard;  muscles  of  trunk 
dark  red;  strongly  developed  and  firm;  fat  abundant  and  firm.  Brain  of  an 
ashen  hue;  a  little  injection,  and  slight  opacity  in  several  points  of  arach- 
noid along  longitudinal  sinus;  no  pus,  no  sub*-aiachnoid  ^finsion;  no  adhe- 
sions of  pia  mater  to  brain;  cortical  substance  dark  and  distinct;  medullary 
milk  white,  studded  with  a  few  bloody  points  on  secdon,  soft,  pasty;  and 
very  dry;  not  a  drop  of  fluid  in  ventricles;  all  central  parts  of  the  brain  very 
distinct,  but  soft;  not  pulpy,  but  pasty;  half  an  ounce  of  bloody  sworn  at 
base. 

ChesL — Lungs  free;  led,  ash  coloured,  crepitant,  bat  ^  little  dark  pos- 
teriorly; summit  of  middle  lobe  of  right,  firm,  friable,  dark  red,  section 
granular,  containing  but  little  air.  Heart  firm  and  pale;  from  the  veins 
flowed  a  thin  red  liquid,  mixed  with  soft,  clear  yellow  clots;  same  kind  of 
blood  and  clots  in  ventricles;  valves  natural;  aorta  lemon  yellow. 

wJMomen.— Intestines  moderately  distended,  of  a  dingy  ash  colour  and 
pasty  feel.  Spleen  about  7  in.  by  5,  and  2i  thick,  soft,  daric,  finable.  Liver 
heavy,  rather  large,  smooth,  of  a  dull  bronze  colour;  section  very  smooth, 
component  parts  indistinct;  consistence  nearly  natural,  a  little  soft;  its  Uood 
very  thin  and  serous.  Gall  bladder  distended  with  a  thin  granular  fluid, 
which,  when  in  bubbles,  presented  a  deep  orange  hue;  mucous  coat  of 
a  deep  bronze.  Stomach  long;  narrow,  yellow,  containing  neariy  its  full 
of  dirty  brown  liquid;  internal  surface  covered  with  a  thick  coat  of  yel- 
lowish brown  tenacious  mucus;  mucous  membrane  corrugated  in  the 
middle,  smooth  at  either  end,  everywhere  thickened,  consistence  natard 
in  the  great  cul-de-sac,  much  increased  in  the  middle  and  lower  ^nd;  no 
injection,  or  ulceration.  Duodenum  studded  with  minute  elevated  round 
bodies,  half  a  line  in  diameter,  with  a  dark  central  point.  (Branner's 
glands.)  Intestine  contained  an  orange  coloured  pultaceous  matter;  valvulis 
conniventes  remarkably  distinct;  mucous  membrane  natural,  without  injeo- 
tion  or  softening,  perhaps  slightly  thickened.  Peyer's  glands  very  distinct 
in  lower  two-thirds  of  intestine,  honey-combed,  t.  e.  dotted  with  depressed 
dark  points,  their  ouUine  well  marked,  their  sub«muoons  cellular  tissue  not 
hypertrophied,  and  neither  they  nor  it  injected;  nO  ulcerations;  mesenteric 
glands  natural.    Large  iniettine  distended  moderately^  oontends  pale  and 
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pasty,  not  yellow;  nothing  else  remarkable.    Bladder  distended  by  half  a 
pint  of  orange  coloured  clear  urine. 

Attacked  ioxSt  day  previous  to  admission  with  headache,  vomiting,  pain  and 
distress  at  the  epigastrium;  this  patient  entered  the  hospital  on  the  fifth  day 
of  the  disease,  or  at  the  commencement  of  the  third  tertian  period.  Besides 
the  headache,  gastric  symptoms,  slight  activity  of  the  pulse  and  heat  of  skin, 
there  was  a  general  eruption  of  urticaria,  which  had  been  present  for  a  time 
previous  to  admission,  probably  during  the  preceding  exacerbation.  An 
emetic  of  ipecacuanha  being  administered,  on  the  following  morning  the 
symptoms  were  so  much  abated,  as  to  give  the  appearance  of  convalescence, 
an  effect  doubtless  owing  much  less  to  the  action  of  the  emetic  than  to  the 
natural  termination  of  the  exacerbation,  for  in  the  evenings  the  gastric  symp- 
toms returned,  and,  notwithstanding  the  repetition  of  th^  emetic  combined 
with  calomel,  assisted  by  topical  depletion  to  the  epigasl|ium  and  followed 
by  an  opiate,  they  had  not  on  the  following  morning  notably  abated,  whilst 
the  tenderness  was  considerable.  Subsequently,  the  remissions  were  less 
marked,  and  indeed,  from  the  imperfection  of  the  notes,  (they  not  having 
been  taken  at  the  bedside,)  it  is  impossible  to  follow  them.  About  the  eighth 
day  the  skin  became  more  yellow,  the  intelligence  dull,  the  extremities  were 
cold  as  on  the  previous  day,  and  never  afterwards  regained  entirely  their 
natural  warmth.  He  died  on  the  eleventh  day,  and  on  examination  we  find 
the  liver  heavy,  of  a  dull  bronze  colour,  its  section  very  smooth,  the  com* 
ponent  parts  indistinct;  the  spleen  enlarged,  dark  and  soft;  the  stomach  yel- 
low, contracted,  its  mucous  coat  covered  with  a  thick  layer  of  yellowish 
brown  tenacious  mucus,  every  where  thickened,  and  firmer  than  natural  in 
the  middle  and  lower  portions;  the  other  organs  pres.eQting  no  important 
alteration.  Here  again  we  have  the  same  general  condition  as  in  the  other 
cases,  with  the  absence  of  those  lesions  which  are  essentially  characteristic 
either  of  yellow  or  typhoid  fever. 

The  mgre  or  less  frequent  presence  of  inflammation  of  the  stomach  in 
various  fevers  and  other  acute  diseases,  is  a  fact  now  so  well  understood, 
that  it  is  hardly  necessary  to  attempt  to  refute  the  opinion  which  would 
refer  remittent  fever  to  gastritis  as  its  cause.  Indeed,  not  to  speak  of  its 
absence  in  one  of  our  cases,  (which  might  be  objected  to,  as  its  type  was 
perhaps  intermittent,)  every  one  will  admit  that  it  is  impossible  to  explain 
all  the  symptoms  by  means  of  the  inflammation  of  the  stomach  alone.  It 
then  follows,  in  order  that  we  may  be  able  to  account  for  some^of  the  most 
characteristic  symptoms,  that  the  inflammation  of  the  stomach  necessarily 
gives  rise  to  some  other  lesions  on  which  these  symptonos  directly  depend. 
Now  the  only  other  important  and  uniform  lesions  were  -a'  peculiar  alteration 
of  the  liver  and  enlargement  with  softening  of  the  spleen,  and,  if  these  were 
a  mere  consequence  of  the  gastritis,  why  are  they  not  produced  under  other 
circumstances  where  this  inflammation  exists?  Why,  in  yellow  fever, 
where  gastritis  is  so  frequent,  is  the  alteration  of  the  liver  so  different,  and 
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the  spleen  so  exempt  from  disease?  Besides,  in  the  case  above  referred  to, 
where  the  stomach  does  not  appear  to  have  been  the  seat  of  inflammattony 
the  liver  and  spleen  presented  the  same  lesions  as  in  the  other  cases. 

Duodmtnn*^^The  mucous  membrane,  although  not  accurately  described 
in  every  case,  seems  to  have  presented  nothing  vrorthy  of  especial  mention, 
except  that  it  was  thickened  and  softened  in  one  instance  in  common  with 
that  of  the  small  intestine  generally.  Its  mucous  follicles,  or  glaikds  of 
Brunner,  however,  were  remarkably  distinct  in  all  the  six  cases  where  the 
duodenum  was  particularly  mentioned.  To  say  that  the  development  of 
these  bodies  was  anormal  in  every  instance,  would  perhaps  be  going  too 
far,  bat  there  can  be  little  doubt  that  it  was  so  in  most  In  two  instances  it 
was  accompanied  by  a  similar  enlargement  of  these  bodies  in  other  parts  of 
the  small  intestine,  an  example  of  which  will  be  found  in  the  following  case* 
which  occurred  in  November  last,  after  the  expiration  of  my  annual  term  of 
duty,  and  for  an  account  of  which  I  am  indebted  to  Dr.  Still^. 

Case  VII. — William  Branch,  a  seaman,  setat.  25,  was  brought  to  the  hos- 
pital, November  12th,  1840,  about  U  A.  M.  Between  12  and  1  P.  M.,  I 
was  called  to  see  him  in  the  absence  of  Dr.  Stocker.  He  was  pulseless, 
his  extremities  cold,  his  face  pale  and  somewhat  blueish,  his  eye  rolling 
vacantly,  pupil  dilated;  his  whole  body  agitated,  taming  from  side  to  side; 
he  appeared  to  listen  to  questions,  but  made  no  articulate  reply.  Abdomen 
not  distended;  the  skin  over  it  vesicated.  I  was  told  that  the  persons  who 
had  brought  him  to  the  hospital,  had  stated  that  he  had  the  *' Southern 
fever,"  but  I  could  learn  nothing  more  concerning  him.  Stimulating  poul- 
tices were  ordered  to  extremities,  an  emulsion  of  turpentine  was  given  per 
anum,  his  body  was  rubbed  with  spirits,  and  some  brandy  forced  down  his 
throat.  He  struggled  violently  against  receiving  the  enema,  but  did  not,  I 
believe,  speak  intelligibly.  No  change  for  the  better  took  place,  and  he 
died  about  4  P.  M.  of  the  same  day. 

jStUopsy  twenty-four  hours  after  death,  in  clear,  cold  weather.  Stature 
about  5  feet  7  inches;  rigidity  marked;  surface  pale;  a  few  ecchymosed 
spots  in  depending  parts;  no  e^iaciation;  cutide  of  abdomen  raised,  as  if 
by  a  blister;  face  not  distorte^;  muscles  firm,  of  full  development,  and  dark 
red  colour;  sub-cutaneous  fat  a  qiiarter  of  an  inch  thick. 

Cheat. — Lungs  crepitant,  dark  on  their  posterior  faces,  without  hepatiassp 
tion;  pleurae  smooth  and  not  injected.  Heart  about  as  large  as  fist  of  sub- 
ject; its  muscle  firm;  the  cavities  containing  one  or  two  small,  fibrinous 
semi-transparent  coagula,  of  a  greenish  hue;  valves  healthy.  Blood  in  veins 
liquid  and  dark. 

Mdomen.'^^No  effusion.  Omentum  olive  coloured;  many  folds  of  the 
small  intestine  of  the  same  colour.  Mesenteric  glands  small,  not  injected. 
Peyer's  glands  not  developed;  solitary  follicles  much  so,  in  tlie  whole  length 
of  the  small  intestine,  but  notably  in  the  duodenum,  in  the  first  two  inches 
of  which  they  were  set  so  closely  together  as  to  give  to  the  mucous  surface 
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Ifae  appearance  of  a  graier.  Stomach  inflated,  half  filled  mlh  a  yellowiah 
green  pasty  fluid;  mucous  membrane  sof^  and  thin  in  the  great  cul-de-sae, 
elsewhere  firm,  rough,  mamelonated,  and  coveied  with  patches  of  lymph, 
looking  as  if  they  had  been  made  by  applying  white  paint  here  and  there 
with  a  brush.  Spleen  7  inches  long,  4  broad,  and  3  in  thickness,  of  a 
rounded  form  and  very  sof^  The  liver  filled  the  right  hypochondrium,  the 
epigastrium,  and  a  portion  of  the  lefl  hypochondrium,  where  its  peritoneal 
coat  was  adherent  to  that  of  the  spleen.  Its  length  was  16  inches,  its 
breadth  8,  and  its  greatest  thickness  3  inches;  it  was  very  heavy;  over  its 
surface  ramified  a  number  of  fine  silvery  vesseb,  supposed  lymphatics;  its 
colour  was  between  a  brown  and  an  olive,  the  latter  being  predominant  and 
chiefly  given  by  the  parenchyma,  the  former  by  an  infinite  number  of  small 
round  spots  about  half  a  line  in  diameter.  A  section  of  its  substance  was 
smooth  and  glistening,  and  ofiered  the  same  colour  and  distribution  of  parts 
as  the  surface.  Its  texture  was  moderately  firm,  the  finger  penetrating  it 
readily.  Its  large  veins  contained  liquid  and  dark  blood.  Oall'-bladder  not 
noted. 

Notwithstanding  that  the  patient  was  seen  only  a  few  hours  before  death, 
and  that  we  are  perfectly  ignorant  of  his  previous  history,  beyond  the  mere 
fact  that  he  was  a  seaman,  and  supposed  by  those  who  brought  him  to  the 
hospital  to  be  labouring  under  ^*  Southern  fever,"  we  can  have  no  doubt 
that  flieir  view  of  the  case  was  correct;  for  not  only  did  the  concluding 
symptoms  correspond  to  those  of  pernicious  remittent,  but,  after  death,  tiie 
same  lesions  were  found  as  in  the  other  cases.  The  liver  was  much  ei^ 
laiged;  its  colour  between  brown  and  olive,  the  latter  predominating;  its 
section  smooth  and  glistening;  the  spleen  very  much  enlarged  and  softenedy 
and  the  mucous  membrane  of  the  stomach  inflamed,  being  rough,  mamelo- 
nated, and  covered  with  patches  of  lymph,  except  in  the  great  cul-de-sac, 
where  it  was  thinned  and  softened.  The  development  of  the  isolated  fol- 
licles, instead  of  being  limited  to  the  duodenum,  where,  however,  it  was 
most  marked,  was  not  only  very  decided,  but  existed  throughout  the  whole 
length  of  the  small  intestine.     Thei  glands  of  Peyer  were  healthy. 

No  especial  importance  can  of  course  be  attached  to  the  simple  enlarge- 
ment of  the  isolated  follicles,  which  is  common  to  a  number  of  diseases* 
without  our  being  able  to  associate  it  with  any  particular  symptoms.  It  ist 
however,  well  worthy  of  attention,  that,  in  the  cases  before  us,  there  seems 
to  have  been  a  remarkable  tendency  to  the  enlargement  of  these  bodies  in 
the  duodenum. 

SmaU  intestine, — No  lesion  of  importance  was  found  in  this  organ  in  any 
case,  if  we  except  the  one  where  its  mucous  membrane  was  throughout 
softened  and  thickened,  in  which  case,4it  wiU  be  recollected,  ihe  disease  was 
very  protracted,  and  accompanied  towards  the  close  by  diarrhcea.  The 
glands  of  Peyer  were  uniformly  healthy.  In  two  cases  the  isolated  follicles 
were  unusually  developed;  in  one  of  them  (the  case  last  detailed)  thcoughout 
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Uie  whole  extent  of  the  small  intestine;  in  the  other,  in  the  last  two  feet  of 
the  ileum.     The  contents,  where  noted,  were  of  an  orange  colour. 

Large  tR/e«/me.«— In  one  case  its  condition  is  not  mentioned.  In  five 
others,  it  was  healthy  or  offered  nothing  worthy  of  note.  In  the  seventh, 
where  the  disease  was  complicated  with  severe  dysentery,  the  mucous  mem- 
brane was  softened  and  studded  with  numerous  ulcerations,  some  of  them 
extending  as  deep  as  the  muscular  coat,  w^ich,  together  with  the  sub-mucous 
tissue,  was  thickened. 

Cask  VIII. — Susan  Queen,  sstat.  28,  unmarried,  a  domestic,  bom  in  Ireland, 
entered  the  hospital  Oct.  6th,  1840.  She  had  been  about  a  year  and  a  half 
in  America,  and  during  the  greater  part  of  that  time  had  resided  in  New 
York,  but  subsequently  went  to  Savannah  in  Georgia,  where  she  was  at- 
tacked with  her  present  illness  about  a  month  or  six  weeks -ago.  No  satis- 
factory account  was  obtained  of  her  symptoms  previous  to  admission.  The 
following  is  the  general  character  of  her  symptoms  during  the  week  which 
elapsed  between  her  admission  and  the  fatal  termination. 

The  skin,  sallow  at  the  time  of  her  entrance,  became  more  and  more  yel- 
low as  the  disease  advanced.  Emaciation  extreme;  features  very  much 
contracted;  mind  feeble,  but  no  delirium,  until  within  a  few  days  of  heir 
death:  constant  moaning;  prostration  extreme;  lay  mostly  on  the  right  side, 
with  the  legs  drawn  up;  pulse  small  and  feeble;  tongue  covered  with  dark 
brown  fur;  no  difficulty  of  deglutition;  abdomen  hard  and  tender  on  pres- 
sure; no  vomiting;  no  appetite;  eight  to  twelve  stools  in  24  hours,  at  times 
bloody  and  watery,  at  others  yellowish  but  fluid,  of  a  very  penetrating  and 
sickening  odour.  On  the  6th,  the  day  of  her  admission,  a  grain  of  acetate 
of  lead  and  one-fourth  gr.  of  opium  were  directed  to  be  given  three  times  a 
day.  On  the  following  morning,  however,  as  the  pulse  was  more  active  and 
frequent,  the  skin  hot,  and  the  tenderness  of  the  abdomen  on  pressure  was 
considerable,  the  pills  were  omitted,  and  a  blister  six  inches  square  was  di- 
rected to  the  abdomen.  In  the  course  of  the  day  an  enema  of  cold  flaxseed 
tea  was  also  prescribed,  and  in  the  evening  one  of  sixty  drops  of  laudanum. 
Subsequently  she  was  put  upon  the  use  of  calomel  and  opium  in  small  doses, 
and  on  the  evening  of  the  9th  it  was  thought  necessary  to  stimulate  her  with 
milk  punch.     She  died  on  the  13th,  at  5  in  the  morning. 

Jiutf^sy^  91  hours  after  death. 

:&ram.— -Dura  mater  pale.  Arachnoid  smooth,  transparent,  some  infiltra- 
tion beneath.  Veins  of  pia  mater  containing  but  a  moderate  quantity  of 
blood;  red  injection  natural,  or  rather  less  than  natural.  Membranes  easily 
raised  from  the  convolutions.  The  two  substances  of  the  brain  very  dis* 
tinct;  the  cortiaal  of  a  deep  colour;  both  of  natural  consistence,  quite '  firm, 
the  medullary  having  a  pasty  feel;  the  red  clots  not  remarkable.  Scarcely 
any  serum  in  the  ventricles.     Cerebellum  natural. 

CkesL-^Oid  adhesions  at  the  sununit  of  the  left  lung;  none  at  right.  Both 
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lungs  were  supple  and  crepitating  throughout,  and  presented  nothing  worthj 
of  note.  The  pericardium  contained  a  small  quantity  of  serum.  The  heart 
was  of  moderate  size  and  flabby.  Its  right  Tentrido  contained  a  consider- 
able quantity  of  black  coagula,  mixed  with  red  serum;  the  lining  membraney 
and  sdll  more  so  that  of  the  auricle  and  the  auriculo^-ventricular  Talves,  of  a 
deep  violet  colour,  smooth  and  without  opacity.  The  same  colour  at  \e% 
but  much  less  marked,  as  also  in  the  pulmonary  artery,  and  the  aorta,  at  their 
origin.    All  the  valves  supple. 

Ahdomen.'^DoL^  stomach  contained  two  ounces  of  bright  yellow  semi- 
fluid matter.  Venous  arborescence  in  the  great  cul-de-sac;  na  other  injec- 
tion. The  mucous  membrane  was  mamelonated  along  the  great  curvature, 
everywhere  thinned  and  softened,  except  near  the  pylorus,  where  it  was  of 
good  consistence  and  natural  thickness.  No  ulceration.  The  mucous  mem- 
brane of  the  duodenum  was  a  little  softened,  but  otherwise  natural;  &e 
glands  of  Bruuner  much  developed,  especially  near  the  orifice  of  the  sto- 
mach. The  9maU  intestine  contained  a  considerable  quantity  of  orange 
coloured  matter  throughout  its  whole  extent.  The  mucous  membrane  was 
more  or  less  of  the  same  colour  until  after  it  had  been  frequently  washed, 
when  it  ofiered  its  usual  pale  appearance;  its  thidLoess  and  consistence  natu- 
ral, except  near  the  ileo-ccecal  valve,  where  it  was  a  litde  soflened,  but  pale; 
'Peyer*s  glands  perfecdy  natural.  The  large  intettine  contained  a  quantity 
of  chocolate  coloured  faeces.  Its  walls  were  very  diick,  diiefly  owing  to 
the  thickening  of  the  muscular  and  sub*mueou8  oottB.  Mucous  membrane 
studded  with  an  immense  number  of  ulcerations,  varying  in  size  from  that 
of  a  small  pea  to  that  of  a  bean,  rounded  or  oval,  in  some  limited  to  flie 
mucous  coat,  in  others  extending  to  the  muscular.  These  ulcerations  were 
more  numerous  and  larger,  as  we  approached  the  termination  of  the  rectum, 
but  extended  throughout  the  wh(de  tract  of  the  intestine.  The  intervening 
mucous  membrane  wacf  opaque,  not  varying  decidedly  from  its  natural 
colour,  except  by  a  slight  admixture  of  -slate  colour,  with  here  and  there  a 
spot  of  light  brown;  its  consistence  was  diminished,  especially  in  the  reo- 
tum,  where  it  also  presented  a  granulated  appearance,  and  was  perhaps  a  little 
thinned;  elsewhere  its  thickness  was  about  natural.  The  Hver  was  not  remark- 
able in  size;  very  flabby;  its  surface  of  a  dull  lead  colour,  except  about  the  leA 
lobe,  where  a  portion  of  it  was  of  the  uspal  reddish  brown  hue;  its  colour  in* 
temally  bronzed  with  a  reddish  shade,  the  surfece  of  a  section  shining,  rather 
mottled  by  the  unequal  development  of  the  two  substances,  which  are  not 
distinguishable,  however,  by  any  very  distinct  shades  of  colouring;  its  con- 
sistence softer  than  natural*  The  gall  bladder  small,  containing  about  an 
ounce  of  fluid  and  moderately  viscid  bile,  of  a  colour  between  olive  and 
orange.  The  spleen  enlarged,  about  six  by  four  inches,  very  soft,  pulpy*  of  a 
brownish  black  colour.  The  mesenteric  glands  healthy.  The  kidneys 
flabby,  their  cortical  substance  pale,  but  otherwise  natural. 

As  before  remarked,  we  were  unable  to  obtain  any  satisfaetsvy  account  of 
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the  disease  previous  to  admission.  The  patient  was*  evidently  labouring 
under  dysentery,  bat  this  was  not  sufficient  to  explain  all  her  symptoms. 
The  circumstances  under  which  she  had  been  attacked,  the  yellowness  of 
the  skin,  and  perhaps  something  in  the  general  aspect  of  the  patient,  were 
calculated  to  lead  to  the  suspicion  that,  combined  with  dysentery,  she  was 
labouring  under  a  protracted  form  of  remittent.  No  distinct  exacerbations 
of  fever,  however,  are  noted,  if  we  except  that  on  the  morning  of  the  sixth, 
when  the  pulse  was  more  active  than  previously,  and  the  skin  hot,  a  circum- 
stance, to  say  the  least,  more  in  accordance  with  the  supposition  of  remit- 
tent,  than  of  simple  dysentery,  at  so  late  a  period  of  the  disease.  Whatever 
doubt  might  have  existed  during  life,  was,  however,  removed  by  the  exami- 
nation after  death;  for,  besides  the  thickening,  ulceration,  ^.,  of  the  large 
intestine,  the  mucous  coat  of  the  stomach  was  inflamed;  the  liver  and  spleen 
presented  the  same  alterations  as  in  the  other  cases  of  remittent,  whilst  the 
evidences  of  any  other  disease  were -absent.  The  inflammation  of  the  large 
intestine,  and  the  consequent  debilitating  discharges,  were  undoubtedly 
among  the  principal  causes  of  death. 

Mesenteric  glande.^^We  have  neglected  to  note  their  condition  in  three 
of  the  seven  cases.  In  the  remaining  four  they  were  healthy  or  without 
evident  enlargement. 

The  kidneye  were  sometimes  flabby,  but,  so  far  as  examined,  presented 
no  lesion  of  importance. 

In  one  case  where  it  had  been  necessary  to  draw  ofl*  the  urine  frequency 
by  a  catheter,  and,  where  the  bladder  was  considerably  distended,  its  muscn- 
lar  coat  was  greatly  developed. 

As  regards  the  external  appearance  of  the  bodies  there  is  little  to  be  said. 
Yellowness  of  the  skin  is  mentioned  in  only  one  case,  though  undoubtedly 
it  existed  also  in  the  three  others  where  it  was  present  during  life.  In  one 
case  the  skin  is  described  as  pale.  Emaciation  was  not  remarkable  in  any 
except  the  two  cases  where  the  disease  was  protracted.  Indeed,  in  one  of 
the  others  the  muscles  are  noted  as  being  dark  red,  firm  and  fiilly  developed, 
the  fat  abundant  and  firm;  in  another,  the  muscles  the  same,  and  the  sub- 
cutaneous fat  a  quarter  of  an  inch  thick.  Rigidity  was  marked  in  every  case 
where  this  circumstance  is  alluded  to. 

Let  us  now  observe,  in  conclusion,  that,  of  the  various  lesions  described 
in  the  foregoing  pages,  two  only  were  constant  or  observed  in  every  case, 
viz.  that  of  the  spleen  and  the  peculiar  alteration  of  the  liver.  We  might 
perhaps  include  among  the  constant  lesions,  the  development  of  the  glands 
of  Brunner  in  the  duodenum,  but  it  may  admit  of  doubt  whether  these  glands 
were  really  morbidly  enlarged  in  every  case,  although,  at  the  same  time, 
their  frequent  enlargement  and  uniform  distinctness  constitute  a  striking 
peculiarity  of  the  disease.  Of  those  which  were  not  constant,  the  inflam- 
mation of  the  stomach  is  unquestionably  most  worthy  of  attention,  both  on 
account  of  its  great  frequency  and  the  importance  of  the  organ  itself.    The 
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lesion  of  the  spleen,  though  constant,  was  similar  in  appearance  to  that  found 
in  other  diseases.  It  was  remarkable,  however,  for  the  uniformly  great 
degree  to  which  it  was  carried,  and  for  being  frequently  accompanied  during 
life  with  pain  on  pressure  in  the  lefl  hypochondrium,  a  circumstance  not 
usually  accompanying  enlargement  and  softening  of  the  organ  in  other  acute 
affections.  The  liver,  on  the  other  hand,  was  the  seat  of  a  morbid  change, 
not  only.present  in  every  case,  but  of  a  character  not  met  with  in  other  dis- 
eases, and  as  it  was  the  only  lesion  which  offered  these  two  conditions,  the 
conclusion  is  obvious  that  it  constituted  the  essential  anatomical  characterbtic 
of  the  disease,  as  it  presented  itself  to  our  observation.  As  the  number  of 
cases  were  small,  such  a  conclusion  when  viewed  as  a  general  proposition, 
applicable  to  remittent  fever  universally,  can  only  be  regarded  as  the  indica-^ 
tion  of  a  probable  truth,  the  full  confirmation  of  which  requires  the  analysis 
of  a  more  extended  series  of  observations,  conducted  after  the  same  manner. 
I  have  already  given  my  reasi>ns  for  supposing  that  the  lesion  in  question 
will  probably  be  found  to  be  uniformly  characteristic  of  the  disease,  and 
also  for  believing  that  even  if  such  should  not  be  found  to  be  the  case,  it  still 
had  strong  claims  upon  our  attention,  and  shall  not  repeat  them  here.  It  is 
a  circumstance  particularly  worthy  of  note  that  the  only  two  fevers  in 
which  yellowness  of  the  skin  is  found  as  a  principal  symptom,  should  also 
be  the  only  ones  characterised  by  any  remarkable  alteration  of  the  liver,  and 
this  consideration  is  certainly  calculated  to  give  to  the  latter  additional  in- 
terest and  importance.  I  ought  perhaps  here  to  mention  that  I  was  made 
acquainted  with  the  conclusions  of  M.  Louis  in  reference  to  the  anatomical 
characteristic  of  the  yellow  fever  of  Gibraltar,  some  years  before  the  publi- 
cation of  his  work  on  that  subject,  as  he  kindly  favoured  me  with  a  perusal 
of  the  manuscript,  which  he  placed  in  my  hands  for  that  purpose  shortly 
before  my  leaving  Paris  in  the  year  1834.  To  this  circumstance  I  am  no 
doubt  much  indebted  for  having  my  attention  especially  directed  to  the  con- 
dition of  the  liver,  particularly  as  the  very  first  fatal  case  which  occurred  at 
the  Pennsylvania  Hospital,  after  my  entrance^upon  the  duties  of  my  station, 
bore  a  strong  resemblance  in  many  of  its  symptoms  to  yeDow  fever.  Ad- 
mitting that  the  lesion  of  the  liver,  which  I  have  described,  really  constitutes 
the  essential  anatomical  characteristic  of  remittent  fever,  are  we  to  look  to 
this  organ  as  the  primary  seat  of  the  disease?  To  this,  I  think,  we  must 
answer  in  the  negative,  at  least  so  far  as  our  information  at  present  extendsy 
because,  in  the  first  place,  we  have  no  evidence  that  the  lesion  is  present  at 
the  very  commencement  of  the  disease,  although  it  is  highly  probable  that  it 
exists  at  a  very  eaily  stage,  and,  in  the  second,  it  is  impossible,  even  if  it 
were  so,  to  explain  by  its  means  all  the  early-  symptoms,  or,  in  other 
words,  to  trace  them  to  it  as  to  their  source.  In  short,  it  seems  to  me,  that 
here,  as  well  as  in  t}^hoid  and  yellow  fever,  the  characteristic  anatomical 
lesions' are  to  be  regarded,  like  the  pustules  of  small  pox,  as  consequences 
and  not  as  causes  of  the  affections  which  they  severally  characterize,  and 
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that  we  must  look  for  the  latter  m  some  morbid  condition  other  than  what 
is  observed  in  the  solid  organs.  It  is  to  be  hoped  that  the  investigations 
now  going  on  in  reference  to  the  alterations  of  the  blood  may  throw  some 
light  upon  this  obscure  subject 

Of  the  causes  of  death  but  little  need  be  said.  In  some  cases  the  condi- 
tion of  the  organs  afforded  a  sufficient  explanation  of  it,  especially  in  those 
twoy^where,  in  addition  to  the  lesions  generally  met  with,  there  was  eiiheae 
extexisive  ulceration  of  the  large  intestine^  or  thinning  and  softening  of  the 
mucous  membrane  of  the  small  intestine  with  partial  peritonitis.  In  others 
again,  the  lesions  of  the  solid  viscera  do  not  appear  tc^be  sufficient,  but,  as 
the  blood  was  altered  in  every  case  in  which  ,its  condition  was  noted,  we 
may  reasonably  conclude  that  the  changes  in  this  fluid  played  an  important 
part  in  bringing  about  the  fatal  termination. 

The  symptoms,  At.^  will  form  the  subject  of  a  future  communication. 


Art.  II.  Stati$tic8  of  Fraehirti  and  Dislocations  T^eattd  in  the  Perm- 
syhania  Hospital j  during  the  ten  years ^  from  1830  to  1830  inclusive. 
By  Gkorox  W.  Nobrib,  M.  D.,  one  of  the  Surgeons  to  the  Institution. 

In  the  whole  range  of  surgical  subjects,  there  are  none  of  greater  practical 
importance  than  those  of  fractures  and  luxations;  none  that  require  more 
constant  care  and  attention  for  their  proper  treatment,  and  none  consequently 
that  should  more  frequently  be  urged  upon  the  notice  of  the  practitioner  and 
student  During  the  ten  years  which  have  just  elapsed,  a  large  number  of 
these  ^cidents  have  been  treated  at  the  Pennsylvania  Hospital,  and  without 
having  any  novelties  regarding  their  treatment  to  make  known,  we  have 
thought  that  it  might  not  be  uninteresting  to  the  readers  of  the  reports  from 
this  hospital  to  have  presented  to  them  the  results  obtained  there  during  a 
term  of  years,  in  these  important  classes  of  injuries.  As  has  ever  been  the 
oase,  surgeons  are  still  divided  in  opinion  as  to  the  best  method  of  treating 
firactures  of  the  extremities.  Volume  after  volume  has  been  written  to  show 
Ae  propriety  of  one  or  another  mode  of  treatment,  but  in  few  instances 
only  has  an  appeal  to  a  large  number  of  facts  been  made  to  justify  the  re- 
commendations that  have  been  given  of  them«  To  public  institutions  it  is 
that  we  must  principally  look  for  statistical  information  in  regard  to  these 
injuries,  and,  although  our  records  on  this  subject  are  so  imjierfect  as  to 
permit  us  to  give  only  general  results,  still  we  look  upon  them  as  of  some 
ilrterest,  and  have  prefaced  them  with  a  concise  account  of  the  plan  of  treat* 
ment  which  has  been  generally  adopted  in  these  accidents,  during  the  time 
mentioned. 
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Femur.'^n  the  treatment  of  most  fractures  of  the  thigh,  the  straight 
position  is  preferred,  and  the  apparatus  of  Desault  modified,  is  that  mostly 
employed.  The  improvement  consists  in  the  greater  length  of  the  outer 
splint,  and  the  attachment  to  its  lower  end  of  a  small  block,  over  a  notch  in 
which  the  extending  band  passes,  in  order  that  the  extension  be  made  in  a 
line  with  the  axis  of  the  limb.  If  the  limb  can  be  at  once  brought  down  to 
its  natural  length,  it  in  all  cases  should  be  done  on  the  first  application  of 
the  apparatus;  but  when  there  is  so  much  muscular  contraction  as  to  render 
this  very  painful,  the  limb  need  not  be  drawn  to  its  full  length  at  first.  In 
these  cases  it  should  be  extended  as  much  as  possible,  and,  at  the  second 
visit  of  the  surgeon,  should  be  seized  at  the  ankle,  and  slowly  pulled  down- 
wards, while  an  assistant  tightens  and  makes  fast  the  extending  band.  This 
course  is  to  be  repeated  until  the  fragments  are  perfectly  reduced,  which 
may  in  most  cases  be  readily  done  at  the  end  of  twelve  or  eighteen  hours. 
No  great  advantage  is  believed  to  be  g^iined  by  the  employment  of  short 
splints,  or  bandages  of  any  sort,  applied  immediately  to  the  thigh,  and  their 
use  is  dispensed  with,  as  they  prevent  the  surgeon  from  accurately  examin- 
ing the  state  of  the  fracture,  and  require  that  the  limb  should.be  disturbed  in 
order  to  re-apply  them.  A  long  narrow  bag,  stuffed  pretty  firmly  with  cot- 
ton, and  covered  with  buckskin,  is  used  for  the  counter-extending  band;  and 
a  double  buckskin  gaiter,  with  a  thin  layer  of  carded  cotton  laid  over  it,  or 
a  buckskin  band  lined  with  linen,  is  made  use  of  for  the  extension.  Exten- 
sion violent  enough  to  cause  pain  should  never  be  made  use  of;  it  ought 
always  to  be  moderate,  steady,  and  permanent.  If  constant  pain  is  com- 
plained of  at  any  point  on  which  the  dressings  press,  it  should  be  imme- 
diately examined  and  re-adjusted.  The  restlessness  of  patitsnts  causes  any 
apparatus  to  be  easily  displaced,  and  it  is  therefore  necessary  to  smooth, 
tighten,  and  carefully  re-examine  it  daily.  Excoriation  of  the  heel  is  most 
frequently  produced  by  want  of  care  in  not  having  the  extending  band 
smoothly  applied  to  the  part,  or  by  tightening  it  in  too  great  a  degree  with- 
out liaving  previously  drawn  down  the  limb  with  the  hand.  Sometimes, 
however,  excoriation  is  caused  by  the  weight  of  (Id  foot  alone;  and  in  these 
cases  the  application  of  a  piece  of  kid,  spread  with  soap  cerate,  will  mostly 
prevent  it. 

In  fractures  of  the  femur  within  the 'capsular  ligament,  the  application  of 
any  splints  in  the  treatment  is  discarded — the  limbs  being  merely  supported 
by  pillowjs  in  the  extended  position.  No  case  has  been  observed  in  the 
period  comprised  in  this  report,  in  which  the  toes  were  thrown  inwards. 
Several  instances  6f  fractures  about  the  hip  joint,  in  persons  of  middle  age, 
have  come  under  notice,  in  which,  even  with  the  most  accurate  examination 
and  measurement,  it  was  impossible  to  detect  any  crepitus  or  shortening  of 
the  limb  till  after  the  lapse  of  one  or  more  days. 

Leg.^^l  the  treatment  of  fractures  of  the  leg,  as  in  those  of  the  thigh, 
splints  or  bandages  are  rarely  applied  to  the  limb.  The  leg  is  placed  in  a 
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fracture-box  upon  a  well-stuffed  pillow,  previously  covered  by  a  thin  oil 
cloth,  in  such  a  manner  as  to  bring  the  sole  of  the  foot  in  contact  with  the 
foot-board.  The  fractured  bones  are  then  accurately  adjusted,  and  the  sides 
of  the  box  are  tied  together  moderately  tight.  The  foot  is  securely  fastened 
to  the  footrboard  by  means  of  a  strip  of  bandage,  in  order  to  prevent  its  fall- 
ing to  either  side,  and  the  pressure  of  the  pillow  is,  in  the  vast  majority  of 
cases,  quite  sufficient  to  retain  the  fragments  in  their  natural  position.  The 
foot-board  of  the  box  is  set  into  its  bottom  nearly  straight,  and  is  made  to 
project  beyond  the  foot,  in  order  to  prevent  the  toes  from  falling  down- 
wards, and  thus  cause  a  projection  forwards  of  the  upper  end  of  the  lower 
fragment. 

Severe  inflammation  so  frequendy  follows  these  fractures,  in  consequence 
of  most  of  them  being  accompanied  with  much  contusion,  that  measures  are 
invariably  taken  ab  initio  to  lessen  its  severity.  These  consist  in  the  appli- 
cation of  cooling  lotions  to  the  limb  and  attention  to  position,  elevating  the 
fracture-box  or  foot  of  the  bedstead.  It  is  to  prevent  the  pillow  from  becom- 
ing wet  and  unpleasant  when  the  evaporating  lotions  are  applied,  that  the 
oil  cloth  is  placed  above  it.  In  order  to  obviate  deformity  in  these  frac- 
tures when  they  occur  at  the  lower  part  of  the  leg,  it  is  highly  important  to 
keep  the  foot  well  forwards,  and  this  is  best  done  by  placing  under  the  heel 
some  layers  of  carded  cotton. 

At  the  end  of  five  or  six  weeks,  the  union  is  generally  sufficiendy  firm  to 
allow  of  the  removal  of  tlie  limb  from  the  box,  and  a  bandage  and  paste- 
board splints,  made  to  fit  accurately  the  leg  by  previously  soaking  them  in 
warm  water,  are  applied  to  its  sides.  On  these  becoming  hard,  the  patient  is 
permitted  to  move  about. 

In  very  oblique  fractures  of  the  leg,  where  the  pressure  made  by  the 
pillow  is  not  sufficient  to  prevent  the  recurrence  of  deformity  after  its  reduc- 
tion, permanent  extension  is  kept  up  by  means  jof  Desault*s  splints,  as  in 
fractures  of  the  thigh. 

In  fractures  of  the  lower  end  of  the  fibula,  where  the  foot  is  much  drawn 
outwards,  the  apparatus  of  Dupuytren,  consisting  of  a  conical  pad  to  make 
pressure  over  the  internal  malleolus,  and  a  single  splint  applied  to  the  inside 
of  the  limb,  from  the  upper  extremity  of  the  leg  to  some  distance  beyond 
the  foot,  is  employed;  but  where,  as  is  most  generally  the  case,  the  ten- 
dency to  a  recurrence  of  the  deformity  is  not  in  a  great  degree,  the  apparatus 
commonly  made  use  of  for  other  fractures  of  the  leg,  consistmg  of  the  frac- 
ture-box and  pillow  I  so  placed  as  to  exert  rather  more  pressure  than  usual 
upon  the  outer  ankle,  is  resorted  to.  These  fractures  are  sometimes  accom- 
panied by  compound  luxation  of  the  lower  end  of  the  tibia.  The  following 
instance  in  which  this  occurred,  where  the  lower  extremity  of  the  tibia  was 
BuccessfuUy  removed  by  Dr.  Harris,  was  witnessed  by  me. 

Barney  Short,  setat.  32,  was  admitted  on  the  21st  of  June,  1830,  for  a 
compound  fracture  at  the  ankle.    Upon  examination,  the  foot  was  found  to 
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be  thrown  ootwards,  and  the  end  of  the  tibia  to  protrude  through  the  integu* 
ments,  which  embraced  it  tightly,  at  the  same  time  that  there  was  a  fracture 
of  ^e  fibula  three  inches  above  the  joint 

Pretty  strong  efforts  were  made  to  reduce  the  displaced  bone, -which 
caused  the  man  so  much  pain,  that  Dr.  H.  desisted  from .  his  attempts,  and 
determined  to  saw  off  the  projecting  end  of  the  tibia. 

About  an  inch  and  a  half  was  accordingly  removed,  after  which  the  bones 
were  easily  reduced  and  the  limb  placed  in  a  fracture-box  and  cold  applica- 
tions made  to  it.  Although  severe  inflammation  followed  the  operation, 
yet  the  man  did  well,  and  was  discharged  on  the  13th  of  October  following, 
walking  with  the  aid  of  a  crutch  but  with  the  wound  perfectly  healed. 

Two  years  after.  Short  visited  the  hospital;  his  leg  was  perfectly  sound, 
though  of  course  shortened.  With  a  high-heeled  shoe  he  walked  very  well 
and  a  great  deal— his  occupation  being  at  the  time  that  of  a  pedler. 

Compound  fractures  of  the  leg  are  more  frequent  with  us  than  compound 
fractures  of  any  other  part.  When  not  so  sairere  as  to  call  for  immediate 
amputation,  the  wound  is  carefully  cleansed,  and  its  sides  accurately  brought 
together  with  strips  of  adhesive  plaster,  and  covered  with  lint,  af\er  which 
the  limb  is  placed  in  a  box,  as  in  simple  fractures,  without  bandages  or  short 
splints,  and  cooling  applications  made  to  it.  If  the  wound  unites  by  the 
first  intention,  which,  howler,  is  exceedingly  rare,  the  treatment  is  con« 
tinned;  and  in  cases  where  this  does  not  happen,  if  the  suppuration  which 
follows  is  moderate  in  quantity,  the  same  treatment  is  pursued  with  the 
addition  of  a  poultice  laid  over  the  part.  , 

In  these  accidents,  where  the  discharge  of  pus  becomes  profuse,  or  where 
haemorrhage  from  the  veins  or  small  arteries,  either  primary  or  secondary, 
is  troublesome,  or  is  to  be  looked  for,  an  exceDent  mode  of  treatment  was 
introduced  into  the  house  many  years  since  by  Dr.  J.  R.  Barton.  It  consists 
in  fixing  the  limb  in  a  good  position  in  a  fracture-box  on  a  bed  of  dry  bran, 
and  surrounding  and  enveloping  it  with  the  same  material.  This  applica- 
tion is  soil  and  pleasant  to  the  patient,  makes  moderate  and  very  equable 
pressure,  which  is  increased  in  proportion  to  the  increase  of  the  haemor- 
rhage by  the  bran  becoming  moistened  and  expanded,  and  is  unirritating 
to  the  wound,  at  the  same  time  that  it  may  be  removed  with  the  aid  of  a 
spatula  or  syringe,  and  re-applied  without  causing  pain  or  disturbing  in  any 
degree  the  limb.  No  mode  of  dressing  that  I  have,  ever  made  use  of  can  be 
compared  to  that  with  bran,  in  injuries  of  this  kind  attended  with  profuse 
suppuration,  during  our  extreme  hot  weather.  At  this  season,  the  fetor 
arising  from  the  discharge  is  oHen  so  powerful  as  to  taint  a  whole  ward, 
and  in  such  cases  animalculae  are  generated  in  the  course  of  a  few  hours,  if 
the  wound  be  in  the  slightest  degree  exposed.  Clean  bran,  by  covering 
completely  and  closely  every  part  of  the  injured  surface,  hinders  the  gene- 
ration of  these  animals,  and  at  the  same  time  prevents,  in  a  great  measure. 
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the  odour  that  would  otherwise  arise,  by  rapidly  and  effectually  absorfoingr 
the  discharge. 

Patdla, — In  fractures  of  this  bone,  the  treatment  consists  in  the  application 
of  a  roller  from  the  toes  upwards,  passed  around  the  knee  in  such  a  way  as  to 
bring  the  fragments  into  apposition,  and  applied  with  a  very  moderate  de- 
gree of  tightness.  The  limb  is  then  extended  upon  a  well  padded  splint, 
extending  from  a  little  above  the  heel  to  the  upper  part  of  the  thigh,  and  the 
whole  is  afterwards  placed  upon  an  inclined  piano  composed  usually  of  pil- 
lows. 

Clavicle. — For  a  number  of  years  past,  the  use  of  Desault's  apparatus 
for  fracture  of  the  clavicle  has  been  entirely  abandoned.  As  generally  put 
on,  the  apparatus  does  not  fulfil  the  indications  intended,  and  when  ap- 
plied tightly  and  properly,  so  as  to  keep  the  fragments  in  perfect  apposition, 
it  in  most  cases  produces  great  difficulty  of  respiration,  or  severe  pain  in  the 
arm  or  chest.  Besides  this,  it  soon  becomes  relaxed,  is  easily  deranged, 
and  covers  entirely  the  seat  of  injury,  thereby  making  it  impossible  to  ascer- 
tain whether  or  not  the  reduction  remains  complete  Without  the  removal  of 
a  part  of  it.  The  apparatus  used  at  the  hospital  consists  in  a  pad  for  the 
axilla,  a  ring  formed  of  some  soft  substance,  as  a  roll  of  muslin  or  of  buck- 
skin, for  the  shoulder  of  the  sound  side,  and  a  sling  for  the  elbow  made  of 
linen,  extending  half  way  up  the  arm,  and  two-thirds  of  the  way  down  the 
fore-arm.  To  the  elbow  piece  is  attached  three  strong  tapes-— one  to  its 
upper  and  posterior  part,  and  one  to  each  anterior  extremity.  The  follow- 
ing is  the  mode  of  applying  the  apparatus;  a  proper  pad  being  selected  and 
fixed  i  I  the  axilla,  by  means  of  tapes  fastened  to  its  upper  ends,  and  passing 
over  to  the  sound  shoulder,  the  ring  or  collar  is  carried  up  and  held  on  the 
shoulder  of  the  sound  side;  the  sling  is  then  fitted  to  the  elbow,  and  after 
the  fracture  is  reduced  by  drawing  the  arm  downwards,  and  pushing  the 
elbow  upwards  across  the  chest,  the  tape  on  its  posterior  part  is  carried  over 
the  back  and  firmly  tied  to  the  collar  on  the  opposite  side.  This  done,  the 
surgeon  comes  round  in  front  of  the  patient,  and  makes  fast  to  the  collar  the 
tapes  attached  to  the  anterior  extremity  of  the  elbow  piece.  These  are  to 
be  drawn  tight  enough  to  throw  the  shoulder  sufficiently  outwards  and  up- 
wards to  remove  all  deformity.  The  band  is  then  supported  in  a  sling,  or 
by  a  strip  of  bandage  fastened  to  the  collar,  The  whole  apparatus  is  to  be 
re-examined  and  tightened  daily.  The  chief  indications  in  the  treatment  of 
fracture  of  the  clavicle  are  perfectly  fulfilled  by  the  use  of  this  apparatus; 
the  pad  in  the  axilla  throws  the  shoulder  outwards,  at  the  same  time  that 
the  drawing  up  of  the  elbow  by  the  linen  bag  throws  it  upwards  and  back- 
wards. Besides  this  it  is  simple,  requires  no  bandaging,  and  leaves  the  part 
injured  at  all  times  open  to  inspection.  The  apparatus,  too,  can  readily  be 
applied  in  females,  in  whom  it  is  all  important  to  obviate  deformity.  The 
apparatus  was  contiived  and  introduced  into  the  practice  of  the  hospital  in 
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1828,  by  Dr.  Fox,  then  house  surgeon,  sinee  which  time  it  has  been  con- 
stantly employed. 

Spine. — The  treatment  in  these  cases  consists  in  keeping  the  patient  in  a 
state  of  perfect  rest,  at  the  same  time  that  pressure  is  taken  off  the  project- 
ing parts,  as  much  as  possible  by  the  application  of  pillows  and  other  appro- 
priate means,  the  careful  use  of  the  catheter,  and  obviating  any  symptoms 
of  inflammation  that  may  set  in  by  the  usual  treatment.  No  instance  has 
occurred  in  the  ten  years  past,  in  which  the  operation  for  raising  depressed 
portions  of  the  vertebr2e  has  been  practised. 

Humena.^-'lu  fractures  situated  at  the  middle  of  the  bone,  three  or  four 
pasteboard  splints  are  commonly  made  use  of— the  outer  extending  from  the 
top  of  the  shoulder  to  the  external  condyle,  the  inner  reaching  from  the 
axilla  to  just  above  the  internal  condyle,  and  the  anterior  one  sufliciently 
long  to  reach  to  the  bend  of  the  artn.  The  roller  is  applied,  as  in  all  other 
cases,  from  the  Angers  up,  and  the  fracture  being  reduced,  and  the  splints 
fixed  as  mentioned,  is  returned  and  fastened  over  them.  The  arm  may  then 
be  bound  to  the  body  by  a  broad  bandage,  or  can  be  left  free,  supported  by 
a  sling.  In  patients  who  are  very  restless,  the  roller  soon  becomes  loose 
about  the  fore-arm  and  elbow,  and  necessitates  a  frequent  re-application  of 
it.  To  prevent,  in  a  measure,  this  almost  daily  renewal,  the  use  of  an  an- 
gular board  splint  well  padded,  and  extending  from  the  axilla  to  the  hand  on 
the  inside  of  the  arm  is  sometimes  substituted;  one  or  more  short  splints 
being  at  the  same  time  applied  above  the  elbow.  The  fragments  by  this 
means  are  held  perfectly  in  place,  and  the  angular  splint,  by  holding  the 
fore-arm  at  rest,  keeps  the  bandage  well  and  evenly  applied  for  a  much 
longer  period  than  is  otherwise  possible.  During  the  cure,  the  angle  of  the 
splint  should  be  occasionally  changed,  in  order  to  prevent  any  degree  of 
stiffness  at  the  elbow.  This  mode  of  dressing  is  applicable  to  fractures  be- 
low the  insertion  of  the  deltoid  only;  for  fractures  situated  high  up  in  the 
bone  it  would  be  manifestly  improper. 

Elbow, — One  of  the  most  common  of  these,  after  fractures  of  the  inner 
condyle,  is  that  in  which  two  fractures  and  three  fragments  are  present,  the 
humerus  being  broken  transversely  just  above  the  condyles,  and  these  last 
separated  longitudinally.  AUJractures  about  this  part  are  very  troublesome 
and  serious  accidents,  and  to  treat  them  well,  requires  extraordinary  care 
and  attention,  whatever  method  of  treatment  may  be  made  choice  of.  Two 
rectangular  splints  applied  to  the  inner  and  outer  sides  of  the  arm,  and  ex- 
tending from  its  upper  part  to  the  end»  of  the  Angers,  are  frequently  em- 
ployed with  us.  When  these  are  used,  the  angles  of  the  splints  should  be 
frequently  changed  to  prevent  deformity  and  stiffness  of  the  joint — those 
first  applied  being  removed  after  ten  or  twelve  (}ays,  and  replaced  by  others 
of  an  obtuse  angle.  Another  method  of  treatment,  which  is  sometimes  pur- 
sued at  our  hospital  in  fractures  about  this  joint  with  very  satisfactory  re- 
sults, consists  in  the  application  of  a  single  board  splint  applied  to  the 
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front  of  the  arm.  This  should  he  of  the  width  and  shape  of  the  limh,  well 
padded,  and  extending  from  the  upper  part  of  the  arm  to  the  ends  of  the 
fingers.  At  first  a  right  angled  splint  may  be  used,  bat  at  every  dressing, 
(and  afWr  the  first  few  days  they  should  be  frequent,)  it  is  to  be  changed  for 
a  more  obtuse  angled  one,  until  finally  the  arm  can  be  brought  perfectly 
straight.  The  obtuse  angled  splints  are  then  recommenced  with,  and  gra« 
dually  replaced  by  others  less  obtuse,  until  the  limb  is  again  brought  to  a 
right  angle.  This  plan  carefully  pursued,  will  generally  prevent  deformity, 
at  the  same  time  that  it  is  of  more  easy  application,  and  more  effectually 
hinders  {he  occurrence  of  anchylosis  than  the  common  mode  of  dressing. 

jFbre-arm.— These  accidents  are  treated  by  means  of  a  roller  and  two 
splints,  applied  in  the  usual  mann3r.  Fractures  of  the  lower  end  of  the 
radius,  which,  it  may  be  remarked,  are  very  frequendy  mistaken  for  simple 
sprains,  are  treated  also  with  two  splints;  the  inside  one  extending  from  the 
upper  part  of  the  arm  beyond  (he  ends  of  the  fingers,  while  that  on  the  out- 
side passes  below  the  knuckles.  •  In  these,  as  in  all  other  cases  in  which  a 
simple  fracture  communicates  with,  or  is  in  the  immediate  neighbourhood  of 
the  wrist  or  elbow  joints,  the  dressings  should  be  removed  at  the  end  of  ten 
or  twelve  days,  and  after  t  le  joint  is  gently  exercised,  are  to  be  re-applied. 
This  should  be  repeated,  at  farthest,  every  second  day.  The  same  rule 
should  be  observed  in  all  cases  in  which  the  fore-arm  is  confined  in  two 
long  splints,  as  otherwise  great  rigidity  of  the  wrist-joint  occurs,  which  is 
annoying  to  the  patient,  and  requires  a  very  long  time  for  its  disappearance. 

Sibs, — Fractures  of  the  ribs  are  treated  by  the  application  of  a  broad 
roller  to  the  chest,  confining  the  patient  to  bed,  and  the  usual  general  treat- 
ment, such  as  abstraction  of  blood,  ^c,  when  dyspnoea,  pain,  or  other  un- 
toward symptoms  arise.  A  large  pitch  plaster  is  sometimes  used  with 
advantage. 

Cranttim.-^In  cases  of  simple  fractures  of  the  cranium  with  depression 
of  bone,  but  unaccompanied  with  symptoms  of  compressed  brain,  the  tre- 
phine has  not  been  resorted  to,  while,  in  instances  of  compound  fracture, 
attended  with  depressed  fragments,  even  where  no  symptoms  of  compres- 
sion existed,  it  has  been  the  general  practice  to  remove  the  portions  driven  in. 

In  the  following -tables,  no  separate  head  is  retained  for  compound  frac- 
tures of  the  leg  or  arm,  tiie  entries  being  so  made  in  the  books  of  the  insti- 
tution that  it  is  impossible  in  all  cases  accurately  to  ascertain  whether  the 
patient  was  admitted  for  simple  or  compound  fracture,  and  for  the  same  rea- 
son under  the  heads  of  fracture  of  the  arm,  and  fracture  of  the  leg,  are  in- 
clnded  respectively,  those  of  the  fore-arm,  either  of  one  or  both  bones,  as 
well  as  of  the  humerus,  and  of  one  or  both  bones  of  the  leg.  It  is  to  be 
regretted  that  no  record  of  the  period  required  for  the  union  of  the  different 
fractures  treated,  has  been  kept.  In  all  cases  except  a  very  few  where  our 
patients  request  a  discharge,  it  is  the  custom  of  the  house  to  retain  them  for 
a  considerable  time  after  union— until  the  stifiTneas  and  debility  resulting  from 
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their  injuries  and  confinement,  has  been  so  far  remoyed  as  to  enable  the 
patients  shortly  afterwards  to  resume  their  employments. 


1830. 

Fractared  thi^h 
Fractured  leg 
Fractured  patella 
^Fractured  craDiQni 
Fractured  spine 
Fractured  ribs 
Fractured  clavicle 
Fractured  arm 
Fractared  fiogere 

Total, 


I  I 

13    10 
21    30 

3      3 

3      3 

1 

4 
10 


1831. 
Fractured  thigh 
Fractured  leg 
Fractured  patella 
Fractured  cranium 
Fractured  spine 
Fractured  ribs 
Fractured  jaw 
Fractured  clavicle. 
Fractured  arm 
Fractured  fingers 
Fractured  sternum 
Fractured  scapula 
Fractured  toes 
G>m  pound  fractared  thigh 
Un  united  fracture 

Total, 


1832. 
Fractured  thigh 
Fractured  leg 
Fractured  patella 
Fractured  cranium 
Fractured  ribs 
Fractured  clavicle 
Fractured  arm 
Fractured  sternum 
Fractured  pelvis  (comp.) 

Total, 


T833. 

Fractured  thigh 
Fractured  leg 
Fractured  potella 
Fractured  cranium 
Fractured  ribs 
Fractured  jaw 
Fractured  clavicle 


8 
24 
1 
5 
3 
9 
19 
1 
1 


4 
7 

27    25 
1      1 


3 
1 


18 

17 

25 

22 

2 

1 

2 

1 

2 

4 

3 

2 

2 

9 

9 

27 

25 

I 

2 

2 

1 

1 

1 

1 

)l 

I 

98    84 


7 

18 
1 
2 
3 
9 
16 
1 


71     57 


14    13 

31    26 

1      1 


2 
1 


82    72      5      5 


1 
2 


1      1 
1 


1 
1 

6      8 

1 
1      5 

1  2 

2  ] 
1 

4    10 


2 

4 


8 

2 

6 

4 

2 

2 

2 

1 

1 

8 

8 

I 

1833.  ^ 

Fractured  arm  20 

Fractured  sternum  1 

Fractured  scapula  1 

Fractured  nose  1 
Compound  fractured  thigh  1 

Un-united  fractures  2 


s 

18 

I 

1 


II 


1835. 

Fractured  thigh  16  12 

Fractured  leg  32  26 

Fractured  patella  4  4 

Fractured  cranium  2  1 

Fractured  ribs  11  10 

Fractured  jaw  8  4 

Fractured  clavicle  9  9 

Fractured  arm  27  22 

Fractured  finger  1  1 

Fractured  scapula  1  1 

Fractured  toes  1 

Fractured  spine  1 

Fractured  pelvis  1  1 
Compound  fractured  thigh  2 

Un-united  fractures  2 

Fracture  1  1 


1 
3 


1836. 
Fractured  thigh 
Fractured  leg 
Fractured  cranium 
Fractured  ribs 


9  8 

27  20 
1 

3  3 


1 
2 


1 
1 


Total,         94    73      3    18 


1834. 

Fractured  thigh  10  8      1 

Fractured  leg  36  31      1 

Fractured  patella  3  3 

Fractured  cranium  9  4      1 

Fractured  ribs            «  5  4. 

Fractured  jaw  2  2 

Fractured  clavicle  10  8      1 

Fractured  arm  20  17      3 

Fractured  finger  1  1 

Fractured  scapula  1 

Fractured  toes  1  1 

Fracture  1  X 
Compound  fractured  thigh  1 

Un-united  fracture  3  «  3 


Total,       103    83      6    14 


1 

4 

4 
1 

1 
1 


3 
6 

1 
1 
3 


3 
3 


Total,       119    92      6    21 
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ia36. 

1838. 

Fractared  jaw 

3 

2 

1 

Fractared  cranium 

7 

1 

6 

Fractured  clavicle 

8 

5 

3 

Fractured  spine 

1 

1 

Fractared  arm 

36 

32 

2 

2 

Fractured  ribs 

6 

5 

1 

Fractured  scapula 

1 

1 

Fractured  jaw 

1 

1 

Fractured  spine 

1 

1 

Fractured  clavicle 

6 

6 

Fractured  toes 

2 

2 

Fractured  arm 

24 

20 

3 

1 

Fractured  finger 

2 

2 

Fractured  finger 

2 

2 

Compound  fractured 

thigh  2 

2 

Fractured  sCapuU 

4 

3 

1 

Compound  fractured  knee  1 

1 

Fractured  toes 

2 

2 

Un-uniled  iiractore 

1 

1 

Fractured  oe  Caleb 

1 

I 

— . 

^_ 

_ 

.»« 

Fractared  knee  (com p.) 

1 

1 

Total, 

97 

76 

9 

12 

Un-united  fVacture 

1 

1 

Total, 

103 

76 

9 

18 

1837. 

^m<^ 

... 

•_ 

_ 

Fractured  thigb 

6 

3 

3 

Fractured  leg 

35 

28 

2 

5 

1839. 

Fractured  craniam 

5 

1 

4 

Fractured  thigh 

12 

6 

I 

5 

Fractured  rilM 

2 

2 

Fractured  leg 

28 

24 

1 

3 

Fractured  jaw 

1 

1 

Fractured  cranium 

4 

4 

Fractured  ciavicle 

7 

7 

Fractured  ribs 

4 

3 

1 

Fractured  arm 

28 

23 

4 

1 

Fractured  spine 

1 

1 

Fractured  finger 

1 

1 

Fractured  sternom 

1 

1 

Fractured  spine 

1 

1 

Fractured  clavicle 

8 

7 

1 

Fractared  scapula 

1 

1 

• 

Fractured  arm 

22 

18 

3 

1 

Fractared  nose 

2 

2 

- 

Fractured  patella 

2 

1 

1 

Fractared  pelvis 

2 

2 

Fractured  toes 

1 

I 

Compound  firactured 

thigh  3 

2 

1 

Fractared  ilium 

2 

2 

Un-united  fracture 

1 

I 

Fractured  elbow 

2 

1 

1 

-« 

.. 

... 

._ 

Fractured  foot 

3 

3 

Total, 

95 

74 

9 

12 

Compound  fractared  thigh  5 

2 

1 

2 

— 

— 

— 

— 

Uo-anited  fractures 

2 

2 

163a 

Tota] 

1 

97 

70 

8 

19 

Fractured  thigh 

13 

9 

1 

3 

— 

— 

~. 

— 

Fractured  leg 

34 

26 

3 

5 

General  Summary  of 

the  Fractures  treated  during 

10  years 

> 

• 

Years.     Whole  number.      Cured 

Relieved  or  by  request 

Died. 

No.  amputated. 

1830                82 

72 

4 

5 

1 

1831                99 

85 

6 

8 

2 

1832                71 

67 

4 

10 

3 

1833                94 

73 

3 

18 

5 

1834              103 

83 

6 

14 

1 

1835              119 

92 

6 

21 

2 

1836                96 

76 

9 

12 

4 

1837                95 

74 

9 

12 

1 

1838              103 

76  * 

9 

18 

4 

1839                97 

70 

8 

19 

8 

Total,    969 

t 

758 

64                        137 

1 

31 
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The  relatiye  frequency  of  fractures  will  be  seen  in  the  following  table. 

Relieved  or 

Namber.    Cared,  by  request  Died.    Amputations. 

Fractured  thigh                              118            92  9  17                3 

Fractured  leg                                  293          241  11  41              14 

Fractured  cranium                            46            14  2  30 

Fractured  patella                              16            14  2 

Fractured  spine                                 8  17 

Fractured  sternum                             5              4  1 

Fractured  clavicle                            84            75  7  2 

Fractured  arm                                250          216  22  12               9 

Fractured  fingers                                9              8  1 

Fractured  scapula                             10              8  1  1 

Fractured  elbow                                 2              1  1 
Fractured  nose               •                    3             3 

Fractured  jaw                                   19            12  1  6 
Fractured  pelvis                                  5              5 

Fractured  foot                                   12            10  2  4 

Fractured  ribs                                  46            39  2  5          . 
Fracture                                             2              i 

Compound  fractured  pelvis                1  1 

Compound  frac tared  knee           .      2     '        1  1  2 

Compound  fractured  thigh               15              4  1  10 


946  749  62  135  31 

Un-united  fractures  1^  9  2  2 


Total,  959  758  64  137  31 

Of  the  thirty-one  amputations  performed  in  eases  of  fracture,  twenty-two 
were  cured  and  nine  died.  The  details  of  these  have  already  been  given  in 
our  statistical  account  of  the  amputations  made  at  the  hospital,-  during  the 
years  comprised  in  this  report,  in  the  numbers  of  this  Journal  for  August, 
1838,  and  May,  1840. 

No  instance  of  artificial  joint  followed  the  treatment  for  fracture  during 
the  ten  years  included  in  the  report.  All  the  cases  observed  there  during 
that  period  having  been  sent  to  the  institution  from  distant  parts.  Of  the 
thirteen  case»  that  were  received,  nine  were  cured,  two  died,  one  was  bene- 
fitted, and  one  left  the  house  a  day  or  two.afrer  entrance  without  under^ 
going  any  treatment  for  it.  Of  the  fractures  included  in  the  above  tables, 
many  were  compound,  and  many  complicated  by  other  serious  injuries. 

Compound  Fracture  of  the  T^tgA.— Fifteen  of  these  accidents  entered 
the  house  between  the  years  1830  and  1840.  Of  these  four  were  in  chil- 
dren below  thirteen  years  of  age.  In  one  of  these  (stat.  6)  the  wound 
hea]^d  kindly,  and  no  bad  symptoms  followed;  in  another  case  (stat.  7)  the 
patient  was  carried  home  by  his  parents,  and  recovered;  in  a  third  (stat 
1 1)  the  patient  died;  and  the  last  (setat.  12)  recovered  with  a  good  limb.  Of 
the  eleven  cases  above  thirteen  years  of  age,  .seven  died  within  two  weeks 
after  the  receipt  of  their  injuries,  an  eighth  (aetat.  18)  lived  three  months, 
and  died  of  metastatic  abscess;  a  ninth  (setat.  56)  died  at  the  end  of  eleven 
months  of  chronic  diarrhoea,  bony  union  at  the  time  being  perfectly  firm, 
though  the  wound  had  not  closed;  and  the  other  two  cases  (aetat.  21  and 
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15)  recdyered  with  good  limbs,  though  in  the  fint  case  not  till  after  a  resi- 
dence in  the  hospital  of  twenty-three  months,  and  the  removal  of  a  necrosed 
portion  of  bone  six  inches  in  length.* 

DisLocATioNs.-^With  the  exception  of  a  few  of  the  luxations  of  the  shoal- 
der  and  hip,  the  cases  included  in  the  following  table  were  of  recent  occur- 
rence, and  in  all  of  these  cases  the  bones  were  reduced  without  accident  of 
any  sort.  Two  out  of  the  three  luxated  shoulders  marked  as  discharged  by 
request,  were  incurable.  One  of  them  existed  in  the  person  of  a  young 
sailor,  aged  20,  who  was  admitted  Dec.  4th,  1830,  with  a  forward  disloca- 
tion of  the  head  of  the  humerus  of  sixty-two  days  standing.  Some  days 
aAer  his  entrance,  an  attempt  was  made  by  Dr.  Hewson  to  reduce  it  by 
means  of  the  pullies.  Great  force  was  used,  and  the  efforts  were  kept  up 
for  a  long  time,  but  without  success.  After  the  lapse  of  a  short  time,  by 
request  of  ^e  patient,  strong  efforts  were  again  made  to  reduce  it,  and  kept  up 
for  a  considerable  time,  but  with  no  better  effect  than  on  the  first  attempt. 

The  other  case  was  a  forward  luxation  of  three  months'  standing,  which 
it  was  found  impossible  to  reduce  by  any  proper  degree  of  force,  and  has 
already  been  given  at  length  in  a  former  reportt 

Among  the  cases  of  dislocation  at  the  shoulder  cured,  are  those  which 
had  been  out  twenty-six,  forty-five,' fifty-three,  -thirty-one,  ten,  twenty-one, 
and  thirty-one  days,  respectively. 

The  only  instance  of  luxated  hip  of  long  standing,  in  which  attempts  at 
reduction  were  deemed  proper,  was  that  of  a  lad,  aetat.  12.  The  signs  of 
disbcatioD,  upwards  and  backwards  on  the  ileum,  of  the  right  femur,  were 
wdl  marked,  with  shortening  of  the  limb  to  the  extent  of  two  inches.  The 
accident  had  happened  fourteeu  weeks  previously,  and  its  nature  had  been 
mistaken  by  the  person  called  to  visit  him.  The  injury  had  been  produced 
by  a  fall  from  a  height,  and  the  head  of  the  bone  was  to  a  certain  extent 
moveable  by  rotating  the  limb.  After  the  application  of  the  pullies  he  was 
bled  largely  from  the  arm,  and  took  a  solution  of  tartar  emetic,  by  which 
means  his  system  became  completely  relaxed.  Pretty  strong  extension  was 
then  made  from  above  the  knee,  and  after  this  had  been  kept  up  near  half 
an  hour,  the  head  of  the  -bone  was  drawn  outwards  by  means  of  a  towel, 
and  the  knee  rotated.  During  these  efforts  a  sudden  crack  was  distinctly 
heard.  The  apparatus  wlus  immediately  removed.  The  boy  was  now  ex- 
ceedingly prostrate.  Much  more  motion  than  before  the  trials  existed  at  the 
hip;  the  toes  could  be  tnmed  mueh  further  outwards,  and  the  knees  cqpld 
be  to  a  certain  extent  separated.  The  boy  did  not  complain  of  pain  on  ro- 
tation, and  took  a  few  steps  upon  the  limb  some  time  after  being  released. 
It  was  at  first  feared  that  a  fracture  at  the  neck  of  the  bone  had  been  pro- 

*  This  patient,  I  have  been  informBd,  entered  the  Baltimore  Infirmary  a  few  months 
after  his  discharge  from  our  institution,  where  he  died  in  consequence  of  some  diaease  of 
the  injored  limlK 

t  Anarioan  Jonraal  for  February,  1840L 
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dnced,  but  repeated  close  subsequent  examinations  proved  this  not  to  be  the 
case.  He  left  the  institution  twenty-two  days  aAer  the  trial,  with  more 
motion  in  the  limb  than  he  had  previously  had. 

TabU  of  the  DishcatUms  ireattd  during  10  years. 


1830 
Diilooated  shoalder 

1831 
Dislocated  shoulder 
Dislocated  hip  . 
Dislocated  astragal  qb 
Dislocated  cervical  ver* 

tebro 
Dislocation  and  fracture 

183S 

Dislocated  shoulder 
Dislocated  hip 
Dislocated  jaw 
Compound  dislocated 
thumb 

1833 
Dislocated  shoulder 
Dislocated  hip 
Dislocated  wrist 

1834 

Dislocated  shoalder 
Dislocated  hip 
Dislocated  ankle 
Dislocated  wrist 
Dislocation 

1835 

Dislocated  shoulder 
Dislocated  hip 
Dislocated  ankle 
Dislocated  elbow 


« 


3 

4 
1 

1 
1 


3 
9 
1 


4 
I 
1 


6 
1 
1 

a 
1 


7 
3 
1 
3 


4 

s 


4 


3 
3 
1 


4 
1 


6 
1 

3 


7 
3 
1 
3 


\i 

It  i 

lis  I 


3      3      1 


1 


1 
1 
1 


i 


1836 
Dislocated  shoulder 
Dislocated  hip 
Dislocated  elbow 
Dislocated  clavicle 
Dislocation  and  laceration  1 


6 
3 
3 
1 


1837 
Dislocated  shoulder 
Dislocated  hip 
Dislocated  clavicle 
Compound  dislocated 
thumb 


1838 
Dislocated  shoulder 
Dislocated  hip 
Dislocated  radius 


1839 
Dislocated  shoulder 
Dislocated  hip 
Dislocsted  jaw 
Dislocated  clavicle 
Dislocated  elbow 
Diglocated  wrist 
Dislocated  finger 
Dislocated  great  toe 


6 
1 
1 


4 
1 
1 
1 
3 
1 
1 
1 


'I'otal, 


5 
1 
3 
1 


6 
I 
1 


7  7 
3  3 
1      1 


3 
1 
1 
1 
3 
1 
1 
1 


It    « 

h  I 

1 
1  1 


94    80      8      6 


Oeneral  Summary  of  the  Dislocations  treated  during  10  years. 


Dislocated 
Dislocated 
Dislocated 
Dislocated 
tebro 
Dislocated 
Dislocated 
Dislocated 
Dislocated 
Dislocated 


shoulder 
hip 

astragalue 
cervical  ver- 

a 

jaw 

ankle 

elbow 

wrist 

clavicle 


I  I 

49  45 

17  13 
1 

1 

9  3 

3  1 
7  7 

4  4 
3  3 


s  • 

ti 

&t 

Of 

3 
3 


1 

s 
1 
1 
1 

1 

1 


a 

1 
1 
1 


I 

o 
1 
1 
1 


*0 


Dislocated  radius 
Dislocated  finger 
Dislocated  great  toe 
Compound  dislocated 

thumb  3      11 

Dislocation  ^d  laceration  1  | 

Dislocation  and  fracture     1      1 
Diilocation  1  1 

ToUl,         94    80    "s    "s 
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Some  of  the  dislocations  included  in  the  above  table  were  accompanied 
by  other  severe  injuries,  and  in  all  the  instances  in  which  death  followed, 
it  was  from  some  other  cause  than  the  luxation,  except  those  of  the  astra- 
galus and  vertebrae.  Simple  dislocation  of  these  bones  are  very  rare  forms 
of  accident;  a  detailed  account  of  the  first  of  them  I  have  already  published 
in  vol.  XX  of  this  Journal.  The  luxation  of  the  spine  occurred  at  the  fifth 
ceivical  vertebrze,  and  was  unattended  by  any  fracture.  The  following  are 
its  details: — Thomas  Lee,  staL  30,  was  admitted  early  on  the  morning  of 
September  9th,  1831.  At  11  o'clock  on  the  previous  night,  while  in  a 
state  of  intoxication,  he  had  been  thrown  headlong  against  the  curbstone 
from  a  gig  that  he  was  driving  at  a  furious  rate.  There  was  complete  para- 
lysis of  the  lowci  extremities,  chest,  and  lower  half  of  the  trunk.  He  com- 
plained of  great  pain  over  the  lower  cervical  vertebras;  but  so  much  swelling 
and  ecchymosis  existed  at  this  part,  that  the  state  of  the  spinal  column  could 
not  be  satisfactorily  ascertained.  When  placed  in  an  erect  position  he  cried 
out  from  pain,  unless  his  forehead  was  firmly  supported;  and,  when  laid  on 
his  back,  his  head  was  seen  to  be  thrown  a  little  forwards,  and  pushed  down 
upon  his  chest.  The  hands  and  arms  retained  their  sensibility,  but  he  was 
unable  to  double  his  fist,  or  seize  any  thing  firmly.  His  respiration  was 
hbrried,  difficult,  and  performed  entirely  by  the  diaphragm;  he  complained 
incessantly  of  being  unable  **  to  breathe  properly."  Priapism  existed,  and 
continued  constant  till  the  period  of  his  death.  From  the  existence  of  the 
above  symptoms,  the  case  was  looked  upon  as  one  of  fracture,  with  conse- 
quent luxation  of  the  low^r  cervical  vertebrae.  He  was  placed  on  his  back, 
with  the  head  and  shoulders  slightly  elevated,  had  his  bladder,  which  was 
distended,  emptied  by  the  catheter;  and,  as  his  pulse  was  full,  he  was  bled 
moderately.  By  10  A.  M.  his  sufferings  had  become  so  great,  that  Dr. 
Barton,  the  surgeon  in  attendance,  deemed  it  proper  to  make  some  attempt 
to  relieve  them,  by  cautiously  making  extension  and  counter-extension.  The 
extension  was  made  by  means  of  a  handkerchief  passed  under  the  chin,  the 
ends  of  which  were  tied  firmly  to  the  head  of  the  bedstead,  and  the  counter- 
extension  was  kept  up  by  securing  the  ankles  with  a  broad  bandage,  and 
fastening  it  to  the  foot-board.  The  patient  expressed  himself  as  being  de- 
cidedly easier  after  Uie  extension  was  made.  On  visiting  him  on  the  morn- 
ing of  the  11th,  I  found  him  without  pain,  and  with  no  apparent  change  in 
his  symptoms.  His  position  was  in  no  way  changed;  and,  while  in  the 
room  engaged  with  another  patient  a  few  feet  distant,  my  attention  was 
directed  by  the  nurse  to  Lee,  and  on  approaching  him  I  found  him'  dead. 

Autopsy, — A  considerable  effusion  of  blood  was  found  in  the  cellular 
tissue  beneath  the  skin,  as  well  as  between  the  muscles  on  the  back  part 
of  the  neck.  The  yellow  ligaments  and  the  ligamentous  fibres,  holding 
together  the  oblique  processes,  were  ruptured,  and  the  fifth  cervical  vertebra 
was  thrown  forwards  upon  the  sixth.  Examined  in  front,  the  vertebral 
ligaments  were  found  also  to  be  ruptured,  and  the  inter-vertebral  substance 
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torn  up,  &o  that  the  body  of  the  fifth  was  completely  separated  from,  and 
projected  over,  the  sixth.  Accurate  examination,  after  the  removal  of  the 
npper  part  of  the  spinal  c(^amn,  proved  that  no  fracture  existed,  and  that 
the  injury  consisted  in  a  simple  displacement  of  both  body  and  processes  of 
the  yertebrse.  The  examination  was  made  twenty-eight  hours  after  dead), 
but,  owing  to  the  heat  of  the  weather,  putrefaction  had  considerably  ad« 
▼anced,  and  the  spinal  cord,  the  coverings  of  which  were  uninjured,  was  so 
much  softened  in  its  whole  extent,  that  its  state  at  the  point  of  injury  could 
not  be  determined. 


Article  III.  Report  on  the  Medical  Topography  cf  Madison  Barracks^ 
Socket* 8  Harbour^  N.  K,  and  the  Diseases  which  occurred  there  between 
the  \st  of  Augustj  1838,  and  the  30M  of  September,  1840.  By  Thos. 
Hendbbson,  M.  D.,  U.  S.  a. 

The  post  at  Backet's  Harbour  was  occupied  by  portions  of  the  8th  regiment 
United  States  infantry,  sometime  in  May,  1838.  ^he  numerical  force  at 
Madison  Barracks  fluctuated  in  the  winters  of  1838-9,  and  1839-40,  as  d&> 
tachments  were  sent  to  outposts.  I  was  with  three  detachments  at  Oswego, 
Ogdensburg,  and  Morristown,  and  from  what  occurred  there  the  representa- 
tions in  the  tables  are  accurately  estimated  from  an  average  force  of  450  men. 
In  May  and  June,  1840,  the  command  was  reduced  to  two  skeleton  compa- 
nies, that  were  rapidly  filled  up  to  one  hundred  and  fifty  men;  while  the 
slender  force  in  June  accounts  for  no  reports  of  sick  during  that  month. 

The  station  at  Sacket*s  Harbor  is  in  latitude  N.  43°  50',  and  in  longitude 
E.  1°  from  Washington.  It  b  distant  firom  the  ocean  iibout  320  miles— 
from  Lake  Ontario  8  miles,  and  is  situated  on  the  southern  side  of  the  bay 
formed  by  the  entrance  of  Black  River  into  the  lake.  The  colour  of  the 
water  of  this  river,  which  is  the  third  in  size  in  tb^  state  of  New  York,  is 
dark,  from  whence  the  stream  takes  its  name;  and  the  water  is  not  drunk  by 
those  who  live  on  the  river,  under  an  impression  that  it  is  not  wholesome— it 
is  certainly  unpleasant  to  the  taste,  being  greatly  inferior  to  the  water  taken 
from  the  lake.  The  surface  of  the  lake  is  230  feet  higher  than  that  of  the 
ocean,  and  the  plain  of  the  parade  ground  is  40  feet  elevated  above  the  sur- 
face of  Lake  Ontario. 

The  grounds  around  the  garrison  are  level;  the  soil '  is  dark  with  much 

clay,  and  rests  on  a  stratum  of  limestone,  which  is  in  depth  from  the  sur^ 

face  from  one  to  three  or  four  feet.    In  wet  seasons  the  grounds  ai'ound  the 

post  are  wet  and  boggy,  and  even  after  ordinary  rains  the  nature  of  the  soil 
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and  the  soperfieial  calcareou*  stcatum  tend  lo  keep  the  earth  moiet,  faroox^ 
iog  tenraqoeous  exhaiation.  Within  the  pickets  the  diaining  i«  good,  and 
the  gatter9«  &c.  weU  policed.  There  are  no  manhea  near  enough  to  the 
garrison  to  affect  it3  health.  The  physical  aspect  of  the  snrroanding  coun- 
try is  undulating;  the  soil  geueraUy  rich,  and  the  population  healthy.  The 
site  of  the  post  is  remsurkahly  exposed  to  the  hleakest  blasts  from  the  lake 
in  winter  and  spring;  though  no  residence  can  be  more  delighlfnl  than  Madi-^ 
son  Barracks  during  the' summer  and  autumn. 

The  annals  of  Sachet's  Harbour  show  that  formidable  diseases  have  pre- 
vailed in  winter,  summer,  and  autumn.  During  the  war  of  1812,  the  epi- 
demic called  pneumonia  typhoides  originated  on  the  lines,  and  was  severely 
felt  at  this  place.  In  the  summer  (July)  of  1813,  **  from  one-tenth  to  a 
fifth  of  the  cr^w  of  Com.  Chauncey's  squadron  were  on  the  sick  report  at 
the  harbour."  In  August  more  than  one-sixth  of  the  seamen  were  left  on 
shore;  and  Cooper's  Navid  History  tells  us  that  at  one  time  in  this  season, 
(1813),  the  ship  Madison  had  nearly  half  of  her  complement  on  sick  list 
From  the  sai^e  source  we  learn  that  in  the  winter  of  18 14,. the  sickness  of 
the  **  Harbour"  was  of  the  gravest  character.  One  half  of  the  crew  of  the 
Madison  was  sick,  arid  one-fifth  died.  In  the  summer  of  1814,  the  opera- 
tions of  the  squadron  were  delayed  by  the  iUnesa  of  the  mechanics  at  the 
Navy-yard. 

Since  the  peace  of  1815, 1  learn  from  intelligent  offcers  of  the  army  sta- 
tioned here,  and  from  respectable  citizens,  that  the  place  has  been  healthy. 
Winter  and  summer  diseases  have  been  mild  and  tractable,  and  autumnal 
fevers  neither  common  nor  fatal.  The  second  regiment  of  infantry  was  at 
this  post  for  two  or  three  years,  aboqt  1824  to  1826,  and  was  firee  from  dis- 
ease. Troops  were  subsequently  stationed  here  and  enjoyed  health,  while 
the  neighboaring  co«ntry  had  siipilar  exemption  from  di^eL. 

In  the  fall  of  1838,  the  8th  regiment  of  infantry  was  in  force  at  Madison 
Baqracks.  Small  detachments  had  been  at  the  post  during  the  whole  year, 
and  general  health  prevailed.  In  August,  September,  and  October  but  eight 
cases  of  fever  (eontin^ed)  occurred.  During  the  winter  of  1838*9,  and  in 
May  1839  some  fever  appeared,  and  some  cases  terminated  fiitally  from 
cerebral  disease.  I  was  at  severali  stations  on  the  frontier  during  that  win- 
ter, and  saw  but  one  case  of  the  fever,  and  that  was  brought  convalescent 
from  the  Harbour  to  Oswego.  In  May  and  June  diarrhcea  became  very  rife 
at  Madisop  Barracks  with  some  fatal  cases  of  continued  fever.  In  July  and 
the  subsequent  months  the  diarrhoea  was  almost  universal.  Cases  of  fever 
became  more  numerous  in  July  and  Augustr-Hseveral  were  fatal.  The  morn- 
ing sick  report,  confined  exclusively  to  officers  and  -Boldiets,  was  sometimes 
as  high  as  eighty;  and  many  other  in  families  not  borne  on  the  sick  report 
On  the  23d  of  August  I  reported  for  duty,  and  found  disease  prevailing  to 
great  extent  in  two  forms,  viz:  diarrhoBa  and  fever,  and  the  two  combined. 

Let  it  be  here  observed  that  the  summer  of  1838  was  exceedingly  hot  and 


'  1841 .]     Henderson  m  likdiad  T^graphy  of  Socket*^  Harbour.      dSb 

dry;  the  Diiramer  of  IBM  cool  and  seas^inble  as  to  rain.  Except  at  Cfaattes- 
ton,  8.  C.  and  in  Michigan,  the  most  general  health  existed  iki  1B88,  while 
in  1839,  with  a  season  throughout  fayonrable  to  he^di,  so  far  as  moderate 
heat  and  moisture  from  rain  are  concerned,  epidemic  dysentery  prevailed  in 
New  England,  the  most  malignant  endemics  desolated  New  Orieans,  Mo- 
bile, Pensacola,  St  Au^stine;  fearfol  disease  raged  in  Q'eorgia  and  nimois, 
as  well  as  in  many  towns  on  the  Mississippi— and,  what  is  to  the  matter  ih 
hand,  Sacket's  HarfooUr  and  its  vicinity  were  unusually  sickly-— as  was  the 
regiment  quaifered  at  Madison  Barracks.  In  the  neighbouring  coiihtry 
places,  usually  healthy,  suffered  ftom  sicktoess  and  mortality.  Tet  the  sick- 
ness was  circumscribed  so  far  as  the  military  stations  were  concerned,  fiMr 
the  troops  at  Rochester  and  Buffalo  were  hedthy;  at  Plattsbnifg  remarkably 
so.  Nearer  to  Madison  Bajpracks^  at  Ogdensbtttg,  on  the  St.  Lawrence,  on 
one  side,  and  at  Oswego  on  ^e  lake,  on  the  other  side,  there  was  perfect 
health;  while  on  .each  side,  between  Ogdensburg  and  Osw^,  several  places 
were  very  sickly.  Now,  9ine  causa  emdentCf  the  8th  regiment,  in  all  its 
departments,  officers,  soldiers,  and  families,  besides  citizens  employed  on 
the  works,  were  almost  universally  affected  with  diarrhcea;  and  as  autumn 
approached,  continued  fbver  became  very  general;  in  Augttbt,  September, 
and  October,  one  hundred  and  ten  cases  of  continued  fev^er  appear^  among 
&e  soldiers  and  officers  alone. 

At  a  military  elation,  where,  in  the  autumn  of  1888,  men  were  conceil- 
irated  under  disadtaAtageous  circumstancee,  general  health  prevailed  during 
a  season  of  unfeiAmpled  heat  and  drought;  while  ui  the  summer  and  autumn 
-^  1839,  ttue  sdeceedSng  year,  during  an  equable  and  pleasatit  season,  at  thb 
.same  militoy  ctationi  hundreds  of  casetf  of  diarthma,.  intermittent  and  con- 
tinued fever  arose,  when  thedisadvantages  of  1888  werd  remov^; — ire  sa)r 
it  is  very  natural  to  look  for  a  cause  for  such  difference.  So  ftir  as  the  im- 
mediate loeaie  is  concerned,  every  thing  was  ftvontaUe  to  disease  in  1888, 
and  the  very  reverse  in  1889.  In  1888,  the  barracks  were  repairing,  and 
being  cleaned,  tfie  sleeping  roomis  wretchedly  ventilated,  the  post  generally 
unpoliced,  and  the  men  not  accustomed  to  the  waters— While,  in  1889,  Hbte 
works  were  completed,  the  company  quarters  much  improved  in  ventilation 
though  still  bad  in  that  respect,  the  men  accustomed  to  the  water,  and  the 
police  of  the  post  admirable.    Within  the  pickets  no  obvious  cduse  esiBted. 

llie  level  land  in  the  vicinity  was  more*  moist  in  1889  than  in  the  pud- 
ceding  year,  but  not  more  so  than  in  many  Seasons  in  the  course  of  the  last 
twenty  years,  when  no  sickness  prevailed  in  fte  garrison  o^  in  the  vilkgl. 
This  was  not  a  reasonable  cause  for  the  difference. 

It  is  known  that  during  the  past  four  or  five  years,  tiie  lakes  have  risen 
about  five  feet,  and  they  are  now  ftlling.  I  see  *nothing  in  the  laying  bans 
anmi^y  of  a  few  inches  of  lake  shore  that  could  cause  sibkness;  for  in  this 
vicinity  no  grounds  have  been  Oovered  or  laid  bare  by  the  rise  or  fall  of  w^ 
ter  so  as  to  i^brd  malaria.    The  reports  firom  the  British  stations  on  dm 
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opposite  shores  of  the  lakes,  show  conclusively  that  no  influence  on  health 
has  grown  out  of  this  phenomenon  in  these  vast  interior  seas.  The  fall  of 
the  water  in  the  lakes  cannot  he  shown  to  he  a  cause  of  disease. 

Again— -the  opinion  is  that  the  water  is  bad,  and  has  caused  disease.  Ji 
fortiori^  it  should  have  done  so  more  conspicuously  in  1838  than  in  1830. 
Of  those  who  have  died  of  fever,  the  majority  were  of  persons  accustomed 
to  the  water  of  this  lake  region;  and  no  disproportion  of  sick,  so  far  as 
foreigners  are  concerned,  favours  the  idea  of  water  causing  the  sickness. 
Nor  have  troops  stationed  here  during  past  years  been  affected  by  water  in 
this  way;  the  water  is  always  tbe  same,  while  fever  has  nrely  appeared 
since  1816. 

It  has  been' said  that  the  imperfect  ventilation  of  the  barracks  produced 
the  sickness.  If  so,  why  net  more  conspicuously  in  1838  than  in  1839; 
and  why  did  the  same  fever  prevail  in  the  neighbouring  country?  Nor  is 
there  any  reason  to  believe  that  any  defect  in  the  quality  of  the  mtionS  pro- 
duced the  fever. 

A  few  practical  observations  are  suggested  by  some  of  the  diseases  in  the 
table. 

Catarrh  is  very  conspicuous  for  the  number  of  cases.  Though  frequent, 
it  was  in  no  instance  fatal.  Soldiers  are  very  few  of  them  sufficiently  ad- 
vanced in  life  to  make  catarrh  formidable.  The  inflammation  of  the  tracheal 
and  bronchial  mucous  follicles  was  readily  subdued.  Pain  over  the  region  of 
the  frontal  sinuses  was  the  most  unpleasant  symptom,  next  to  the  cough. 
Slight  fever  with  frequent  pulse;  inflamed  watery  eyes,  cough,  with  soreness 
of  the  pulmonary  mucous  lining,  made  it  necessary  in  many  cases  to  con- 
fine the  patients;  and  bleeding,  mucilaginous  drinks,  expectorant  mixtures, 
with  minute  anodyne  doses,  were  in  all  cases  sufficient 

JKurrtea.— Of  the  seven  hundred  cases  of  diarrhcea,  three  of  the  chronic 
form  proved  fataL  In  no  part  of  the  United  States,  have  I,  during  any  one 
season,  seen  this  disease  more  frequent  or  less  fatal.  The  habits  of  soldiers, 
their  exposures,  their  negligently  cooked  food,  make  dysentery  and  diaxrhoBa 
almost  technically  army  diseases;  and  when  the  reckless  feeling  of  the  men 
as  to  personal  security,  and  their  neglect  of  dianrh<Ba  in  most  instances  are 
considered,  it  is  remarkable  that  so  few  cases  became  fatal  or  chronic.  The 
complication  of  this  disease  with  fever  will  be  subsequently  noticed.  It  will 
be  seen  that  dysentery  was  unknown  at  this  post,  and  at  the  outposts.  The 
irritation  of  the  intestinal  canal  was  confined  to  the  small  intestines,  the  colon 
and  rectum  escaping  entirely  that  morbid  condition  constituting  colitis  or 
dysentery.  Bow  different  this  from  what  takes  place  in  hotter  latitudes. 
The  principal  cause  of  the  looseness  was  a  copious  flow  of  yellow  bile,  in- 
duced in  a  great  number  of  instances  primarily  by  the  water,  and  perpetuated 
by  the  exposures  and  indiscretions  of  soldiers.  This  lientery  of  the  liver 
kept  up  frequent  loose  stools  without  tenesmus.  There  was  pain  in  the 
bowelsrbut  in  the  region  of  the  small  intestines.    The  pulse  was  frequent 
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and  sofV;  skin  of  natonl  temper&tdre,  and  verjr  oflen  profusely  perspiring. 
V  Tongue  slightly  white  and  moist 

For  this  fotm  of  disease,  unaecoitipanied  with  headache,  vertigo,  nausea, 
or  pain  in  the  limbs,  rery  simple  treatment  sufficed.  Castor  oil,  rhubarb, 
and  magnesia,  wiA  or  without  Dover's  powder,  and  this  anodyne  in  full 
dose  at  night  controlled  the  cases;  and  abruptly  too,  if  imprudence  in  diet 
and  drinkbg  the  bay  water,  or  indeed  the  limestone  water,  were  not  ope« 
rating  to  keep  up  the  irritation  on  the  mucous  tissue,  and  through  it  on  the 
liver. 

But  in  numerous  instances  the  diarrhcea  was  attended  by  ttiother  group  of 
symptoms  that  were  important  to  the  patient's  safety.  The  skhi,  instead  of 
being  moist  and  cool,  was  warm  and  dry;  headache,  vertigo,  nausea,  pain  in 
^e  back  and  limbs,  tongue  yellow,  fur  in  centre,  red  tip  and  edges,  with 
debility,  marked  a  form  of  diarrhoea  which,  if  not  arrested  by  suitable  care 
and  treatment,  the  looseness  ceased  to  be  conspicuous,  while  febrile  pheno- 
mena became  continued,  well  marked,  always  formidd)le;  oflen  fatal. 

The  first  and  essential  step  here  was  to  take  the  men  from  quarters  into 
hospital.  Hospital  surveillance  and  advantages,  comprising  rest;  suitable 
diet,  and  remaining  in  bed,  were  indispensable.  Ten  grains  of  calomel,  with 
castor  oil,  brought  away  dark  or  greenish  stools,  sometimes  mixed  with 
Mood,  diminished  the  frequency  of  the  evacuations,  and  relieved  the  back 
and  head.  The  prudent  administration  of  ipecacuan  and  calomel,  fbr  anti- 
monials  were  inadmissible,  with  cupping  to  the  neck,  soon  brought  the  vas- 
cular and  nervous  systems  into  a  state  inviting  the  use  of  Dover's  powder, 
with  or  without  blue  mass,  at  night  These  cases  terminated  favourably.  It 
added  to  the  unpleasantness  of  the  ease  that  it  was  so  often  attended  with 
Catarrh;  but  unless  the  complication  was  merged  in  distinct  fever,  mild  anti- 
catarrhal  prescriptions  sufficed.  The  table  shows  how  diarrhoea  was  pro^- 
tracted  into  the  wintefr  months-^and  the  whole  view  d&iplays  the  agency  of 
Causes  on  the  gastro-pulmonary  mucous  tissue  in  producing  the  conspicuous' 
diseases  of  the  post  " 

T^brile  IKseaaes, -^The  attention  of  the  reader  is  now  directed  to  ttiin  im* 
portant  class  of  diseases.  The  table  shows  that  410  cases  of  th^  intermit- 
tent, continued  and  infiammatory  fevefis,  have  been  treated.  That  the  mor- 
tality from  continued  fever  was  15,  being  nearly  one-haff  of  the  whole' 
number  of  deaths.  For  this  far  north  region  the  whole  list  of  malarial  dis-' 
ease  is  at  first  view  large;  but  from  the  earKest  settiement  of  the  country  ott' 
the  lakes,  a  fever  hair  occasionally  appeared  called  popularly  the  '*  lake 
fbver;^'  and  intermittent^  on  the  shores  of  Ontario  and  Erie  lakes  have  beeii 
i^ry  common.  Some  locdities  have  been  more  severely  affected  witH  fff^et 
than  others,  and  Sackef  s  Harbour  perhaps  as  ofVen  as  any  othei'.  During 
the  war  of  1818,  when  the  troops  were  so  mortally  sick  wiA  diflrrhti^a  and' 
fbver ,  it  was  ascribed  to  the  causes  aJluded  to  above  in  the  topographical  sketchy 
and  especially  to  bad  provisions,  and  great  exposure  to  coM  and  to  night  air 

29* 
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from  the  want  of  quarten.    These  causes,  except  the  water,  have  not  existed 
here  during  the  period  embraced  in  this  report 

Recent  reports  on  the  medical  statistics  of  the  British  army  throw  some 
light  on  the  diseases  of  this  northern  region;  and  some  of  the  results  of  the 
reports  have  a  bearing  here,  and  will  be  summarily  given. 

1.  In  Nora  Scotia  and  New  Brunswick  the  causes  to  which  intennittents 
are  ascribed,  such  as  marshy  ground,  vegetable  matter  decayed,  ^.,  exist 
abundantly,  while  this  form  of  fever  is  unknown  there. 

2.  Low  and  alluvial  as  Fredericktown,  and  other  stations  in  New  Bruns- 
wick are,  and  extensive  as  are  the  reputed  sources  of  malaria,  febrile  diseases 
are  but  little  known—amounting  to  a  **  marked  exemption  from  all  diseases 
of  a  febrile  nature." 

8.  Whereas  in  Upper  Canada,  and  in  the  same  temperature,  there  is  a 
great  amount  of  malarial  disease. 

4.  In  Upper  Canada  inland  settlers,  though  living  in  reputedly  malarial 
situations,  marshy,  foggy,  &c.,  are  free  from  disease,  while  those  on  the  lake 
shores  are  sickly. 

5.  Common  continued  fever  prevails  in  Lower  Canada  more  generally 
than  in  the  upper  province,  and  intennittents  are  comparatively  little  known. 
Intermittents  abound  in  Upper  Canada;  and  it  is  well  known  that  on  the 
American  side  intermittents  are,  cmterU  paribus^  much  more  common  on  the 
shores  of  Lake  Erie  than  on  those  of  Ontario. 

6.  These  reports  show  that  the  rise  and  fall  of  Lake  Ontario  have  no  in- 
fluence  on  the  sickness  of  the  adjoining  countries. 

I  shall  make  a  few  practical  observations  on  the  fevers  of  the  table. 

Under  the  head  of  fevers,  410  cases  are  noted.  Of  initrmittenU  little 
need  be  said,  as  no  case  was  fataL  They  are  strikingly  different  from  inter- 
mittents  at  the  south,  in  that  they  are  not  attended  with  any  sign  of  local 
congestion  during  the  paroxysm;  nor  have  I  seen  in  a  single  case  any  one  of 
the  sequelaB  that  render  intermittents  bo  formidable  and  obstinate  in  southern 
climates— no  hepatic  enlargement,  nor  spleen  congestions,  nor  dropsical  infil- 
tration— nor  yet  die  callow  jaundiced  hue  that  marks  those  who  live  in 
localities  habitually  miasmalic.  No  case  of  quartan  fever  occurred  to  me. 
Intermittents  were  readily  subdued  withaulph.  quin.  I  believe  the  majority 
of  cases  were  brought  from  recruiting  stations,  especially  at  Cleveland. 
Observe  how  numerous  intermittents  were  in  May  and  June  of  1839,  and  how 
diarrhcea  commenced  and  prevailed  during  the  same  months. 

The  formidable  disease  in  the  raiment  was  the  continued  fever.  The 
greatest  mortality  of  the  number  sick  of  fever  in  any  one  month,  occurred  in 
M^,  1839.  At  that  time  I  was  not  stationed  here,  and  have  no  means  of 
ascertaining  what  peculiarities  belonged  to  those  vernal  cases.  The  first  case 
Imet  with  was  at  Oswego,  in  December,  1888.  The  man  had  been  brought 
siok  from  Sacket's  Harbour;  had  a  long  attack  of  fever,  the  conspicuous  fe*- 
tares  of  which  were  ehattered  nervous  energy,  delirium,  subsultus  tendinumt 
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dry  dark  tongue,  weak  ireqnent  pnlae— the  typhus  gravior.  Stimulants, 
tonics,  and  blisters  were  snooessfiilly  used.  No  other  case  occurred  at  that 
poet.  On  the  23d  August,  1839, 1  reported  for  duty  at  Madison  Barracks, 
and  was  in  charge  of  the  hospital  until  15th  October.  Continued  fever  pre- 
▼ailed  to  great  extent  among  the  soldiers,  officers  and  families.  Diarrhoa 
was  universal— but  intermittents  were  scarcely  seen. 

I  shall  not  enter  into  any  minute  detail  of  symptoms,  but  confine  myself  to 
those  aspects  of  the  fever  in  which  it  differed  from  malarial  fevers  of  the 
middle  states. 

In  the  first  place,  there  was  more  or  less  diarrhcea  with  almost  every  case. 
I  scarcely  recollect  an  instance  in  which  diarrheal  had  not  preceded,  ibr  some 
longer  or  shorter  period,  the  lapse  into  fever.  Again— -the  fever  was  attended 
in  many  instances  with  a  moist  skin,  even  during  the  exacerbations;  and  these 
two  things,  the  diarriiCBa  and  the  moist  skin,  constituted  the  chief  peculiari- 
ties of  the  fever.  They  prevented  the  full,  strong  or  hard  pulse;  on  the  con- 
trary, produced  a  soft,  somewhat  voluminous,  always  frequent,  sometimes 
weak  pulse.  GKddiness,  vertigo,  were  constant  concomitants  of  the  head- 
ache; and  they  merit  notice  as  probably  connected  with  the  cerebral  determi- 
nation that  was  so  fatal  in  many  of  the  cases.  The  brain  was  disordered  in 
various  ways;  in  one  case  furious  delirium^>but  most  frequently  delirium 
commenciqg  at  night,  increasing  and  disappearing  as  the  exacerbation  rose 
and  declined  towards  morning— finally,  stupor  and  coma.  What  of  pain 
existed  elsewhere  was  masked  by  the  cerebral  irritation.  In  two  cases  there 
was  slow,  weak  pulse.  The  eye  indicated  the  approach  of  cerebral  collapse, 
becoming  dull  and  suffused— the  tongue  dark  and  dry— stools  watery,  greea- 
ish  or  brown^subsultus  tendinum,  coma  and  stupor  closed  the  scene.  After 
cerebral  irritation  was  dietinctly  formed,  the  course  was  that  usual  to  such  a 
form  of  fever  everywhere;.  var3ring  in  no  respect  from  what  I  have  seen  in 
the  southern  and  middle  states. 

And  but  f(Mr  the  irritable  mucous  membrane,  and  the  open  moist  skin,  the 
treatment  would  not  be  peculiar.  The  looseneto  of  tfie  bowels  and  the  per- 
spiring skin  prevented  that  state  of  the  arterial  system  which  calls  for  general 
blood-letting.  It  was  very  seldom  admissible.  Cupping  on  the  abdomen  or 
on  the  temples  or  neck,  according  to  the  seat  of  pain,  was  done— but  Hot 
with  very  apparent  or  positive  benefit* 

Again-- 'the  very  loose  condition  of  the  bowels  made  it  necessary  to  select 
cautionsly  the  cathartics.  Saline  laxatives,  senna  and  all -drastics  were 
utteriy  forbidden;  while  the  secretory  apparatus  demanded  certain  alterative 
aperients.  Calomel  was  the  appropriate  cathartic,  combining,  as  it  does, 
powers  controlling  the  secretions,  aperient  to  the  intestinal  canal,  while  it 
allayed  the  irritability  of « the  bowels;  I  saw  no  reason  to  give  it  in  large 
doses.  Ten  grains  was  the  cathartic  dose,  and,  where  there  was  diarrhma, 
as  much  carb.  calc  was  added.  I  have  practi^  in  autumnal  and  malarial 
fevers  in  the  various  dimates  of  the  United  States— on  the  northern  firontier, 


844       Hendeiaoii  on  Jliedieal  Topography  cf  Saeheeo  Hmtour.     [Ipril 

in  severe  fever  opposite  West  Pourt,  in  vtrions  perts  of  Viigiilia,  in  Fiorida« 
end  finr  thirty  yeen.  I  have  seen  all  the  forms  of  fever  in  aB  classes  of 
persons,  nativest  foreigners  and  colonred  persons;  and  my  experience  is  as 
decidedly  in  fevonr  of  the  use  of  small  doses  of  calomel,  as  my  speculative 
views  are  in  opposition  to  large  doses.  My  nsnd  pfeecription  is  ten  grnns 
of  calomel  with  five  of  pnlv.  antim.,  or,  in  this  fever,  with  ten  grains  of  caib« 
ealc.  In  severe  cases  of  fever,  the  above  doses  me  repeated  in  siie  hours, 
when,  with  the  aid  of  oL  ricin*,  saline  laxatives,  or  an  enetna,  the  legttiaate 
objects  are  attained,  viz.  impression  on  secretory  function  and  intestinil 
evnenation.  To  control  die  seoretory  apparatus,  small  doses  are  required 
from  time  to  time  througfaoot  the  disease.  I  have  sooMtines  given  knrg^ 
does  of  calomel,  but  candour  requires  me  to  say,  that  empifieal  rather  diai^ 
ntional  impulses  governed  me,  and  the  resuk  may  be  readily  anticipated. 

Again— absorbents  and  alkalies  had  the  finest  Muenee  in  allaying  an  ini* 
table,  and  so  far  a  inoibid,  state  of  the  mucona  tissue;  diminishing  the  fre- 
quency of  the  stools,  and  thus  saving  the  eonstitntional  resources  of  the 
patient  •from  great  itebility.  I  oorobined  eaib.  csle.  with  calomel*— gave  it 
in  free  quantities  with  antimoniab,  whidi  last  could  not  be  borne  without  it 
The  spir.  ttth.  nitros.^  whidi  judiciously  used  has  such  admirable  effect  in 
protracted  ferer,  was  given  with  oarb.  cde.  and  bi-earb.  potass.  This  ab- 
sorbent and  alkaline  treatment  had  posidve  and  powerfril  agency  in  bringing 
the  mueoos  membrane  into  a  state  to  ensure  tile  efllMBt  6(  calomel  and  .aati« 
aony;  and,  as  the  bowels  became  less  Irritable,  the  skin  lost  that  motet, 
unhealthy  state  above  alluded  to. 

Blisters  were  important  auxiliaries,  applied  as  occasion  required  to  the 
sbdomen,  to  the  back  of  the  neck,  .or  to  the  extremities.  Where  the  signs 
of  several  irritation  were  appearing,  shaving  die  hair  entirely  from  the  hmd, 
and  oovering"  the  whole  scalp  with  a  Mister,  warded  off  in  some  instances 
that  dangerous  local  determination. 

Many  cases  of  fever,  and  some  severe  ones,  occurred  among  the  officers  and 
their  femilies,  and  among  the  lanndreeses.  None  of  these  terminated  frrtdty, 
showing  that  the  fever  warnot  inherendy  severe;  and  leads  to  the  legitimate 
inference,  that  soldierB  are,  from  causes  obviously  not  neoessaty  to  enumerate 
hen,  liable  to  mere  fonnidaNe  attacks  of  disease,  and,  consequendy,  ofrener 
fall  victims  to  such  attacks. 

hk  some  instances  diarrfaoea  was  suspended  on  the  aoeess  of  feveru«here 
the  abrept  suppression  invonred  an  eaolier  and  more  formidable  brahi  dis- 
ease. Here  and  there  fever  wan  unpreceded  and  unaoeompsnied  with-diar- 
rboen.    The  less  complicadon  of  course  die  less  danger. 

I  regret  that  in  the  antunrn  of  1889 1  did  not  more  frequendy  give  emetics 
in  the  ferming  stage  of  fever  and  in  die  severer  formeof  diairhoa.  Emetics 
have  been  too  much  neglected  of  late  yean  in  die  eariy  states  of  fever,  at 
leant  by  me.  During  the  fell  of  1840  there  were  upwaids  of  30  cases  of 
fever  among  the  soldiees.    These  cases  were  uAeved  in  widi  nausea,  loss 
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of  appetite,  giddiness  in  the  head,  and  some  had  Tomited.  In  these  instances 
tiliey  took  gr.  i  ant.  tart  with  grs.  zxx  pulv.  ipecac.,  with  the  highly  satis- 
factory resalt  of  cutting  short  the  disease  in  every  case  but  four,  and  some  of 
these  last  were  obviously  benefitted  by  the  emetic. 

Recoveries  from  the  fever  were  rapid.  No  sequ^  interfered;  and  good 
diet  with  light  bitter  infusions  were  all  sufficient 

Puimanary  Z>Mease».— Neaily  600  cases  of  catarrh  are  on  the  register, 
and  no  death  from  that  cause;  of  acute  or  chronic  bronchitis  none  died;  of 
26  cases  of  pneumonia  two  died,  and  one  of  pneumonia  typhoides.  In 
several  points  of  view  these  pulmonary  diseases  are  interesting.  Frequent 
as  was  catarrh,  it  is  remarkable  that  it  was  so  harmless,  and  that  it  did  not 
terminate  more  commonly  in  pneumonia  and  bronchitis.  The  proportion  of 
these  two  last  named  diseases  was  small'— in  all  50  cases  in  a  command 
averaging  450  for  26  months-r-and  the  fatality  still  smaller,  for  the  whole 
class  of  pulmonary  diseases  occasioned  only  six  deaths. 

The  number  of  cases  of  phthisis  developed  in  the  command  was  very 
small.  -  The  general  opinion  is,  that,  in  a  climate  so  cold  and  in  the  fall  and 
spring  so  varbd>le  in  temperature,  phthisis  is  a  more  common  disease  than  it 
is  further  south.  A  greater  development  of  the  disorder  might  reasonably 
have  been  expected.  I  cannot  call  to  mind  more  than  one  case,  the  seeds 
of  which  were  not  in  existence  previous  to  enlistment;  nor  did  other  pulmo- 
nary inflammations  and  irritations  seem  to  have  the  least  influsnce  in  de- 
veloping tubercular  degeneration.  Including  what  appeared  in  the  families 
there  were  full  3000  cases  of  disease  in  twenty*siz  months*  in  a  cold  and 
variable  climate,  and  six  cases,  of  phthisis  ocevrred,  nearly  dl  of  which  wero 
in  active  predisposition  or  in  actual  pnimonary  ivritetioavilt  the  time  of  en- 
listment >    ' 

Relative  circumstances  have  excked  in  me  on  fhts  subject  painful  interest, 
leading  me  to  close  inquiry.  During  my  service  on  the  frontier,  for  now 
upwards  of  two  years,  I  have  endeavoured  to  ascertain,  from  every  source, 
the  amount  of  phthisis  that  ensts  between  latitude  42  and  45,  and  on  the 
lake  shores  as  well  as  in  the  interior,  with  a  view  to- compare  the  frequency 
of  the  disease  here  and  in  milder  regions  of  the  United  States.  I  have  inquired 
of  intelligent  medical  men,  of  residents  who,  from  the  eariiest  settlements, 
had  opportunities  of  judging,  and  from  these,  the  best  sources  of  informa- 
tion that  can  now  be  had,  I  am  convinced  that  phthisis  is  not  more  common 
in  this  latitude  than  in  Virginia;  and  that  pneumonic  inflammation  generally 
is  much  less  so,  especially  that  formidable  disease  bilious  pleurisy.  I  have 
not  observed  that,  among  families  from  the  south  who  have  resided  or  re- 
mained for  some  years  here,  the  climate  had  any  influence  in  exciting 
tubercles.  On  this  subject  it  is  exceedingly  desirable  to  collect  satislkctory 
information.  The  British  army  reports,  already  alluded  to,  have  thrown 
some  important  and  unexpected  light  on  this  subject  Their  tables  show 
that  there  are  more  lung  diseases  among  the  tcoops  stationed  in  the  island  of 
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Bermuda  and  in  the  Mediterranesa  than  among  die  foreea  in  the  Nordi 
American  provinces,  and  similar  resalts  grew  out  of  other  coiiq>arative  ob- 
senrations,  and  this  loo  while  adTantages  of  barraeks,  ftc,  was  in  favottr  of 
these  stations  in  the  mild  latitudes.  I  know  that  professlonfli  and  popolar 
sentiment  are  not  prepaied  for  fliis,  yet  what  I  have  learned  from  the  most 
credible  sources  satisfies  me  that  we  have  yet  to  learn  mach  on  this  point 

Rheunuttitm  occupies  a  conspicuous  place  in  the  list  of  diseases,  yet 
afiordu  no  matter  for  remark.    The  cases  were,  with  few  exceptions,  rii|[fat. 

DelHrium  TWmeMt.*— One  case  is  recorded.  The  reader  will  scarody 
believe  that  in  sodi  a  command,  and  for  such  a  length  of  time,  but  one  sol- 
dier would  have  deliriAm  tremens.  The  term  '^Intemperanoe*'  was  affixed 
on  the  register  opposite  three  names,  but  I  could  not  traee  the  cases  pre- 
cisely. That  many  soldiers  liad  this  affection  is  very  certain,  but  they  wei^ 
eared  in  the  guard-4iouse  without  appearing  at  aick  ciU.  It  is  well  known 
that  ardent  spirits  of  a  wretched  quidity  is  exceedingly  abundant  and  cheap 
on  the  frontier,  so  that  there  was  no  lack  of  subjects  disposed  to  indulge, 
nor  of  the  means  of  gratif3ring,  dieir  propensities.  Be  that  as  it  may,  there 
was  no  delirium  tremens,  or,  if  there  were,  ite  remedy  was  the  guard- 
house. 

Idvtr  JDisease.— The  British  reporters  remark  #ith  mudi  pomt  diat  if 
int^nqperaiaee  caused  liver  disease,  it  should  prevail  to  great  axtent  in  Canada 
among  soUUras.  Buch,  however,  is  not  the  fact,  it  is  exceedingly  rare 
aston^  them..  .Not  a  case  is  found  in  oitar  tabies.  Otmcarteoi  causes  appear 
to  be  necessary  to  engender  hepatic  disease^  for  tiie  same  amount  of  intem- 
pesance  m  *die  Wait  indfea  vNmtd  excite  aigieat  deal  of  that. affection.  A 
few  eaaes  of  icMros  ^ra  neted^  but  they  were  aeea  during  the  prevalence  of 
autumnal  fever.  It  is  very  common  in  the  southern  states  to  see,  during  the 
antoma,  persons  giring  ikbMt  perfectly  bat  harmleiBsly  jaundioed.  The  cases 
in  our  table  were  forma  of  the  malarial  disease  then  rife,  and  not  the  efieet 
of  timse  of  ardent  spirits*  One  oompliealion  of  hepatic  disease  I  have  never 
seen  here,  the  bilious  pneiMaoliia,  a  disease  not  only  frequent  in  the  andarial 
regions  of  the  middle  states,  but  very  fatal  in  some  seasons*  It  is  curious  to 
see,  that  while  mabirial  diseases  aie  so  petfeetly  displaiyed  in  the  intepnittent 
forms  of  fever  and  the  continued  in  this  northern  diaiate,  ikeiy  have  never 
been,  to  my  observation,  sepUstleated  as  they  ^re  to  the  south  widi  ooih 
eomitant  and  eonsequentid  oompUoations  in  whidi  the  liver  is  ao  con- 
s|^o«sly  oonesinod. 
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TitiUtidaliiaivllt  Principal  DiMtam,  and  tit  HartaUly  at  l^iaon  Barraekt,  Satbt't 
Sarbiur,  N.  Y.,fr<m  Aug.  5lh  1833,  to  the  3m  Seft.  1840. 


The  following  table  exhibits  the  diseases  not  included  in  the  preceding 
one,  and  accidents  which  occnrred  at  Madison  Bafracka,  during  the  period 
embraced  in  this  report,  with  the  number  of  cases  of  each,  and  their 
mortality. 


Asphyxia, 

I 

1       Debriiiy, 

Atrophy, 

1       Doliriom  TrenMns, 

BamV, 

7 

Dyaantery,    . 

S6 

Dyspepiia, 

Cholera  Moibua, 

4 

Dysaria, 

Colic, 

83 

■  fSs, 

CoDenaioDorBniD. 

3 

Couslipation, 

38 
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No.  of  cant.  Deailii. 

No.  of  cues. 

Oemtlu. 

9 

Peritonitis, 

3 

3 

94 

Phrenitis, 

1 

1 

33 

Phthisis, 

6 

3 

9 

Rubeola, 

1 

4 

Scabies, 

44 

44 

Scrofula, 

3 

1 

Secreti?e  Urethra, 

1 

6 

Splenitis, 

1 

3 

Spinal  irritation. 

1 

8 

Sprain, 

53 

3 

Syphilis  primary. 

IS 

5 

do.      secondary. 

6 

1 

6 

Tinea  Capitis, 

1 

15 

Ulcer, 

33 

2 

Urticaria, 

3 

9 

Wounds, 

144 

Fracture, 

Frost  bite. 

Gonorrhoea, 

Hemorrhoids, 

Hernia, 

Herpes, 

Hydrocele, 

Insanity, 

Inyerted  nail. 

Luxation, 

Nyctalopia, 

Odontalgia, 

Orchitis, 

Otitis, 

Paralysis, 

Paronychia, 

Total  number  of  cases  2810,  deaths  33,  being  1  death  in  every  85  sick. 
Total  cases  of  febrile  diseases  410,  deaths  15,  being  1  death  in  every  27 
cases. 

In  May  and  June,  1840,  there  were  only  two  skeleton  companies  of  the 
8th  regiment  leA.     They  rapidly  filled  up  to  1 50  men. 

The  cases  do  not  include  those  that  occurred  in  the  families  of  officers 
and  of  laundresses. 

Twenty-five  were  discharged  the  service  during  the  period  embraced  in 
the  report,  and  for  the  following  diseases: 

Chilblains,  3        Joint  weakness,  1 


Diarrhcea,  chronic. 

Dyspepsia, 

Hernia, 

Hydrothoraz, 

Insanity, 


6  Ophthalmia, 

1  Phthisis, 

1  Paralysis, 

^  Rheumatism, 

3  Scrofula, 


4 
1 
1 
3 
1 


Articxe  IV.  Case  of  Absence  of  the  Uterus,  By  E.  P.  Bennett,  M.  D., 

of  Danbury,  Connecticut. 


In  December,  1833,  I  was  called  upon  to  prescribe  for  Miss  , 

a  young  lady  of  about  18  years  of  age,  for  retention  of  the  catamenia.  She 
had  suffered  regularly  every  month,  for  the  last  two  years,  the  usual  symp- 
toms of  indisposition  attendant  upon  menstruation.  She  was  well  formed, 
of  good  stature,  with  well  developed  breasts.  I  prescribed  for  a  length 
of  time  the  usual  remedies  in  such  cases,  but  contrary  to  my  expectations, 
without  the  least  benefit,  tier  general  health  was  improved,  but  the 
menses  did  not  appear.  The  obstinacy  of  the  case  led  me  to  suspect  or- 
ganic obstruction.  I  mentioned  this  to  her  friends,  and  proposed  an  exami- 
nation, to  which  she  finally  consented.    The  external  organs  of  generation 
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were  perfectly  developed  in  every  respect,  and  perfectly  natural.  Upon  in- 
troducing my  finger  into  the  vagina,  I  found  that  thia^  canal  terminated  in  a 
cul-de-sac,  at  the  distance  of  two  inches  from  the  os  extemnm.  It  did  not 
appear  like  a  membrane  stretehed  across  this  canai,  but  like  a  complete  ob- 
literation of  it.  There  was  no  indication  of  any  accumulation  of  menstrual 
fluid  behind  it,  although  there  was  a  slight  enlargement  of  the  abdomen.  I 
introdaced  a  common  lancet  into  this  substance  the  length  \)f  the  blade,  but 
it  penetrated  into  no  cavity;  the  hemorrhage  was  considerable,  and  as  I  had 
had  no  experience  in  such  cases,  I  desisted  from  doing  any  thing  more. 
Soon  after  this  my  patiedt  married,  and  I  lost  sight  of  her  for  several 
years.  In  August,  1840,  she  again  applied  io  me  for  relief.  She  stated 
that  she  had  enjoyed  poor  health  generally,  but  occasionally  she  had  had 
monthly  periodical  diecharges  of  blood  per  anum,  which  relieved  her,  but 
of  late  they  had  entirely  ceased.  I  examined  her  again,  and  found  her  in 
exactly  the  same  condition  as  before  marriage,  only  the  finger  could  be  in- 
troduced a  little  farther  by  carrying  the  obstruction  before  it.  I  then  intro-* 
duced  a  finger  into  the  rectum,  and  a  silver  catheter  into  the  bladder,  and 
searched  for  a  uterus,  but  could  detect  nothing  of  the  kind,  iny  finger  coming 
in  contact  with  the  catheter,  as  in  the  male  subject.  In  consequence  of  the 
discharges  from  the  rectum,  I  thought  there  might  possibly  be  a  communi- 
cation between  the  uterus  and  rectum»  but  I  could  detect  none.  I  accord- 
ingly condaded  that  the  uterus  did  not  exist,  and  that  the  development  of 
the  external  organs  and  breasts,  and  the  presence  of  venereal  desires  were 
produced  by  the  ovaries  alone.  I  stated  to  her  and  her  husband  my  views 
of  her  situation,  explaining  the  dangers,  difficulties,  and  the  uncertainty  of 
an  operation,  and  dissuaded  her  from  having  any  thing  done.  In  aiew  days 
her  husband  called  upon  me,  and  said  that  she  was  resolved  upon  an  opera- 
tion, be  the  consequences  what  they  might.  In  compliance  with  her  earnest 
desire,  but  contrary  to  my  own  judgment,  I  proceeded  to  operate,  assisted 
by  my  kind  and  judicious  friend.  Dr.  A.  L.  Williams,  of  Brookfield.  I 
placed  her  upon  the  edge  of  a  bed,  with  her  feet  upon  two  chairs,  her  knees 
supported  by  assistants:' I  then  introduced  a  silver  speculum  of  three-fourths 
of  an  inch  diameter  with  some  difficulty,  (as  the  vagina  was  quite  narrow,) 
then  with  the  aid  of  a  strong  light  I  proceeded  to  make  an  incision  with  a 
scalpel,  which  I  had  previously  prepared;  by  making  a  cutting  edge  upon 
the  end.  The  substance  was  very  dense  and  firm,  and  required  considerable 
force  to  push  the  knife  onward,  which  I  did  in  a  very  cautious  manner,  until 
I  had  made  an  incision  large  enough  to  admit  the  point  of  the  index  finger; 
then  with  a  finger  in  the  incision  and  one  in  the  rectum,  I  examined  to  see 
where  I  was.  I  then  withdrew  my  finger  from  the  rectum,  and  by  moving 
the  catheter  in  the  bladder,  found  that  as  yet  I  was  going  correedy.  In  this 
way,  by  cutting,  tearing,  dilating,  and  examining,  I  proceeded  on  until  I  had 
penetrated  about  three  inches  into  this  substance,  when  the  knife  appeared 
to  enter  a  cavity.  I  suspected  at  once  that  I  had  entered  the  cavity  of  the 
No.  n.— Afbil,  184  K  80 
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abdomen,  but  upon  introducing  a  male  silver  catheter^  atraightened  for  the 
purpose,  I  found  thai  it  stopped  abruptly  after  entering  about  six  or  seren 
inches  from  the  external  orifice*  Considerable  hemorrhage  followed,  and 
she  complained  of  serere  pain  in  the  bowels  and  loins.  I  introduced  my 
finger,  which  psssed  readily  up  the  whole  length,  but  could  detect  no  uterus. 
I  introduced  a  gum  elastic  tube,  the  size  of  the  ring-finger,  six  or  seven 
inches,  put  her  to  bed,  and  gave  a  pill  of  opium  and  calomel.  She  wore  this 
tube  for  six  weeks,  during  which  time  it  was  taken  out  several  times,  and  an 
endeavour  to  introduce  a  larger  one  made,  but  this  was  impossible.  So  great 
was  die  tendency  to  contraction,  that  if  the  tube  was  left  out  for  two  or  three 
hours,  it  was  very  difficult  to  introduce  it  again.  She  suffered  much  from 
pain  and  inflammation  in  the  bowels,  having  several  attacks,  which  were  re- 
lieved by  veuesection,  calomel  and  opium.  At  the  end  of  six  weeks  she 
discontinued  the  tube,  and  the  incision  soon  closed,  so  that  she  is  now  in  the 
same  condition  as  before  the  operation. 

[The  preceding  case  is  an  exceedingly  interesting  one,  and  the  careful 
manner  in  which  the  examination  was  conducted,  as  well  as  the  condition  of 
parts  developed  by  the  operation,  seem  to  leave  no  room  to  doubt  that  the 
uterus  was  entirely  deficient: 

*  It  may  not  be  considered  entirely  out  of  place  here  to  invite  attention  to 
•operations  performed  to  gratify  the  wishes  of  patients— or,  as  they  ate  termed 
by  the  French,  ^^  Operations  de  coTr^hdsancc** 

It  has  been  remarked,  and  we  believe  on  good  foundation,  that  such  ope- 
rations rarely  terminate  favourably;  and  although  that  performed  by  our 
correspondent  be  an  exception  to  the  rule,  a  sufficient  number  of  cases 
might  be  cited  from  .the  rocords  of  our  science  to  establish  its  truth.  A  few 
of  these  we  shall  briefly  notice. 

In  January  188d,  a  man,  21  years  of  age,  entered  the  JSotel  Dieu  de 
Paris  with  a  congenital  deformity  of  his  right  leg,  and  uigently  begged  that 
the  Himb  might  be  removed.  The  pain  and  risk  which  he  would  incur  were 
fully  represented  to  him,  but  as  he  still  pecsisted  in  desiting  the  operation, 
Dupuy tren  amputated  the  leg.  The  patient  was  young,  and  his  constitution 
good,  nevertheless  the  result  was  fatal. 

Sabatier  amputated  a  leg  in  a  similar  case,  and  the  termination  was  equally 
unfortunate. 

Dupuytren  has  seen  the  most  severe  consequences  from  the  amputation  of 
a  malformed  toe;  and  death  to  result  from  the  extirpation  of  a  supernume- 
rary finger. 

Dr^  Desgranges,  of  Lyons,  reports  a  case  of  urinary  calculus,  in  which 
he  operated  to  satisfy  the  urgent  desire  of  the  patient,  and  death  followed 
on  the  third  day. 

One  of  the  most  striking  cases  we  remember  to  have  met  with  on  record, 
is  that  of  a  servant  who  entered  the  H6tel  Dieu  de  Paris,  with  an  uker  of 
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his  leg  of  maliy  years  duratioD^  which  he  had  long  sought  in  rain  to  have 
pennanently  healed;  and  as  it  gave  him  much  inconvenience,  he  solicited 
Pelletan  to  amputate  the  leg.  This  distinguished  surgeon  at  .first  refused, 
hut  ultimately  yielded  to  the  urgent  importunities  of  the  patient,  after  fully 
representing  to  him  the  sufferings  and  risks  he  would  incur.  For  a  day  or 
two  every  thing  seemed  to  promise  success,  but  serious  symptoms  then  su- 
pervened, violent  inflammation  of  some  important  organs  took  place,  and  the 
patient  was  soon  conveyed  to  his  tomb.  Just  before  his  death,  he  collected  his 
strength,  and,  rising  up  in  his  bed,  with  an -eloquence  which  could  not  have 
been  expected  from  an  uneducated  man,  he  reproached  Pelletan  in  the 
severest  terms  for  having  been  so  weak  as  to  yield  to  his  solicitations  to  be 
operated  on.  Having  uttered  this  censure,  he  fell  back  and  Qzpiied.  Pelle- 
tan was  deeply  affected,  and  long  remembered  the  painful  scene. 

It  seems  to  be  considered  by  most  surgeons,  that,  when  they  have  laid  be- 
fore their  patient  all  the  risks  of  an  operation,  if  he  still  desires  its  perform- 
ance, they  are  relieved  from  all  responsibility  as  to  the  result.  Even  if 
diis  were  the  case,  which  we  djre  not,  however,  prepared  to  admit  it  to  be  to 
the  full  extent,  still  the  consciousness  of  having  hastened  the  death  of  a  fel- 
low-creature, must  be  a  most  painful  feeling  to  a  sensitive  mind.  This  consi- 
deration should  be  sufficient  to  deter  surgeons  from  performing  unnecessary 
operations,  and  lead  them  firmly  to  refuse  to  operate  merely  to  gratify  pa- 
tients.]—-EnrroR. 


AnncLB  V.     On  the  Milk  Sickness  of  the  West,    By  Geo.  6.  Graff, 

M.  D.,  of  Edgar  county,  Illinois. 

OccvREiNo,  as  the  milk  sickness  universally  does  in  our  frontier  settle- 
ments, where  medicine  as  a  science  is  in  its  infancy,  and  its  practice  too 
much  in  the  hands  of  the  ignorant,  we  have  had  very  imperfect  accounts  of 
the  affection,  either  as  regards  its  history,  symptoms,  or  means  of  cure. 

A  few  imperfect  essays  recorded  in  our  medical  journals,  constitute  every 
thing  that  I  have  ever  seen  offered  to  the  public  on  this  subject.  The  earliest 
history  of  it  that  I  have  noticed,  is  mention  made  of  a  singular  disease  affect- 
ing cattle,  by  Bishop  Hennipin,  a  French  missionary,  who  ascended  the 
western  rivers  early  in  the  last  century.  He  knew  of  it  only  as  causing 
the  death  of  cattle  with  singular  and  oflen  very  violent  symptoms. 

The  only  name  by  which  it  is  known,  is  that  which  I  have  used,  which 
is  quite  objectionable,  as  it  may  serve  to  convey  an  erroneous  impression 
by  the  supposition  that  milk  only  could  produce  it;  whereas,  the  flesh 
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of  an  infected  animal  acts  with  an  equal  degvee  of  violence  and  rapiditf  • 
It  is  greatly  to  be  desired  that  we  should  have  for  it  a  name  which  would 
be  more  appropriate,  drawn  either  from  the  localities  in  whidi  the  disease 
is  found,  or  from  some  distinctive  character  of  the  affection. 

It  is  a  disease  peculiar  to  the  United  States,  occurring  seldom,  if  ever,  to 
the  eastward  of  the  Alleghany  mountains.  It  is  in  a  greater  or  less  degree 
met  with  in  all  the  western  states,  as  far  south  as  Mississippi,  and  extends 
north  to  the  boundary.  The  states  of  Indiana  and  Illinois  are  most  subject 
to  its  occurrence,  whilst  its  existence  in  the  bordering  states  is  comparativriy 
rare.  As  I  have  already  stated,  from  the  want  of  medical  inteUigenee  and 
enterprize  in  these  sections,  the  knowledge  which  we  possess  of  its  early 
history  has  been  obtained  only  as  a  portion  of  the  history  of  those  neigh- 
bourhoods in  which  it  presented  itself^  and  in  those  instances  it  would  have 
passed  into  forgetfulness,  but  for  the  dreadful  ravages  it  eommitled  in  the 
diminution  of  the  numbers  of  the  early  settlers.  In  the  first  formation  of 
our  western  setdements,  its  prevalence  often  served  as  a  cause  to  disband  a 
community,  and  compel  the  inhabitants  to  seek  a  location  which  enjoyed 
immunity  from  its  occurrence.  Many  of  the  otherwise  most  desirable  por- 
tions of  that  country  remained  long  exempted  from  setdement,  and  even  now 
the  inhabitants  of  these  localities  have,  as  a  condition  of  their  residence,  en* 
tirely  to  abstain  from  the  use  of  milk,  its  preparations,  and  the  flesh  of  their 
catde. 

Its  occurrence  or  prevalence  is  confined  to  no  season,  or  description 
of  weather,  existing  in  a  like  degree  in  the  heat  of  summer  or  cold  of  win- 
ter, and  with  like  vurulence  and  frequency  during  a  dry  or  wet  season.  An 
opinion  is  entertained  by  some,  that  it  is  more  frequently  met  with  in 
the  spring  and  fall  months,  whilst  others  have  expressed  a  belief  of  its  more 
common  occurrence  during  the  heat  of  summer.  However  this  may  be,  we 
know  of  no  season  during  which  it  does  not  occur. 

The  animals  in  which  it  has  been  observed  are  the  beef  cattle,  horses, 
sheep,  and  goats,  which  seem  to  acquire  it  with  their  food  or  drink. 

We  will  first  speak  of  the  eymptoms  manifested  in  cattle  affected  with  it* 
as  it  is  only  through  them  that  we  have  yet  found  the  disease  communicated 
to  man.  They  may  be  affected  to  such  a  degree  as  that  their  flesh  and  milk 
will  produce  the  disease,  and  yet  they  themselves  manifest  no  unhealthy 
symptoms  whatever.  This  latent  condition  of  the  disease  may  be  diseoveied 
by  subjecting  the  suspected  animal  to  a  violent  degree  of  exercise,  when, 
according  to  the  intensity  of  the  existing  cause,  it  will  be  seized  wiUi  tre- 
mors, spasms,  convulsions,  or  even  death.  This  is  a  precaution  practised 
by  butchers  in  these  countries,  always  before  slaughtering  an  animal  in  anjN 
wise  suspected  of  the  poisonous  contamination.  An  ordinary  degree  of  ex- 
ertion will  not  develope  these  phenomena  unless  it  produce  the  symptoms 
usually  preceding  a  fatal  termination.  When  for  instance  a  cow  is  suffi- 
ciently deeply  affected,  nothing  peculiar  is  observed  until  immediately  pre- 
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ceding  the  outbreak  of  the  fatal  symptoms.  She  is  then  observed  to  walk 
about,  without  any  apparent  object  in  view;  all  food  is  refused,  and  there  is 
evidence  of  impaired  vision.  The  eye  is  first  of  a  fiery  appearance,  in- 
creasing to  a  deepened  red  colour,  untU  the  animal  is  observed  to  stagger 
and  fall,  when,  if  she  rise,  the  trembling  of  the  whole  muscular  system  will 
prevent  the  maintenance  of  the  standing  position.  The  animal  usually  dies 
after  repeated  convulsions,  never  lingering  beyond  a  few  hours.  Often  it 
falls  suddenly,  as  if  it  received  a  blow  from  a  heavy  body  on  the  head,  and 
death  is  produced  in  a  few  minutes. 

From  the  tremulous  motion  imparted  to  the  muscles,  the  affection  has  re- 
ceived the  common  name  of  the  '*  Trembles'*  in  catde.  A  case  which  was 
characterized  by  the  great  violence  of  its  symptoms,  I  had  an  opportunity 
to  examine  very  shortly  after  death.  The  brain  I  found  suffused  with  a 
large  quantity  of  fluid  blood,  which,  from  the  amount  contained  within  the 
cranium,  must  have  made  great  pressure  on  every  part.  Unacquainted  as  I 
was  with  the  healthy  appearances  of  the  other  tissues,  I  could  not  speak  of 
any  changes  existing  in  their  appearance  or  structure. 

In  man  the  symptoms  differ  from  these,  and  are  varied.  The  length  of 
time  found  to  elapse  from  the  reception  of  the  cause  to  the  appearance  of 
the  disease,  is  dependent  on  a  multiplicity  of  circumstances,  as  the  age,  sex, 
or  condition  of  the  patient,  and  violence  of  the  poison.  It  may  be  developed 
early  as  the  third,  or  deferred  until  the  tenth  day.  As  a  premonitory  symp- 
tom, a  peculiar  and  indescribable  foetor  from  the  lungs  is  the  most  promi- 
nent, and  so  universally  have  I  found  it  present  and  to  precede  the  disease, 
that  in  almost  every  instance  where  I  have  been  brought  iii  proximity  to  a 
person  predisposed  or  attacked,  have  I  been  able  to  foretell  its  approach,  and 
pronounce  on  the  character  of  the  disease.  This  foetor  can  no  more  be  mis- 
taken by  a  person  accustomed  to  it,  than  that  which  is  so  universally  attend- 
ant on  variola;  and  it  may  in  fact  be  safely  stated  to  be  pathognomonic  of  the 
forming  and  early  stage  of  milk  sickness.  This  halitus  from  the  lungs, 
which  I  have  never  found  entirely  wanting  even  some  days  previous  to  an 
attack,  increases  in  intensity  until  the  disease  is  fully  developed,  when  it 
gradually  disappears  with  the  specific  symptoms,  and  at  the  termination  of 
four  or  five  days  cannot  be  detected,  A  person  labburing  under  the  peculiar 
effluvia  from  the  air  passages,  in  many  cases  complains  of  no  illness,  and 
appears  entirely  unconscious  of  his  situation,  unless  advised  of  it  by  his 
friends  or  attendants.  His  appetite  may  be,  and  usually  is,  destioyed;  and 
after  the  lapse  of  a  few  days  he  is  taken  down  with  pain  and  excessive  irri- 
tability of  the  stomach,  obstinate  constipation  of  the  bowels,  a  cessation  of 
all  biliary  secretion,  general  febrile  action,  sometimes  an  intense  burning 
sensation  in  the  epigastric  region,  with  early  and  obstinate  coldness  of  the 
extremities.  Often  the  symptoms  are  observed  to  differ  widely  from  these. 
Besides  the  peculiar  smell  emitted,  there  is  a  premonition  of  the  attack;  for 
some  days  previous  to  its  development,  the  patient  experiences  a  restlessness 
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and  nneasiness  which  he  cannot  describe;  there  is  a  freqaent  moving  about 
without  any  definite  object  in  view,  and  he  finds  it  impossible  to  confine  hia 
attention  to  any  subject  or  employment  He  feels,  and  of\en  expresses  a 
dread  of  some  impending  calamity;  starts  at  the  slightest  nobes;  his  temper 
is  always  irritable;  his  lip  is  seen  to  quiver  when  he  attempts  to  speak,  and 
all  his  motions  are  characterized  by  a  nervousness,  and  are  quickly  per- 
formed. This  state  of  things  gradually  increases  in  severity;  his  ideas  are 
much  confused;  he  suffers  greatly  from  a  want  of  words  to  express  his  mean- 
ing, with  every  evidence  of  a  deep  and  somewhat  peculiar  state  of  cerebral 
irritation.  Added  to  these  there  is  a  severe  pain  in  the  head,  attended  with 
tinnitus  aurium,  suffusion  of  the  eyes,  and  intolerance  of  light.  Vomiting 
announces  the  onset  of  an  attack,  and  consists  at  first  only  of  the  contents 
of  the  stomach,  which  are  violently  ejected.  Some  bile  may  or  may  not  be 
discharged,  it  is  for  the  most  part  absent,  and  in  some  instances  I  have  seen 
large  quantities  of  dark  coloured  and  viscid  bilious  matter  thrown  up;  but  it 
continued  for  only  a  short  time,  when  it  ceased,  and  all  evidences  of  its  se- 
cretion  ara  absent  until  it  be  restored  by  the  action  of  remedies.  Vomiting 
at  short  intervals  continues  for  many  days,  consisting  of  the  fluids  swallowed, 
mixed  with  a  glairy  mucus,  and  not  unfrequentiy  tinged  with  blood.  Some 
days  fiequently  elapse  before  pain  in  the  stomach  is  complained  of,  but 
during  the  time  the  suffering  is  intolerable,  consisting  of  a  sensation  of  deep 
distress,  which,  though  referred  to  the  praecordia,  or'  abdomen,  the  sufferer 
cannot  locate  in  any  particular  spot  Pain  in  the  limbs  is  complained  of, 
and  is  severally  referred  to  each  of  the  extremities,  but  is  more  constantly 
located  in  the  spine,  particularly  at  the  nape  of  the  neck.  The  pulse  during 
the  forming  stage,  possesses  greater  force  and  volume,  with  slightly  increased 
action.  Upon  the  eommencement  of  vomiting,  it  becotties  greatly  accde* 
rated,  is  quick  and  frequent,  and  varies  in  different  cases  with  the  degree  of 
inflammatory  action  existing,  and  the  means  of  treatment  employed.  The 
bowels  will  remain  obstinately  constipated,  the  powers  of  nature  being  in*^ 
competent  to  relieve  the  condition,  so  that  unless  it  be  done  by  appropriate 
remedies,  at  the  end  of  six  or  eight  days  an  offensive  discharge  takes  place, 
quickly  followed  by  dissolution,  the  symptoms  being  those  which  would  in- 
dicate disorganization  of  the  structure  of  the  intestines.  The  tongue,  during 
the  initiatory  stage,  is  slightiy  furred,  but  otherwise  not  much  changed  in 
appearance.  This  coat  disappears  soon  aAer  the  occurrence  of  vomiting, 
and  becomes  clean,  of  a  pale  red  or  pink  colour,  greaUy  resembling  a  piece 
of  raw  veal.  Next  to  the  fcetor  mentioned,  the  change  of  volume  occurring 
in  the  tongue  may  be  viewed  as  the  great  characteristic  of  this  disease.  It 
rapidly  attains  an  inordinate  size,  completely  filling  the  mouth,  and  so  flabby 
and  soft  in  its  texture  as  to  retain  perfectiy  the  impressions  left  by  the  teeth, 
when  extruded.  Often  a  number  'of  efforts  arc  necessary  before  it  can  be 
forced  out,  and  then  it  has  a  tremulous  motion.  This  condition  of  the  tongue 
changes  with  the  stage  of  the  disease.    When  the  vomiting  has  been  sus- 
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pended,  and  free  evacaations  from  the  bowels  obtained,  it  is  rednoed  in  to- 
lame,  the  surface  is  for  a  time  smooth  and  glazed,  soon  after  becomes  dark, 
cracks  open  in  transverse  fissures,  is  hardened  with  an  obstinately  dry  and 
rough  surface.  Of  all  the  primary  symptoms,  Tomiting  is  the  last  to  disap- 
pear; it  ceases  very  gradually  to  annoy  the  patient,  and  its  continued  ab- 
sence is  the  most  certain  indication  of  a  state  of  convalescence.  In  no 
disease  is  there  a  greater  difference  or  diversity  of  symptoms  than  are  usually 
found  in  difierent  cases  to  constitute  what  may  be  properly  termed  the  se-^ 
eondary  stage  of  milk  sickness. 

The  economy  at  large  seems  to  suffer  in  proportion  to  the  intensity  of  the 
vascular  and  cerebral  excitement,  with  the  local  direction  impressed  on  themi 
as  well  as  from  the  remedial  means  found  necessary  to  be  employed  during 
the  course  of  treatment.  Simultaneous  with  the  disappearance  of  the  pecu- 
liar odour  emitted  firom  the  lungs,  the  disease  loses  all  its  specific  characters, 
and  the  system  seems  to  labour  to  recover  from  the  injury  indicted  upon  it. 
Often  the  symptoms  are  those  evincing  only  extreme  debility  of  the  powers 
of  animal  life,  with  general  functional  disturbance.  In  other  cases  the  pa- 
tient is  affected  with  drowsiness,  low  muttering  delirium,  nervous  tremors^ 
and  that  whole  train  of  cerebral  disturbances  which  indicate  a  low  t3rphoid 
eondition  of  fever.  This  latter  condition-  occasionally  follows  all  modes  of 
treatment,  but  is  particularly  liable  to  present  itself  when  a  due  degree  of 
depletion  has  been  neglected,  or  the  efforts  to  evacuate  the  bowels  have  not 
been  sufficiently  vigorous,  and  will  most  readily  happen  during  the  winter, 
and  early  in  the  spring.  In  this  stage  the  skin  is  hot  and  diy,  or  cool  and 
moistened,  with  a  chtmmy  and  particularly  offensive  secretion.  The  cold- 
ness of  the  extremities  will  be  found  to  remain  until  the  condition  of,  and 
disposition  to,  congestion  is  entu^Iy  broken  up.  The  degree  of  sensibility 
of  the  bowels  on  pressure  is  extremely  variable;  sometimes  an  application 
of  it  in  a  moderate  degree  being  attended  with  pain,  and  at  others  none  at 
ail.  The  volume  of  the  bowels  is  increased,  and  they  have  externally  a 
soft  doughy  feel,  and  one  of  the  most  common  appearances -is  a  regular  pulsa- 
tion of  the  entire  abdomen,  seeming  to  be  greatest  at  a  point  to  the  right 
of  the  umbilicus. 

Frequent  fits  pf  extreme  restlessness  occur  which  cause  mudi  suffering, 
the  distress  increasing  until  entirely  relieved  by  the  vomiting  up  a  few  ounces 
of  a  dark  coloured  fluid,  much  resembling,  coffee  grounds;  after  which  the 
patient  soon  relapses  into  his  former  state  of  stupor  nr  insensibility  to  all 
surrounding  objects.  When  this  latter  symptom  has  bieen  present,  I  have 
never  witnessed  a  case  of  recovery.  It  seems  to  occur  in  those  instances  in 
which  the  liver  was  primarily  deeply  engorged,  and  I  have  not  observed  it 
when  the  biliary  secretion  had  been  completely  established.  According  as 
the  establishment  of  the  secretion  has  been  early  or  retarded,  are  the  chances 
of  recovery,  and  mildness  of  secondary  symptoms  in  a  direct  proportion. 
When  recovery  does  ensue  from  severe  cases  of  this  affection,  it  is  tedious. 
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and  years  are  oAen  required  to  restore  the  patient  to  his  wonted  heahh  and 
vigour.  Indeed  it  has  been  a  question  with  many»  whether  those  once  se- 
verely attacked  ever  regain  a  perfect  integrity  of  constitution.  In  cases 
which  terminate  fatally  (of  which  description  is  a  large  majority)  a  length  of 
time  of  from  one  to  four  weeks  is  required,  proportionate  to  the  intensity  of 
the  primary  effects*  the  propriety  of  the  treatment,  and  the  natural  powers 
of  the  resistance  of  the  constitution,  as  they  often  seem  to  die  from  a  wear- 
ing out,  or  gradual  destruction  of  cerebral  and  nervous  energy.  Those  cases 
which  occur  during  the  summer  months,  are  most  decidedly  inflammatory, 
whilst  in  the  winter  there  ia  always  observed  a  disposition  to  assume  a  low 
form.  The  autumnal  cases,  in  their  secondary  fever,  are  liable  to  assume  a 
remittent  aspect,  and  I  have  seen  them  eventuate  in  a  well  marked  intermit- 
tent. When  recovery  has  taken  place,  the  patient  retains  not  the  slightest 
recollection  of  any  thing  which  occurred  during  the  progress  of  the  disease, 
and  this  forgetfulness  of\en  extends  as  far  back  as  some  days  previous  to  the 
active  development  of  the  disease.  In  a  single  instance,  and  the  only  one 
of  which  I  have  ever  heard,  I  witnessed  incurable  insanity  to  follow  an  attack 
of  milk  sickness,  although  the  case  was  throughout  attended  with  unusually 
mild  s3rmptom8. 

The  first  evacuations  obtained  are  watery,  small  in  quantity,  and  almost 
without  smell.  When  bile  begins  to  i>e  discharged,  their  colour  changes 
from  a  light  appearance  to  a  green  or  darker  one;  they  become  consistent, 
and  extremely  and  insufferably  offensive.  The  quantity  of  the  secretion  of 
urine  is  throughout  diminished,  and  at  times  almost  suspended.  At  first  it 
is  observed  to  be  high  coloured,  and  deposits  a  very  copious  precipitate  of 
acicular  pink  crystals,  whilst  in  the  more  advanced  periods  of  the  disease 
it  is  colourless,  and  on  standing  very  soon  precipitates  a  quantity  of  mucus, 
without  a  change  of  colour.  Nothing  can  be  more  widely  different  than  the 
appearances  of  the  blood  drawn  at  different  stages  of  the  disorder.  Taken 
at  the  onset  of  the  attack,  it  is  found  dark,  thick,  and  rapidly  coagulates, 
presenting  the  buSed  coat,  well  marked;  the  coagulum  likewise  contracts, 
and  is  deeply  cupped.  The  quantity  of  serum  is  proportionately  small,  is 
invariably  of  a  bright  yellow,  or  even  orange  colour.  This  character  is 
maintained,  though  in  a  degree  less  marked,  for  two  or  three  days,  when  it 
greatly  changes.  T)ie  serum  is  found  to  predominate,  is  of  a  red  colour 
from  the  red  globules,  which  do  not  separate  from  it;  the  coagulum  is  quite 
small;  long  in  separating;  may  be  easily  broken  up,  and  presents  a  brown, 
gelatinous  appearance. 

C<tit<se.— 'The  cause  of  this  disease  in  animals  is  as  yet  shrouded  in  mys- 
tery and  uncertainty.  No  satisfactory  account  of  its  nature  has  ever  yet 
been  given,  and  it  has  in  turn  been  supposed  to  be  of  vegetable,  mineral,  and 
even  aerial  origin.  The  limits  of  its  prevalence  is  not  often  over  a  large 
continuous  tract  of  country,  but  rather  circumscribed,  and  surrounded  by 
localities  never  known  to  produce  it.     No  example  is  known  in  which  the 
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property  of  pTodacing  the  disease  has  been  acqiiired  by  any  locality  which 
did  not  previously  possess  it  The  boundaries  which  were  at  th^  first  dis- 
covery of  the  country  found  to  separate  the  infected  frona  healthy  districts, 
remain  unchanged.  The  locality  which  serves  to  produce  the  disease,  most 
oommonly  extends  as  a  vein  of  variable  breadth,  traversing  the  country  for  a 
considerable  distance^  It  can  be  traced  in  (me  instance  for  neariy  a  hundred 
miles,  running  parallel  to  the  course  of  the  Wabash  river,  in  the  state  of 
Indiana. 

Agaii^— it  will  be  found  to  occupy  an  isolated  spot,  comprised  in  an  area 
of  one  hundred  acres,  whilst,  for  a  considerable  distance  around,  it  is  not 
produced.  Thus  having  the  locality  perfectly  circumscribed,  much  labour 
has  been  expended  in  order  to  discover  some  production  peculiar  to  that 
locality.  •  The  search  has  been  uniformly  unsuccessful  in  the  attainment  of 
its  object  The  general  appearance  of  these  infected  districts  is  somewhat 
peculiar.  I  have  always  observed  that  the  situation  of  the  ground  is  elevated 
above  that  of  the  surrounding  country,  occupying  what  is  denominated  a 
ridge,  and  that  the  quality  of  the  soil  is  in  general  of  an  inferioi^  description. 
The  growth  of  timber  is  not  observed  to  be  so  luxuriant  as  in  situations 
otherwise  similar,  but  is  scrubby,  and  stunted  in  its  perfect  development,  in 
many  instances  simulating  what  in  the  west  is  denominated  **  Barrens." 
Throughout  the  entire  district  in  which  these  localities  are '  interspersed, 
there  is  observed  an  absence  of  the  occurrence  of  stones  scattered  over  the 
surface,  whilst  in  the  infected  tracts  they  are  almost  universally  present 
They  are  of  a  small  .size. and  darkened  aspect  externally,  breaking  with  a 
regular  and  shining  fracture,  .and,  upon  analysis,,  imperfectly  made,  were 
found  to  contain  a  considerable  portion  of  iron,  with  slight  traces  of  copper* 
Another  more  decided  and  peculiar  appearance  which  serves  to  distinguish 
them  from  other  spote,  is  the  breaking  forth  of  numerous  feeble  sprmgs, 
furnishing  but  a  trifling  supply  of  water,  but  not  varying  in  quantity  with 
the  change  of  seasons.  In  its  appearance,  it  presento  the  general  evidences 
of  a  sulphurous  and  ferruginous  conteminatipn. 

Experiments  made  upon  the  water  collected  from  these  springs,  or  more 
properly  called  .oozes  from  the  soil,  with  the  greatest  care  by  the  employ* 
ment  of  the  most  delicate  chemical  re-agente,  failed  to  indicate  the  presence 
of  any  mineral  except  iron,  sulphur,  traces  of  magnesia,  and  a  quantity  of 
oopper  barely  capable  of  being  demonstrate'd.  A  belief  being  entertained  by 
many  that  the  disease  is  occasioned  by  arsenic,  or  some  of  its  salts,  I  with 
much  care  and  patience  subjected  not  only  the  water,  but  likewise  the  earth, 
from  these  districts  to  a  most  rigid  examination,  and  by  no  test  was  I  fur* 
nished  with  the  slightest  evidence  of  its  presence. 

An  intelligent  medical  friend  expressed  to  me  his  belief  that  it  was  pro* 
duced  by  the  inhalation  of  some  noxious  gases  generated  during  the  night; 
in  proof,  he  steted  that  he  had  observed  cattle,  which  were  regularly  housed 
each  evening,  escaped  its. attacks,  and  that  when  suffered  to  remain  at  large. 
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they  were  frequently  seized  with  the  duieaee.  It  is  difficult  to  form  this 
belief  of  the  nature  of  the  canse,  as  we  can  hardly  conceire  the  particular 
action  of  any  combination  of  circumstances,  capable  of  giving  rise  to  such 
an  emanation  only  at  night,  ceasing  to  act  during  the  day.  The  most  popu- 
lar belief  is  in  favour  of  a  vegetable  origin.  The  advocates  of  this  method 
of  production  having  failed  to  designate  the  plant  which  they  supposed  occar 
sions  it,  have  endeavoured  to  sustain  their  views  by  supposing  that  the  poison 
exists  in  some  shrub  or  tree,  which  is  eaten  by  the  cattle,  but  confess  their 
inability  to  designate  any  such  peculiar  growth  confined  to  these  localities. 
If  certain  fields  which  are  known  to  affect  eattle  fed  upon  them,  be  suffered 
to>grow  in  grass,  and  the  hay  produced  be  given  to  them  for  their  continual 
food,  no  disease  results,  which  is  a  strong  circumstance,  unless  it  be  urged 
that  the  active  poisonous  principle  is  destroyed  by  the  desiccation.  Again, 
it  has  frequently  appeared  with  its  greatest  virulence  when  the  ground  has 
been  for  weeks  previously  covered  with  snow. 

For  my  own  part,  I  would  most  willingly  subscribe  to  the  opinion  that 
some  mineral,  or  mineral  combination  possesses  the  agency  of  its  produc- 
tion. Yet  I  confess  that  I  cannot  even  imagine  what  must  be  the  nature  of 
that  substance  producing  such  violent  and  anomalous  effects,  and  in  its  ope- 
ration so  unlike  any  thing  with  which  we  are  acquainted.  The  cause,  whatr 
ever  it  may  be,  when  it  enters  the  organization  of  the  animal,  either  by 
inducing  a  specific  action  in  the  tissues  of  the  economy,  or  by  a  combination 
with  some  of  the  elements  of  Ihe  body,  forms  a  poison  not  more  violent  in 
its  operation  than  singular  in  the  effects  it  can  produce.  If  this  cause  should 
prove  to  be  a  mineral,  it  must  be  one  of  great  subdety  firom  its  difficulty  of 
detection,  and  from  its  virulence  it  must  possess  qualities  and  activity  not 
equalled  or  resembled  by  any  metal  or  metallic  combination  yet  discovered. 
No  substance,  of  which  we  possess  any  knowledge,  will  produce  like  phe- 
nomena. Hoping,  that  if  I  could  succeed  in  developing  the  same  symptoms 
^nd  effects  by  some  active  or  poisonous  article,  it  might,  by  the  probable 
analogy  of  the  agents,  lead  to  the  discovery  of  the  nature  of  this  poison,  I 
patiently  tried  many.  The  action  of  none  of  the  mineral  poisons  were 
found  at  all  similar.  My  experiments  were  chiefly  made  on  dogs,  and  in 
them  I  found  the  S3rmptoms,  immediately  preceding  their  death,  occasioned 
by  a  fatal  dose  of  strychnia,  greatly  to  resemble  those  produced  by  the  con- 
tinued administration  of  the  flesh  of  an  animal  which  had  perished  from 
milk  sickness.  The  appearances  on  dissection  differ  in  a  greater  degree, 
and  particularly  in  that  cases  of  poisoning  by  the  vegetable  proximate  prin- 
ciple exhibit  the  blood  in  a  state  more  nearly  resembling  a  healthy  condition. 
With  the  view  to  an  extensive  series  of  experiments,  I  procured  the  body  of 
a  full  grown  cow,  which  had  perished  suddenly  from  the  affection,  widi 
violent  symptoms.  The  brain  was  immersed  in  a  copious  effusion  of  blood, 
and  in  no  portion  of  the  body  was  it  found  coagulated.  The  flesh  in  exter- 
nal appearances  did  not  differ  from  that  of  healthy  beef,  unless  that  it  was 
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slighdy  darker,  and  a  thin  bloody  fluid  continaally  dropped  from  it  By 
exposing  it  by  the  aide  of  a  healthy  portion,  I  found  that  the  influence  of 
the  sun  rendered  the  specimen  from  the  diseased  animal  ofiensive,  and  turned 
it  to  a  greenish  hue,  whilst  the  other  remained  comparatively  sound  and 
unaffected.  It  can  possess  nothing  peculiar  in  its  taste,  for  persons  who 
have  partaken  of  it  have  not  remarked  any  thing  unusual,  and  animals  will 
exercise  no  preference,  if  the  two  descriptions  be  Mmultaneously  presented 
to  them.  The  beef  which  I  procured  was  subjected  to  the  ordinary  process 
of  salting,  which  did  not  in  the  least  affect  its  poisonous  properties. 

Butter  and  cheese,  manufactured  -from  the  milk  drawn  from  an  infected 
cow,  are  supposed  to  be  the  most  concentrated  forms  of  this  poison.  They 
possess  no  distinguishing  appearance,  odour,  or  taste,  from  the  healthy 
article.  A  very  minute  quantity  of  either  will  suffice  to  develope  the  disease 
in  man.  The  cream,  ordinarily  sufficient  to  be  added  to  the  coffee  drunk  at 
a  single  meal,  is  said  to  have  induced  an  attack.  The  butter  or  cheese  eaten 
at  one  repast,  has  frequenfly  been  known  to  prove  effective.  The  property 
is  not  contained  in  any  of  the  elements  of  the  milk  exclusively,  but  distri- 
buted throughout  the  whole  of  them,  being  possessed  by  the  buttermilk  as 
well  as  by  the  whey.  Beef,  in  the  quantity  of  a  very  few  ounces,  will  pro- 
duce the  disease,  and  it  is  generally  believed  in  a  more  violent  and  fatal  form 
than  when  it  is  produced  by  milk,  or  any  of  its  preparations. 

In  the  course  of  my  observations  I  had  an  opportunity  to  experiment  with 
a  cow  suffering  in  but  a  slight  degree  from  the  cause.  She  was  affected 
with  tremors  when  unusually  exercised,  exhibited  a  red  and  suffused  eye, 
with  frequent  twitches  of  portions  of  the  muscular  system.  She  was  kept 
confined  without  an  oppoitunity  to  exercise,  and  was  fed  upon  ordinary 
food.  At  the  end  of  eight  days,  the  milk  drawn  from  her  possessed  as 
violent  poisonous  properties  as  at  the  time  of  her  incarceration.  Her  con- 
finement was  continued  for  a  week  longer,  at  the  end  of  which  period,  the 
milk  taken  from  her  was  found  in  an  entirely  healthy  condition,  and  the 
eyes  were  restored  to  their  natural  appearance.  In  this  instance  it  will  be 
seen  that  the  property  of  imparting  the  poison  to  the  milk  was  lost  in  the 
space  between  eight  and  fifteen  days.  We,  of  course,  cannot  fix  on  the 
precise  period,  but  we  would  infer  that  the  property  is  suddenly  destroyed 
rather  than  gradually  dissipated. 

My  trials  with  the  poisoned  flesh  were,  for  the  most  part,  made  upon 
dogs,  which  I  confined,  and  often  watched  the  effect  of  the  poison  when 
administered  at  regular  intervals.  In  the  space  of  forty-eight  hours  from 
the  commencement  of  the  administration-  of  either  the  butter,  cheese  or  flesh 
from  poisoned  animals,  I  have  observed  unequivocal  appearances  of  their 
peculiar  action.  In  a  few  hours,  a  thirst  greater  than  natural  is  created,  the 
appetite  remains  unimpaired  until  the  expiration  of  the  fourth  or  fifth  day, 
or  just  before  the  appearance  of  fatal  symptoms,  the  animal  will  refuse 
drinks  and  the  most  inviting  descriptions  of  food. 
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Vomiting  does  not,  as  in  man,  always  precede  death,  bat  the  bowds 
are  constipated  throughout,  except  that,  in  a  single  instanee,  I  obsenred 
copious  alvine  discharges  largely  mixed  with  blood.  One  oanoe  of  batter  or 
cheese,  or  four  ounces  of  beef,  cither  raw  or  boiled,  administered  three  times 
a-da^f,  will  certainly  prove  fatal  within  six  days,  and  often  earlier.  In 
ihese  cases  all  exertions  and  exercise  must  be  prevented,  or  death  will  occur 
much  sooner,  even  as  early  as  the  third  day.  When  an  animal  has  been 
subjected  to  its  influence  for  only  a  short  time,  and  is  induced  to  fatigne 
itself,  or  is  driven  a  distance  at  full  speed,  he  suddenly  stops  and  falls,  and 
the  severity  and  duration  of  the  convulsion  or  spasm  is  in  proportion  to  the 
intensity  of  the  action  of  the  poison.  Often  he  will  appear  to  entirely  recover 
ftom  the  first  attadc,  but  to  be  repeated  upon  the.  renewal' of  the  exercise  to 
a  sufficient  degree.  With  a  dog  in  this  situation,  I  endeavoured  to  keep 
him  under  a  moderate  degree  of  its  influence,  giving  the  flesh  in  veiy  small 
quantities.  Soon  his  stomach  became  so  irritable  that  it  rejected  all  solid 
food  swallowed,  but  retained  water,  which  he  drunk  in  large  quantities.  In 
this  state  he  lingered  along,  rapidly  emaciating,  taking  lio  exercise  unless 
compelled  to  move;  he  slept  nearly  the  whole  time,  seemed  lethargic,  and 
lost  entirely  the  remembrance  of  his  former  master.  He  died  without  a  con- 
vulsion, and  I  instituted  an  examination  of  the  post^nortem  appearances, 
which  may  be  found  in  the  relation  of  Case  II.  Of  the  symptoms  pro- 
duced, I  have  observed  a  great  diversity,  but  their  difference  can  be  ac- 
counted for  by  the  amount  of  the  poison  administered,  and,  perhaps,  the 
different  degrees  of  susceptibility  of  the  various  animals  experimented  upon. 
One  of  the  animals,  which  I  proposed  to  destroy  with  large  doses  frequently 
repeated,  escaped  from  confinement  during  the  second  day,  and  I  saw  him 
enjoying  apparently  excellent  health  some  weeks  afterwards.  The  effect  of 
ihe  poison  must  be  manifested  throughout  the  entire  system,  and  vitiate  all 
the  secretions.  An  experiment,  which  went  far  to  prove  how  deeply  the 
milk  of  other  animals  b  imbued  with  its  poison,  was  itaade  by  administering 
ihe  infected  meat  to  a  bitch  sickling  five  puppies.  The  effect  produced  in 
them  was  very  sudden,  and  me  entire  litter  died  in  four  days,  Which  was 
two  days  before  the  occurrence  of  the  death  of  the  mother.  I  am  inclined 
to  believe  that  the  poisonous  principle  exists  in  a  more  powerful  degree  in 
ihe  muscular  fibre,  than  in  either  the  cellular  or  adipose  tissue.  I  could 
observe  great  difference  in  the  violence  of  the  effects,  when  the  same  quan- 
tities by  weight  of  either  of  these  was  administered. 

The  urine  secreted  by  man  during  the  first  or  inflammatory  stage  is  highly 
charged  with  the  poison.  It  is  secreted  in  such  a  diminished  quantity  that 
it  could  not  be  sufficiently  testled;  but,  by  evaporating  the  small  quantity 
obtained  to  the  consistence  of  honey,  I  have  succeeded  in  producing  well 
marked  symptoms,  though  in  a  slight  degree. 

That  the  flesh  of  a  man  dying  with  this  disease  should,  if  eaten,  commu- 
nicate it,  we  can  believe,  as  that  of  the  dogs  destroyed  possessed  it  in  as  high 
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a  degree  as  the  beef  which  first  communicated  it.  In  order  to  discover,  if 
possible,  whether  the  active  principle  may  not  prove  to  be  some  matter,  the 
constitution  of  whi<5h  might  be  determined  by  subjecting  the  poisonous  fiesh 
to  chemical  agents,  numerous  experiments  were  instituted,  having  this  object 
in  view.  In  one  instance  a  quantity  of  the  flesh  was  cut  into  small  pieces, 
and  subjected  to  the  action  of  dilute  sulphuric  acid  for  two  hours.  It 
was  then  thoroughly  washed  with  repeated  quantities  of  cold  water,  and 
given  to  a  dog;  it  seemed  to  have  parted  with  none  of  its  active  proper- 
ties. The  same  experiment  was  made  with  the  other  mineral  acids,  likewise 
with  the  tartaric,  and  with  the  like  results.  In  succession,  I  treated  the 
muscular  tissues  (as  being  the  portion  most  actively  poisonous)  with  the 
chlorides  of  lime  and  soda,  the  alkalies  and  te])id  water,  without  appa- 
rently modifying  the  effect  of  the  poisonous  principle  in  the  animal  system. 
Heat  when  conjoined  did  not  affect  the  result.  I  found  one  agent,  and  one 
only,  which  seemed  to  exercise  the  least  perceptible  action  upon  it.  When 
the  flesh  was  boiled  for  a  length  of  time  in  a  decoction  of  Aleppo  galls,  and 
afler wards  carefully  washed  with  water,  I  found  it  to  be  rendered  compara- 
tively innoxious;  but  even  then  a  large  quantity  of  it  administered  would 
produce  slight  manifestations  of  the  peculiar  effects  of  the  prison.  With 
this  experiment  to  guide  me  in  its  treatment,  I  administered  tannin  repeatedly, 
and  in  large  doses  at  the  onset  of  the  disease,  but  with  such  a  result  as  con- 
vinced me  of  its  doubtful  efficacy. 

Butter  of  a  poisonous  quality,  subjected  to  such  a  degree  of  heat  as  to  cause 
it  to  inflame,  loses  none  of  its  virulent  properties.  With  a  view  to  ascertain 
if  the  poisonous  principle  was  soluble  or  could  be  communicated  to  water,  I 
boiled  a  large  quantity  of  the  beef  in  pure  water  for  several  hours,  and  after^ 
wards  evaporated  the  liquid  thus  obtained  to  the  ^consistence  of  cream. 
Although  this  extract  contained  a  large  quantity  of  gelatinous  matter,  with 
some  of  the  other  constituents  of  the  flesh,  yet,  on  being  given  in  large 
quantities,  no  perceptible  effect  was  produced.  From  this  we  can  draw  the 
practical  inference  that  this  disease  will  not  be  communicated  to  man,  even 
should  he  partake  of  soup  made  from  an  infected  portion  of  beef.  As  far  as 
my  researches  have  extended,  \  have  been  unable  to  produce  the  disease  by 
an  inoculation  with  any  portion  of  the  body  or  secretions  from  infected  ani- 
mals. If  we  reason  from  analogy,  we  might  incline  to  the  opinion  that 
some  product  of  the  diseased  action  would  possess  the  power  to  reproduce  it, 
and  suppose  it  to  exist  in  a  concentrated  form,  as  we  have  in  the  saliva  of 
hydrophobia  or  the  matter  of  variola. 

That  a  matter  possessing  like  activity  may  exist  in  some  part  not  yet 
demonstrated,  we  can  readily  suppose,  but  we  must  wait  for  patient  investi- 
gation to  determin^  the  truth  or  fallacy  of  the  supposition.  This  subde 
poisonous  principle,  of  whatever  it  may  be  proved  to  consist,  seems  to 
possess  the  power  of  infinke  reproduction,  by  some'  vital  or  chemico-vital 
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action  of  the  system  of  those  animals  poisoned  by  its  influence.  Thus,  sup- 
pose one  pound  of  flesh  to  prove  suflicient  to  produce  the  death  of  another 
animal,  it  will  be  found  that  each  pound  of  flesh  of  that  animal  so  destroyed, 
will  possess  as  active  powers  of  destruction,  and  will,  in  ils  turn,  serve  to 
contaminate  the  whole  body  of  another  animal  in  the  same  degree.  I  had 
wished  to  repeat  this  so  often  as  to  demonstrate  the  possibihty  of  its  repro- 
duction ad  infinitum.  In  this  I  failed,  from  the  difficulty  experienced  in 
oompelling  "  dog  to  eat  dog."  From  what  I  have  observed,  I  would  say 
that  there  exists  a  power  of  generation  of  the  poisonous  principle  in  the 
animal  economy.  This  primary  impube  being  received  from  the  specific 
action  of  some  substance,  vegetable  or  mineral,  by  some  means  obtained 
from  the  soil. 

There  is,  however,  one  animal,  which,  from  some  peculiarity  of  organi- 
zation is  rendered  proof  against  the  pernicious  effects  of  this  otherwise 
powerful  agent.  I  allude  to-  the  hog.  Most  industriously  did  I  feed  a 
troublesome  sow  running  at  large,  administering  daily  five  or  six  pounds  of 
infected  beef.  This  was  persevered  in  for  more  than  a  fortnight,  and  under 
the  treatment  she  fattened,  when  I  was  compelled  to  desist  from  the  great 
quantity  necessary  to  supply  her  voracious  appetite,  without  enjoying  the 
satisfaction  to  perceive  one  muscular  twitch  as  an  evidence  that  it  produced 
the  slightest  effect.  When  I  last  saw  her,  she  enjoyed  excellent  apparent 
health,  and  was  the  mother  of  a  numerous  offspring. 

Of  the  appearances  presented  on  autopnc  examination,  I  shall  first  speak 
as  they  wei;;^  found  in  animals.  For  the  sake  of  brevity,  I  shall  notice 
only  two  cases,  selected  from  a  number  made  and  recorded.  The  first  is 
ihat  of  a  young  and  healthy  dog,  which  was  fed  on  large  quantities  of 
poisoned  meat  regularly  for  three  days,  during  which  tipie  he  was  kept 
perfectly  quiet.  At  the  end  of  this  period  he  was  taken  out,  and  run  vio- 
lendy.  a  few  hundred  yards,  when  he  was  suddenly  seized  with  a  severe 
convidsion,  and  died  in  a  few  minutes,  not  having  recovered  sufficiently 
to  be  able  again  to  rise  to  his  feet.  The  examination  was  made  one  hour 
I  after. 

I 

The  external  appearance  of  the  stomach  and  viscera  of  the  abdomen  was 
healthy,  except  that  the  intestines  were  much  diminished  in  their  calibre, 
and  the  former  organ  was  reduced  at  least  to  two-thirds  of  its  natural  size. 
The  mucous  lining  was  of  very  pale  red,  or  pink  blush,  and  the  appearance 
extended  over  every  part.  Blood  in  a  considerable  quantity  was  found  upon 
the  surface,  and  within  the  ventricles  of  the  brain.  The  veins  were  dis- 
tended with  a  dark  Uquid  blood,  and  in  no  part  was  it  found  coagulated. 
The  arachnoid  membrane,  when  washed  from  the  blood  effused  around  it, 
was  found  to  be  very  minutely  injected,  and  in  places  rendered  slighdy 
opaque.  No  examination  of  the  spinal  cord  was  made.  This  will  serve  to 
give  a  general  idea  of  the  appearances  in  acute  fatal  cases.    Of  a  number 
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examined,  do  one  differed  essentially  from  what  we  have  described.  When 
the  medulla  spinalis  has  been  exposed,  it  gave  evidences  of  recent  irritation, 
and  there  was  likewise  a  general  phlogosed  appearance  of  the  liver,  longs, 
spleen,  and  kidneys. 

The  next  examination  to  which  I  shall  allude,  is  that  of  the  case  spoken 
of  in  page  360,  having  been  one  of  long  continuance.  This  examination 
was  made  three  hours  after  death,  when  the  abdomen  being  opened,  was 
found  to  contain  a  quantity  of  bloody  serum,  and  adhesions  of  a  slight  nature 
had  been  formed  between  the  surfaces  of  the  peritoneum.  The  appearance 
of  the  membranes  indicated  different  degrees  of  inflammation  in  different 
portions,  and  in  some  spots  it  had  assumed  a  dark  and  gangrenous  aspect 
The  liver  was  of  an  extremely  dark  colour,  distended  with  blood,  and  its 
texture  was  much  softened.  The  spleen  was  more  than  double  of  its  natural 
size,  and  its  substance  was  easily  broken  up.  The  stomach  was  contracted 
to  the  size  of  an  orange,  whh  no  portion  iA  the  lining  membrane  in  a  sound 
condition,  being  softened,  and  for  the  most  part  disorganized,  but  in  no  place 
perforated.  This  altered  appearance  of  .the  mucous  membrane  became  gra- 
dually less  marked,  as  the  examination  proceeded  downwards,  and  the  lining 
membrane  of  the  large  intestines  was  nearly  natural  in  appearance.  Upon 
exposing  the  brain  by  removing  the  dura  mater,  there  was  found  beneath  it 
a  layer  of  coagiilable  lymph  and  purulent  matter  covering  its  entire  surface. 
In  some  portions  the  tunica  arachnoides-was  found  opaque,  and  so  much 
thickened  as  to  have  changed  its  physical  character.  Within  the  ventricles, 
patches  of  coagulated  lymph  were  effused.  The  substance  of  the  brain, 
particularly  that  of  the  anterior  and  middle  lobes,  was  found  much  soAer  than 
in  health.  The  cerebellam  seemed  to  have  been  a  principal  seat  of  the  inflam* 
matory  action,  although  it  retained  entirely  a  healthy  consistence.  The 
medulla  spinalis  was  exposed  completely,  and  examined  with  care.  Its 
membranes  bore  all  the  evidences  of  recent  inflammation,  and  the  substanoe 
of  the  cord  was  found  minutely  injected.  Throughout  the  whole  body  the 
blood  remained  fluid,  and  at  no  place  was  the  smallest  coagulum  to  be  disco- 
Tered. 

From  all  the  experiments  I  have  made  <and  the  reasoning  used,  I  can 
arrive  at  no  conclusion,  so  far  as  relates  to  the  nature  of  the  ultimate  cause 
in  man,  to  whom  it  can  only  be  communicated  through  the  medium  of  an 
animal,  and  that  capability  of  production  can  be  acquired  only  by  the  ani^ 
mals  of  circumscribed  localities.  An  intelligent  medical  friend,  alike  distin* 
guished  as  a  statesman.  Dr.  John  W.  Davis,  of  Indiana,  in  a  late  letter  to 
me,  expresses  a  belief  that  milk  is  never  a  cause  of  the  disease.  He  merely 
states  his  belief  of  the  fact,  without  the  evidences  or  observations  which 
have  led  him  to  tlie  denial  of  a  proposition  heretofore  viewed  as  settled 
beyond  dispute.  My  own  experience  enables  me  to  say  that  I  have  seen  a 
peculiar  affection,  which  I  fe^  assured  could  have  been  no  other  than  the 


864  Graff  an  the  Milk  Sickness  of  the  West.  [April 

milk  sickness  in  a  city  remote  from  any  of  its  local  causes,  attacking  every 
individual  who  partook  of  a  certain  cheese  which  had  been  purchased  from 
a  wagon  arriving  from  an  infected  district.  In  this  instance  the  well  marked 
symptoms,  confined  to  those  only  who  partook  of  this  cheese,  appearing 
nearly  at  the  same  time  with  no  occurrence  of  new  cases  aAer  the  removal 
of  this  cause,  all  together  afford  strong  evidence  of  the  nature  of  the  origin. 

The  instances  just  cited,  occurred  in  Chillicothe,  Ohio,  in  which  place  I 
met  with  a  medical  friend  who  had  charge  of  a  number  of  the  cases.  He 
expressed  to  me  his  belief  that  the  disease  was  milk  sickness,  from  what  he 
had  learned  in  relation  to  it,  in  adilition  to  the  fact  that  it  was  confined 
exclusively  to  a  single  house,  sparing  those  inmates  who  did  not  eat  of  the 
cheese  in  questicm.  At  liis  ^quest  I  accompanied  him  to  see  two  of  them, 
and,  from  every  appearance  and  symptom  manifested,  I  could  not  for  a 
moment  hesitate  to  form  an  opinion  as  to  the  real  character  of  the  disease. 
Fortunately  the  attacks  were  of  unusual  mildness,  and  but  two  cases  out  of 
thirteen  proved  fatal. 

There  is  a  murderous  pracUce  now  carried  on  in  certain  districts,  in 
which  the  inhabitants  will  not  themselves  consume  the  butter  and  cheese 
manufactured;  but  with  little  solicitude  for  the  lives  or  health  of  others,  they 
send  it  in  large  quantities,  to  be  sold  in  the  cities  of  the  west,  particularly 
Louisville,  Ky.,  aud  St.  Louis,  Missouri.  Of  the  truth  of  this  I  am  well 
apprized  by  actual  observation,  and  I  am  as  certain  that  it  has  oAen  caused 
death  in  those  cities,  when  the  medical  ^attendants  viewed  it  as  some  anoma- 
lous form  of  disease,  not  suspecting  the  means  by  which  poison  had  been 
conveyed  among  them.  Physicians  of  the  latter  city,  having  been  ques- 
tioned particularly  on  this  subject,  have  mentioned  to  me  a  singular  and 
often  fatal  disease  which  appeared  in  certain  families,  the  cases  occurring 
simultaneously,  and  all  traces  of  it  disappearing  suddenly,  and  which  I  can- 
not doubt  were  the  result  of  poisoned  butter  or  cheese.  This  recklessness 
of  human  life  it  should  be  our  endeavour  to  prevent,  and  the  heartless 
wretches  who  practice  it  should  be  brought  to  suffer  a  punishment  com- 
mensurate with  the  enormity  of  their  crime.  From  the  wide  extent  of 
the  country  in  which  it  is  carried  on,  we  will  readily  perceive  the  difficul- 
ties to  be  encountered  in  the  effort  to  put  a  stop  to  the  practice.  This 
being  the  case,  our  next  proper  aim  should  be  to  investigate  the  nature  of 
the  cause,  and  establish  a  more  proper  plan  of  treatment  by  which  it  may 
be  robbed  of  its  terrors,  and  the  present  large  proportionate  mortality  dimi- 
nished. 

Paihology»^^f  the  essential  natuce  of  the  cause,  its  operation,  and  mode 
of  treatment,  each  professional  man  has  his  own  peculiar  notions  and  belief. 
One  who  has  had  much  experience  in  the  disease,  will  recommend  a  remedy 
as  proving  in  his  hands  eminently  successful,  which  another  equally  expe- 
rienced would  assure  us  he  found  entirely  to  fail,  or  greatly  aggravate  the 
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symptoms.  Indeed  so  much  discrepancy  is  found  to  exist  between  the  rela- 
tions of  different  practitioners,  that  we  can  hardly  believe  the  affection  in 
their  respective  localities  to  be  identical,  were  it  not  for  the  one  continual 
concomitance  of  that  peculiar  odour  from  the  lungs  already  dwelt  upon, 
and  which  all  recognize  in  the  genuine  affection.  We  may  reconcile  these 
discrepancies  by  the  supposition  that  the  differences  can  be  accounted  for 
in  the  variations  of  the  intensity  of  the  cause,  and  the  modifications  im- 
pressed upon  it  by  locality,  season,  and  climate. 

Hundreds  of  persons  throughout  the  west  and  southwest  are  annually 
perishing  from  its  attacks.  Owing  to  the  want  of  success  which  has  so 
uniformly  attended  the  practice  of  their  physicians,  many  of  the  inhabitants 
depend  entirely  on  their  domestic  remedies.  It  is  in  that  country  emphati- 
cally one  of  the  opprobria  medicorum. 

The  primary  operation  of  the  poison  seems  to  me  to  be  on  the  brain  and 
nervous  system,  and  this  is  indicated  by  the  cerebral  irritation  which  so 
oAen  precedes,  and  always  accompanies,  an  attack,  as  well  as  by  autopsic 
appearances.  Without  an  exception,  in  the*  animals  poisoned,  I  always 
found  the  brain  and  meninges  phlogosed  with  a  greater  or  less  degree  of 
inflammatory  action. 

A  case  which  occurred  in  my  own  practice,  I  think,  fully  sustains  the  posi- 
tion taken,  and  settles  the  matter,  that  the  first  impingement  is  made  upon  the 
general  nervous  system.  The  circumstances  of  the  case  were  as  follows:—- 
The  entire  family  of  a  Mr.  Frazier,  moving  westward,  purchased  a  quantity 
of  fresh  beef  in  Indiana,  of  which  every  member  of  the  company  partook 
heartily  daily  until  it  was  exhausted,  which  was  the  day  on  which  they 
arrived  in  my  neighbourhood,  being  the  evening  of  the  fourth  day.  In  the 
evening  they  retired,  apparently  in  their  usual  health;  but,  during  the  night, 
I  was  summoned  to  attend  a  female  of  the  company  who  was  advanced 
about  six  months  in  pregnancy.  She  was  violently  seized  wiih  pains  of 
labour,  and  was  prematurely  delivered  of  a  healthy  looking  foetus  at  the 
moment  of  my  arrival,  which  was  in  less  than  an  hour  firom  the  commence- 
men  of  her  pains.  The  abortion  was  characterized  only  by  the  violence  of 
her  throes  and  consequent,  severe  suffering.  No  cause  whatever  could  be 
assigned  for  its  occurrence,  her  appetite  had  been  good  and  health  as  usual, 
except  a  slight  occasional  palpitation  of  the  heait,  which  she  attributed  to 
the  fact  that  her  bowels  had  remained  constipated  for  two  or  three  days 
previous.  Not  deeming  my  presence  necessary,  I  returned  home  only  to 
be  summoned  again  before  morning,  when  I  found  unequivocal  symptoms 
of  milk  sickness  had  presented  themselves.  The  peculiar  odour  was  quite 
perceptible,  and,  probably  from  the  fact  that  I  did  not  suspect  the  existence 
of  the  disease  at  my  first  visit,  I  failed  to'  detect  it  Upon  a  careful  exami- 
nation, I  discovered  the  smell  present  with  every  member  of  the  family,  and, 
on  inquiry,  ascertained  about  the  beef  and  the  locality  in  which  they  pur- 
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ehased  it,  which  at  once  satisfied  me  they  were  doomed.  Before  the  next 
morning  every  member  of  that  company  of  six  was  attacked  in  a  violent 
manner,  and  only  one  of  the  number  recovered. 

The  woman  first  attacked  was  the  first  victim,  her  death  having  been 
hastened  by  the  supervention  of  a  dark-coloured  haemorrhage  from  the 
uterus  on  the  day  of  her  death,  which  was  the  fourth  of  the  attack.  In 
this  case  I  obtained  an  opportunity  to  institute  a  post-mortem  examina- 
tion. The  viscera  of  the  abdomen  all  bore  traces  of  irritation  and  a  slight 
degree  of  inflammation.  The  mucous  membranes  of  the  alimentary  track 
were  reddened  in  places,  and  the  size  of  the  stomach  and  the  calibre  of  the 
intestines  were  somewhat  diminished.  The  uterus  had  not  perfecdy  con- 
tracted, and  its  walls  wanted  their  usual  degree  of  firmness;  its  lining  mem- 
brane was  darkened,  and  the  surface  was  covered  with  a  muco-gelatinous 
exudation  of  a  light  brown  colour.  Efiused  into  the  cavity  of  the  peritoneum 
were  a  few  ounces  of  reddened  serum,  and  the  membrane  was  discoloured, 
especially  at  the  portions  reflected  over  the  fundus  of  the  uterus.  These 
appearances  would  not  account  for  so  sudden  a  death,  and,  on  examination, 
the  principal  lesions  were  discovered  in  the  brain.  Occuping  the  ven- 
tricles, serum  suspending  flakes  of  coagulated  lymph  were  found  in  a  con« 
siderable  quantity.  The  dura  mater  adhered  to  the  membranes  beneath  it, 
and  was  detached  with  some  degree  of  diflEiculty.  The  pia  mater  had  so 
pienteously  eflfused  lymph  upon  its  surface  that  it  could  not  be  separated 
from  the  arachnoid,  which  latter  membrane  in  some  places  had  lost  its  dis- 
tinctive appearances.  The  substance  of  the  brain  itself  was  decidedly  sofl- 
ened,  and,  upon  examining  a  section  of  the  cineritious  portion,  small  and 
innumerable  vessels  deeply  injected  with  red  blood  could  be  distinguished 
with  the  naked  eye.  The  appearance  of  the  liver  was  somewhat  peculiar; 
it  was  deeply  engorged,  although  depletion  had  been  practised  to  its  fullest 
extent;  it  was  of  a  darker  colour  than  natural,  and  the  gall-bladder  was  dis- 
tended with  a  laige  quantity  of  viscid  bile.  In  connection  with  tliis  latter 
appearance  it  is  proper  to  observe,  that  none  of  this  isecretion  was  vomited 
at  the  onsiet  of  the  disease,  nor  had  the  remedies  the  efiect  to  restore  a  secre- 
tion of  it. 

■ 

This  account  must  necessarily  be  imperfect  from  the  fact,  that  the  exami- 
nation was  made  ufider  disadvantageous  circumstances,  by  stealth  at  night 
in  the  open  air,  and  by  the  light  of  a  single  candle,  and  one  assistant  pre- 
sent 

I  removed  the  brain  for  future  inspection  and  exhibition,  but  the  fact 
having  been  ascertained,  the  inhabitants  insisted  on  a  return  of  it,  probably 
for  the  use  of  the  deceased,  and  evinced  their  holy  horrors  of  the  practice  of 
making  post-mortem  examinations,  by  carefully  guarding  the  repositories  of 
the  others  who  died  of  this  disease  until  long  after  decomposition  had  ren- 
dered an  exhumation  unprofitable. 
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Neyer  having  seen  an  account  given  of  any  autopsic  appearances  in  fatal 
cases  of  this  disease,  it  woaM  have  proved  to  me  a  source  of  peculiar  grati- 
fication had  I  been  permitted  to  have  instituted  examinations  in  the  cases  of 
the  other  members  of  this  family  who  died.  I  feel  an  anxiety  to  know  if 
these  evidences  of  violent  cerebral  inflammation  were  the  legitimate  produc- 
tion of  the  disease,  unconnected  with  the  puerperal  condition  of  this  patient. 
I  have  never  yet  witnessed  a  case  of  this  disease  in  which  the  brain  and 
nervous  system  were  not  deeply,  and  often  primarily  affected,  which  condi- 
tion alone  enables  me  to  account  for  the  abortion  in  this  case. 

TVeo/men^.-^General  bleeding  is  the  first,  and,  according  to  my  expe* 
rience  of  all  others,  the  most  important  remediate  means.  The  extent  to 
which  it  should  properly  be  carried,  can  be  regulated  only  by  the  pulse, 
and,  so  long  as  it  will  bear  it,  we  should  have  no  hesitation  to  continue  the 
abstraction,  being  guided  neither  by  the  weight  nor  measure  of  the  amount 
drawn.  To  insure  its  advantageous  operation  it  must  be  practised  early,  as, 
after  the  lapse  of  a  few  days,  it  cannot  be  carried  to  any  extent  from  the  sink- 
ing induced.  If  it  can  be  avoided,  we  should  never  at  one  time  push  it  so  far 
as  to  produce  syncope,  for  reaction  is  always  slow,  oflen  imperfect,  and  we 
have  seen  congestion  occasionally  result  fVom  a  want  of  attention  to  this 
direction. 

The  pulse  I  have  ever  found  to  be  the  surest  guide,  but  occasionally  it 
will,  in  the  very  commencement,  be  found  small,  frequent  and  oppressed, 
and  but  slightly  tense  from  the  beginning.  In  such  cases  it  is  proper  to 
open  a  vein,  and,  if  the  pulse  rise  whilst  the  blood  flows,  it  should  be  con- 
tinued^ 

Next  in  importance  to  general  bloodletting,  I  would  rank  local  abstractions 
by  cups,  applied  over  the  epigastrium  and  region  of  the  liver,  but  more  par- 
ticularly are  they  of  service  to  the  temples  and  back  of  the  neck.  In  some 
recent  cases  terminating  favourably,  I  have  attributed  the  recovery  mainly  to 
the  adoption  of  the  latter  means. 

We  should  direct  the  head  to  be  shaved  in  the  beginning,  cold  applica- 
tions being  made  and  continued  for  some  days.  This,  conjoined  with  the 
liberal  abstraction  of  blood  generally  and  locally  from  the  head  with  cups, 
will  be  found  the  most  certain  means  of  allaying  the  excessive  irritability  of 
the  stomach.  Blisters  may  be  applied  early,  and  are  found  particularly  ser- 
viceable over  the  liver,  in  which  case  they  seem  to  have  the  effect  to  relieve 
the  congestion  of  the  organ,  and  hasten  the  resumption  of  the  exercise  of  the 
suspended  function.  In  the  latter  stages  they  are  of  much  advantage  ap- 
plied to  the  top  of  the  sternum,  back  of  the  neck  or  to  the  scalp  itself, 
and  their  good  effects  are  increased  by  dressing  them  with  some  irritating 
cerate,  in  order  to  maintain  a  discharge.  In  certain  low  forms  of  the 
secondary  fever,  they  will  assist  the  oppressed  powers  of  life,  when  applied 
to  the  extremities,  being  careful  to  keep  up  a  continued  impression  by  their 
repetition. 
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Opium  and  its  preparatianB,  given  with  a  view  to  relieye  vomiting,  instead 
of  effecting  the  desired  object,  have  a  direct  tendency  to  increase  it,  and  at 
the  same  time  greatly  to  aggpravate  the  febrile  and  cerebral  symptoms. 

No  remedy  administered  internally  has  ever  yet  been  found  to  allay  either 
the  irritability  of  the  stomach  or  that  intense  sense  of  suffering  which  accom- 
panies it. 

By  some  the  object  is  said  to  have  been  attained  by  the  administration  of 
repeated  doses  of  tartanzed  antimony  in  the  quantity  recommended  to  main* 
tain  a  state  of  nausea  without  vomiting.  I  view  the  propriety  of  its  admi- 
nistration as  questionable,  and  if  it  be  reaUy  true  that  it  does  relieve  the 
vomiting,  we  would  account  for  it  by  tracing  the  effect  to  its  indirect  action 
on  the  brain.  No  agent  will,  according  to  my  ohservation  and  experience* 
prove  of  service  to  aUay  this  condition  of  the  stomach,  unless  its  operation 
be  directed  towards  the  brain;  and,  hence,  the  next  important  indication  to 
bloodletting,  is  the  application  of  the  remedies  already  spoken  of  to  that 
organ.  The  coldness  of  the  extremities  is  a  troublesome  symptom,  and  can 
be  relieved  temporarily  by  the  application  of  dry  frictions  and  stimulating 
EnimentB.  The  extremities  will  not  regain  a  natural  and  equable  tempera- 
ture until  the  proper  biliary  secretion  is  fully  established. 

The  irritability  of  the  stomach  being  quelled  so  far  as  that  it  will  retain 
medicines,  we  must  push  their  use  wiUi  all  possible  industry  to  relieve  the 
existing  obstinate  constipation  and  likewise  restore  the  suspended  action  of 
the  liver.  For  this  purpose-  resort  is  commonly  made  to  calomel  in  laige 
and  repeated  doses,  and,  at  the  same  time,  conjoin  with  it  other  purgatives 
of  the  most  active  class.  I  would  condemn  the  freedom  and  frequency  with 
which  this  mercurial  has  been  administered,  and  suggest  a  reduction  of  the 
quantity  to  that  not  exceeding  five  grains  every  two  or  three  hours,  and 
entirely  discard  the  use  of  irritating  or  drastic  cathartics.  A  remedy  that,  in 
domestic  use,  has  acquired  a  high  reputation  in  the  treatment  of  milk  sick- 
ness is  olive  oil.  I  have  found  it  to  be  more  readily  retained  in  the  stomach 
than  other  cathartics,  and,  though  not  very  speedy,  is  certain  in  its  opera- 
tion. Conjoined  with,  or  preceded  by,  the  administration  of  a  small  dose 
of  calomel,  I  have  in  many  instances  found  no  other  medicines  of  the  class 
necessary. 

Soon  afler  the  commencement  of  the  use  of  cathartics,  we  should  have 
recourse  to  stimulating  enemata  every  few  hours,  as  they  frequently  exert 
a  powerfril  influence  in  hastening  their  operation.  Even  when  we  have 
succeeded  in  opening  the  howels  and  establishing  the  flow  of  bile,  the  cure 
of  the  case  is  but  half  accomplished,  and  much  danger  yet  exists  of  a  fatal 
tennination.  The  secondary  fever  will  always  follow,  with  a  different  de- 
gree of  obstinacy,  varying  as  much  in  duration  as  in  the  different  types  it 
assumes.  Of  course  the  treatment  of  this  must  be  varied  according  to  the 
symptoms  which  arise.    Not  even  general  directions  can  be  given;  there  is 
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now  no  specific  action,  and  the  intelligent  practitioner  will  treat  the  symp- 
toms as  they  present  themselves. 

I  have  now  brought  to  a  close  a  hasty  and  imperfect  sketch  of  a  disease 
which  must  be  viewed  almost  as  an  anomaly  in  medical  science.  Our 
knowledge  of  it  is  unfortunately  so  limited,  that  we  know  not  where  to  class 
it.  It  deserves,  and  should  receive,  the  attention  of  some  one  competent  to 
the  task  of  unveiling  its  mysteries  and  pointing  out  the  means  by  which  it 
may  be  disarmed  of  its  malignity;  and  the  author  will  feel  fi^Uy  repaid  for 
his  labour  if  it  will,  in  the  slightest  degree,  prove  the  means  of  directing 
more  general  attention  to  this  hitherto  much  neglected  disease. 


Art.  VI.     On  the  Vital  Statistics  of  Boslon.    By  Lemdcl  Shattitce,  of 

Boston. 

Tub  oldest  book  of  records  of  births  in  Boston  was  commenced  in  1630,  and 
contains  some  of  the  marriages,  births,  and  deaths  of  the  previous  years,  as 
early  as  1630,  and  of  the  subsequent  years,  as  late  as  1663.  This  book  also 
contains  the  birthsin  several  towns  in  Middlesex  county,  previous  to  its  or- 
ganization in  1647,  and  of  Suffolk  county,  then  including  the  present  county 
of  Norfolk,  until  1663.  Another  volume  embracing  the  period  from  1663 
to  1680,  appears  to  have  been  lost;  but  a  volume  containing  the  records  of 
births  only  from  the  earliest  entries  until  1680,  copied  from  the  oldest  book, 
and  the  one  supposed  to  haye  been  lost,  is  still  preserved.  The  next  volume 
of  records  of  births  extends  from  1680  to  1744,  the  next  from  1744  to  1810. 
The  last  comprises  but  few  pages.  The  records  appear  to  have  been  very 
irregularly  and  imperfectly  kept  aflei  about  1750,  and  some  whole  years  have 
recently  occurred  in  which  very  few  records  of  this  kind  were  made.  During 
the  quarter  ending  Dec.  31,  1838,  one  birth  only  was  recorded.  In  some 
instances  the  births  of  one  year  are  placed  together  in  alphabetical  order,  in 
others  those  of  several  years  are  placed  together  in  the  same  manner. 

The  marriages  prior  to  1663,  were  recorded  in  the  oldest  book  with  the 
births  and  deaths.  From  that  time  to  1680,  the  records  of  marriages  are  lost. 
Since  then  they  are  contained  in  five  volumes.  The  1st  extends  from  1680 
to  1720;  the  2d  from  1720  to  1751;  the  3d  from  1761  to  1807;  the  4th 
from  1807  to  1828;  and  the  5th  from  1828  to  the  present  time,  though  not 
in  consecutive,  annual  order.  No  records  are  preserved  of  the  marriages 
from  1663  to  1680,  or  from  1751  to  1761,  and  it  is  believed  that  very  many 
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oocturred  in  nearly  all  the  yean  which  have  not  been  recorded.  Great  care- 
lessness and  negligence  prevails  with  some  cleigymen  and  magiatrates  in 
keeping  the  records^  and  in  making  the  retoma.  The  '*  intentions  of  mar- 
riage'*  are  preserved  in  twelve  volumes,  extending  firom  1707  to  the  present 
time.    Those  from  1618  to  1828,  are  lost. 

The  records  of  deaths  are  made  with  the  births  and  marriages  prior  to  1663. 
From  that  time  until  1680  they  are  lost.  From  1689  to  1710  they  are  pre- 
served in  a  separate  volume;  and  from  that  time  till  1810  very  few  deaths 
are  recorded,  and  such  as  are,  appear  in  the  volume  with  the  births. 

None  of  these' volumes  of  records,  either  of  births,  marriages,  or  deaths, 
are  provided  with  indexes;  and  a  search  for  a  fact  concerning  the  personal 
history  of  an  individual — the  only  object  for  which  they  are  valuable — ^is 
attended  with  great  labor,  and  is  often  fruitless  even  when  the  desired  fact  is 
recorded.  The  records  are  so  imperfect,  that  no  general  results  of  any  value 
in  statistics,  to  determine  the  law  of  population,  or  of  mortality,  could  be 
drawn  from  any  abstract  which  we  could  make.  It  is  much  to  be  regretted 
that  our  system  of  registration  is  such,  that  we  cannot  present,  in  any  period 
of  our  history,  an  accurate  account  of  the  number  of  births  and  marriages. 
We  hope  to  see  a  system  of  registration  soon  adopted,  which  will  supply 
all  existing  deficiencies.* 

From  1701  to  1774,  the  keepers  of  the  several  burying-grounds  made 
returns  once  a  week  of  the  number  of  deaths  in  Boston,  specifying  the 
whites  and  blacks  separately,  but  not  their  ages.  The  number  of  baptisms 
was  also  returned  by  the  several  clergymen.  Both  were  published  in  the 
aewspapers  from  1781  to  1774.  From  these  return?  an  annual  statement 
was  compiled  and  published.  We  have  collected  these  annual  statements, 
and  arranged  them  with  that  of  the  population,  in  a  table,  (see  Table  /,) 
whidi  exhibits  some  important  information  in  regard  to  the  health  and  con- 
dition of  the  town  during  that  period.  These  returns  may  be  relied  on 
with  considerable  confidence,  as  being  very  nearly  correct.  The  population 
of  Boston  was  estimated  at  the  beginning  of  the  last  century  to  have  been 
about  6,750,  and  the  annual  deaths  to  be  230— one  in  39.3,  or  8.4  per 
cent.  The  deaths  from  1705  to  1714,  inclusive,  were  8,341,  and  from 
1715  to  1724,  4,350,  giving  an  annual  average  of  about  1  in  24,  or  4.09 
per  cent.  I  have  estimated  the  population  in  the  period  from  1725  to 
1734,  according  to  two  enumerations,  one  taken  in  1722,  tiie  other  in  1735. 
The  census  was  taken  in  1742,  in  1752,  and  in  1765,  which  forms  the  basis 
of  the  estimation  in  the  other  periods  mentioned.    It  will  be  perceived  that 


*  The  author  of  this  article  haa  obtained  a  Icnowlodge  of  the  different  ajBtema  of  regis- 
tration of  births,  deaths,  and  marriages  in  use  in  Earope,  and  he  baa  prepared  one  which 
seemed  to  him  best  adapted  to  the  iostitations  of  our  own  country.  He  has  been  solicited 
to  briivg  it  before  the  state  legislatures  for  adoption. 
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Boston  contained  more  population  from  1740  to  1745,  than  at  any  other 
period  before  the  revolution. 

Tabus  I,  akotnng  the  progreas  of  the  population  in  Boeionyfor  the  fifty  years  from  1734 

to  1774  divided  into  periods  of  10  years  each. 


I                In  regard  to 

1725-1734 

1735-1744 

1745-1754 

1755-1764 

17G5-1774 

Population. — White 

11900 

14750 

14190 

14390 

14672 

Black 

1100 

1250 

1541 

1241 

848 

Total 

13000 

16000 

15731 

15631 

15520 

Average  annual  Baptisroa 

528 

578 

474 

413 

443 

Population  to  1  baptism  . 

34    . 

28 

33 

38 

35 

Deaths  to  100  baptisms  . 

77 

82 

123 

107 

104 

Average  annual  Deaths. — 

* 

Whites      . 

407 

479 

585 

444 

462 

Blacks 

95 

91 

86 

70 

59 

Both 

502 

570 

671 

514 

521 

White  population  to  4  death 

29 

30 

24 

36 

31 

Deaths  in  100  white  popula- 

tion 

3.42 

2.99 

4.12 

3.08 

3.16 

Black  population  to  1  death 

12 

14 

18 

18 

14' 

Deaths  in  100  black  popula- 

tion 

8.63 

758 

5.58 

5.64 

6.95 

Whole  population  to  1  death 

26 

28 

23 

34 

30 

Deaths  to  100  whole  popula- 

tion 

3.86 

3.56 

4.26 

3.28 

3.35 

Baptisms  to  100  deaths    . 

129 

• 

120 

81 

93 

95 

It  was  customary,  at  tKat  early  period,  to  baptize  nearly  all  the  infants, 
but  toward  the  last  part  of  the  time,  embraced  in  the  table,  the  practice  began 
to  be  neglected.  The  returns  of  baptisms  should  not,  therefore,  be  taken  as 
a  complete  return  of  the  births.  We  made  an  attempt  to  obtain  the  number 
of  marriages,  but  the  records  are  so  imperfect  it  was  abandoned. 

It  will  be  perceived,  by  comparing  this  table  with  others  directly  to  be 
presented,  that  the  mortality  in  Boston  was  much  higher  then  than  at  the 
present  time.  The  lowest  mortality  was  in  1755  to  1764,  being  514 — 
one  in  34,  or  3.24  per  cent,  of  the  population,  annually;  the  highest  was  in 
1745  to  1754,  being  671— one  in  23, ^r  4.26  per  (ient.  This  is  just  double 
the  mortality,  which  prevailed  in  1826  to  1835,  being  then  only  2.13 
per  cent.  The  lowest  mortality  in  any  single  year  was  407,  or  1  in  38,  in 
1763;  the  highest  009,  or  1  in  14,  in  1730,  and  1009,  or  1  in  15,  in  1752. 

The  mortality  of  the  black,  was  much  greater  than  that  of  the  white 
population.  In  the  first  period  mentioned  in  the  table,  it  was  as  low  as  at 
any  time.  One  in  18,  or  5.64  per  cent,  of  the  black  population,  died,  show- 
ing a  difference  of  2.56  per  cent.,  as  compared  with  the  mortality  of  the 
whites.  The  highest  mortality  among  the  blacks  was  in  1725  to  1734, 
being  1  in  12,  or  8.64  per  cent.  These  are  very  striking  facts,  but  are 
accounted  for,  in  some  measure,  by  the  prevalence  of  the  small-pox  and 
other  epidemics,  which  oflen  visited  the  town  at  that  time,  and  which  seem 
to  have  been  peculiarly  fatal  to  the  black  population. 
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The  SmaU'Pox  prevailed  in  Boston  as  an  epidemic  in  1640,  1666,  1678, 
1690,  and  1702.  It  is  said  to  have  been  very  fatal  in  1678,  but  we  have  no 
particular  account  of  tlie  number  of  its  victims.  In  1702,  302  died  of  this  dis- 
ease, being  about  44  per  1000  of  the  inhabitants.  In  1721,  the  disease  broke 
out  with  great  violence;  and  5759  persons  (more  than  half  the  inhabitants,) 
had  it  the  natural  way,  of  whom  844,  or  I  in  7  died.  Inoculation  was  then, 
for  the  first  time,  introduced,  but  not  without  great  opposition.  Two  hundred 
and  forty-seven  were  inoculated,  of  whom  6,  or  1  in  42  died.  Mather,  who 
wrote  an  account  of  the  epidemic  at  that  time,  says  that  "Cats  had  a  regu- 
lar small-pox,  and  died  of  it;"  and  that  "  pigeons  and  dunghill  fowls  did  not 
lay  nor  hatch"  during  the  prevalence  of  the  disorder!  In  1730,  it  has  been 
estimated  that  4,000  cases  occurred,  of  which  about  one-tenth  were  by  inoc- 
ulation.    Of  these  about  500  died. 

In  1752,  the  disease  again  appeared  in  Boston,  and  became  very  fatal. 
The  town  then  contained  1 5,684  inhabitants;  of  these  5,908  were  supposed 
to  have  had  the  disease.  One  thousand  eight  hundred  and  forty-three  re- 
moved out  of  town.  All  the  remainder,  except  174,  had  the  disease  by 
inoculation,  or  the  natural  way.  We  have  compiled  the  following  statement, 
to  illustrate  the  prevalence  of  the  disease  at  this  period:^ 


Persons. 

Natural. 

Inoculated. 

Caiea. 

5060 

485 

5545 

Deaths. 

Ratio  per 
1000. 

Canea. 

Deaths. 

Ratio  per 
1000. 

Whites    . 
Black      . 
Both 

470 

69 

539 

92 
142 

97 

1985 

139 

2124 

24 

6 

30 

12 
43 
14 

It  appears  from  this  statement,  that  the  liability  to  death  by  this  disease 
among  the  blacks,  was  about  50  per  cent,  greater  than  among  the  whites, 
when  taken  in  the  natural  way;  and  more  than  three  times  as  great,  when 
taken  by  inoculation.  The  deaths  took  place  in  the  different  months  of  the 
year,  as  follows: — 


• 

Natural. 

Inoculated. 

Month. 

Total. 

Whites.  Blacks. 

Whites.' Blacks. 

1 

January 

1 

— 

m^ 

1 

February 

2 

— 

— 

— . 

2 

March 

3 

— 

>_ 

... 

2 

April 

20 

1 

20 

6 

47 

May 

205 

39 

4 

.— 

248 

June 

203 

20 

... 

.. 

223 

July 

31 

8 

— 

.— 

39 

August 

5 

1 

— 

.— 

6 

September 
ToUl 

1 

— 

— 

— 

1 

470 

69 

24 

6 

569 
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In  the  twenty  da3rs,  beginning  May  10,  tiiere  were  220  deaths,  averaging 
10  per  day.    On  the  Ist  June,  25  took  place* 

This  disease  occurred  again  in  1764,  in  1776,  in  1778,  and  in  1792.  The 
following  statement  exhibits  its  ravages  in  the  last  named  period.  The  town 
then  contained  about  18,000  inhabitants,  of  whom  10,655  were  supposed 
to  hav^had  the  disease,  262  removed  out  of  town,  and  221  only  remained 
unaffected,  liable  to  the  disease.  The  rest  had  it.  The  cases  by  the  natural 
way,  atid  by  inoeulation,  were  as  follow:^ 


• 

PenoM. 

Nataral. 

Inoculated.             1 

Cases. 

Deaths. 

Ratio  per 
.1000. 

Cases. 

Deaths. 

Ratio  per 
1000. 

White 
Black 
Both 

914 

18 

939 

97 

6 

33 

195. 

333 

141 

8804 

348 

9159 

157 

7 

165 

17 
90 
18 

The  following  table  exhibits  a  view  of  the  disease 'at  every  period  of  its 
appearance  in  Boston,  after  1720:-^ 


Year. 

Cases. 

Deaths 

Ratio  per  1000  of 
the  popo'ation. 

Natural. 

Inocolated. 

Sick. 

Died. 

Cases 

Deaths. 

Ratio 
perlOOa 

Cases. 

Deaths. 

Ratio 
per  1000. 

1791 
1730 
1759 
1764 
1776 
1778 
1799 

6006 
4000 
7G69 
5646 
5999 
9?43 
8346 

850 
500 
569 
170 
57 
61 
198 

546 

966 
489 
364 
441 
166 
460 

77 
33 
36 
11 
10 
4 
10 

5759 
'3600 

5545 
669 
304 
199 
939 

844 

488 

539 

194 

99 

49 

33 

148 
135 
.97 
185 
95 
344 
149 

947 
400 
9194 
4977 
4988 
9191 
8114 

6 
19 
30 
46 
18 
99 
165 

94 

30 

17 

9 

5 

9 

18 

Measles  prevailed  in  1719f,  1729,  1750,  and  1772,  and  was  the  cause  of 
many  deaths. 

In  1745,  an  epidemic  fever  occurred  of  a  very  fatal  character. 

The  Scarlet/ever  was  first  introduced  into  Boston  in  1735,  and  during 
that  and  the  next  year  was  very  prevalent.  About  4000  persons  were  sick 
with  it,  of  whom  I  in  35  died.  At  this  time  it  spread  generally  through  the 
New  England  towns,  carrying  off  in  some  instances  whole  families.  In 
Kingston,  where  the  usual  annual  mortality  was  not  above  9  or  10,  it  rose 
in  1736  to  102,  and  this  great  increase  of  mortality  was  not  unusual  in  other 
places.  It  is  somewhat  singular,  tliat  after  the  lapse  of  just  about  a  cen- 
tury, it  should  have  prevailed  again  as  one  of  the  most  fatal  diseases  of  New 
England. 

A  new  system  of  registration  for  the  deaths  only  went  into  operation  in 

Oct.  1810,  and  has  since  been  continued  with  some  slight  modifications. 

These  records  are  dl  preserved.    At  fiist  the  town  was  divided  into  three 

districts,  the  north,  middle,  and  south,  and  a  separate  register  kept  for  eachi 
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under  the  direction  of  the  Board  of  Health.  The  particolara  recorded  were, 
1st,  The  date  of  death  and  burial;  2d,  The  age  and  sex;  3d,  To  what  family 
belonging;  4th,  The  diseaae,  or  cauae  of  death;  5th,  The  number  or  name 
of  the  tomb  where  interred,  designating  the  burial  ground,  and  whether  a 
citizen  or  stranger;  and,  6th,  Remarks.  The  district  system  was  given  up 
in  1822^  at  the  incorporation  of  the  city,  and  the  office  of  superintenj^ent  of 
burial  grounds  was  created.  This  office  has  since  been  filled  by  BIr. 
Samuel  H.  Hewes,  and  he  has  kept  the  records  of  the  deaths  of  the  whole 
ci^.  A  *'  General  Abstract  of  the  Bill  of  Mortality"  has  been  printed  an- 
nually since  1811,  specifying  the  number  of  deaths  each  month  in  the  year, 
distinguishing  the  males  from  the  females,  and  the  ages  under  1 ;  1  to  2;  2 
to  5;  6  to  10;  10  to  20,  and  each  decennial  period  afterwards  to  100.  These 
abstracts  specify  also  the  number  of  deaths  by  each  disease,  but  not  the  age, 
sex,  season,  and  other  particulars,  which  ought  to  have  been  noticed. 
Heavy  penalties  were  imposed  for  burying  without  permission;  and  it  is 
presumed  that  all,  or  very  nearly  all,  the  deaths  that  have  taken  place  in  the 
city  are  recorded.  And  the  "  bills,*'  as  far  as  they  go,  contain  a  faithful 
abstract  of  the  records,  and  may  be  generally  relied  on  as  correct. 

Tabub  II,  ihowing  the  diMiribution  of  the  populaiiou  of  Booion  aeeording  to  age,  fe«,  and 

eotour^  at  oeven  different  eimmerotioiis. 


Ages. 

1765.         1 

1         1790.          1 

lUlM. 

Ft  ■ale*. 

DlSlPr'*. 

m 

TeUO. 

Xftl«t. 

r«B*i«t. 

DlSbrMM*. 

T»taL 

Under  16  .  .  '. 
16  and  upwards 

Whites   .  .  . 
Coloured  .  .  • 

Total  .  .  . 

Under  10   .  . 
^  10  to  16  .  .  . 
16to26  .  .  . 
26to45  .  .  . 
45  and  upwards 

Whites   .  .  . 
Coloured  •  •  . 

Total  .  .  . 

Under  10   .  • 
lOtolO  .  .  . 
16  to  26  .  .  . 
96to45  .  .  . 
45  and  upwards 

Whites  .  .  . 
Coloured  .  .  • 

Total  .  .  . 

4109 
2941 

4010 
3612 

+99 
—671 

8119 
6553 

3376 
4325 

7050 
531 

7622 
317 

—572 

-fu 

14672 

848 

7701 

9576 

— J875 

17277 
761 

7581 

7939 

—558 

15520 

7701 

9576 

—1875  18038 

1800. 

1810. 

3U57 
1406 
2478 
2999 
1334 

3083 
1499 
2998 
3110 
1799 

—26 

-93 

—520 

—111 

—465 

6140 
2905 
5476 
6109 
3133 

4391 
1860 
3578 
4165 
J346 

4349 
2081 
3989 
4140 

1887 

+42 
—221 
—411 

+25 
—541 

ti740 
3941 
7567 
8305 
3233 

11274 

12489 

—1215 

23763 
1174 

15340 

16446 

-1106 

31786 
1464 

11274 

12489 

—1215 

24937 

15340 

16446 

-1106 

33250 

1820. 

1825. 

5283 
2416 
3564 
7345 
1500 

5399 
2965 
4544 
5973 
2569 

—116 

—549 

—980 

-fl372 

—1069 

10682 
5381 
8108 

13318 

4069 

6206 
3061 
7622 
8458 
2560 

6309 
3616 
7589 
7739 
3204 

—103 
—555 
+33 
+719 
-644 

12515 

6677 
15211 
16197 

5764 

20108 
809 

21450 
931 

—1342 
—122 

41558 
J  740 

27907 
974 

28453 
943 

—550 

+31 

56364 
1917 

20917 

22381 

1464 

43298 

28881 

29396 

.-^15 

58281 
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1830. 


Ages. 

Jfalca. 

FenalM. 

DITmc. 

Totak 

ProporttoB 
•f  fuMsles  to 

iOOMftlM. 

Propor* 

tl«B  MMh 

as*. 

BarrlT'c.  Uon  sar- 

TlTlBf. 

PivportloB 
snrrlTlnff 

eMh  •■• 
that  ar*  la 

aext  ace. 

Uoder  5 

3818 

4004 

—186 

7822 

104.87 

13.14 

59517:100.— 

13.14 

5  to  10 

2941 

2978 

—37 

5919 

101.25 

9.95 

516951    86.86 

11.44 

10  to  20 

5634 

6391 

—757 

12025 

113.43 

20.20 

45776 

76.91 

26.26 

20  to  30 

7729 

7958 

—229 

15687 

102.96 

^6.36 

3a751 

56.71 

46.47 

30  to  40 

4132 

4661 

—529 

8793 

112.80 

14.78 

18064 

30.35 

48.67 

40  to  50 

2168 

2698 

—530 

4866 

124.44 

8.18 

9271 

15.57 

52.48 

50  to  60 

1077 

lil3 

—336 

2490 

131.19 

^4.18 

4405 

7.39 

56.52 

60  to  70 

475 

801 

—326 

1276 

168.63 

2.14 

1915 

3.21 

66.63 

70  to  80 

164 

325 

—161 

489 

198.17 

.82 

639 

1.07 

76.52 

80  to  90 

31 

105 

—74 

136 

338.70 

23 

150 

.25 

90.66 

90  tolOO 
Whites 

2 

12 

—10 

14 

600.00 

2 

14 

.02 

100— 

28171 

31346 

—3175 

59517 

111.26 

100.00 

Colored 
Total 

865 

1.01U 

—145 

1875 

116.76 

# 

29036 

32.356 

—3320 

61392 

111.43 

• 

Tables  of  an  improved  form  might  have  been  prepared  from  the  exist- 
ing records,  but  to  render  tliem  as  perfect  as  they  ought  to  be,  some  modi- 
fication in  the  system  of  keeping  the  records  is  necessary. '  We  have 
compiled  from  the  series  of  printed  abstracts,  now  before  us,  several  tables, 
containing  important  facts  and  deductions  in  relation  to  the  vital  statistics 
of  Boston.  Some  others  might  have  been  presented  had  we  gone  back 
(o  the  original  records,  but  they  would  hardly  have  paid  the  great  labour 
required  for  compilation.  To  render  these  tables  more  clearly  understood, 
the  condition  of  the  population  should  be  known.  We  have,  therefore,  com- 
piled several  tables  from  the  different  censuses,  to  illustrate  this  point. 

We  have  already  given  an  account  of  the  population  of  Boston  previous 
to  1775.  Table  II  presents  the  particulars  of  the  population  according  to 
the  several  different  enumerations  from  1765  to  1830.  FroQi  this  4able  we 
have  compiled  the  following  abstract,  to  exhibit  the  increase  of  the  popula- 
tion:— 

Tabub  III,  tihowing  the  increase  of  the  population  at  eight  enumeratioris,  from  1790  to 

1837. 


. 

^etoal  ] 

[Dcrease. 

Increaie 

per  cent 

■ 

Square 

Tears. 

Population. 

One  in 

y'rdsto 

Total. 

Annual. 

ToUl. 

Annoal. 

each. 

1790 

18.038 

.« 

201 

1800 

24.937 

6899 

689.9 

38.24 

3.82 

26 

145 

1810 

33.250 

8313 

831.3 

33.33 

3.33 

30 

109 

1820 

43.298 

10048 

1004.8 

30.22 

3.02 

33 

83 

1825 

58.281 

14983 

2996.6 

34.60 

6.92 

14 

64 

1830 

61.392 

3111 

622  2 

5.33 

1.06 

94 

62 

ia35 

78.603 

17211 

3442.2 

28.03 

5.60 

17 

49 

1837 

80.325 

1722 

861.0 

2.19 

^  1.09 

91 

49 

From  this  statement  it  appears  that  the  greatest  increase  of  the  population 
was  bam  1820  to  1825,  being  14,983,  equal  to  an  annual  increase  of  6.92 


876 


Shattnck  on  the  Viiai  StattfUcM  of  Bo$Um. 


[AprU 


per  cent,  or  I  in  14.  The  least  increase  was  in  1826  to  ISdO,  being  only 
1.06  per  cent  annually.  The  whole  increase  from  1790  to  1837,  was  445«3 
per  cent,  or  doubling  the  first  mentioned  number  about  4i  times. 

In  1796,  Boston,  exclusive  of  South  Boston,  was  estimated  to  contain 
750  acres,  or  3,630,000  square  yards,  including  the  streets.  This  may  not 
have  been  strictly  correct,  but  was  an  approximation  to  the  troth;  and  proba- 
bly the  inhabited  parts,  do  not  now  contain  more  than  that  quantity  of  tern* 
tory.  This  would  give  201  square  yards  to  each  inhabitant  in  1790,  and 
49  in  1837,  being  an  increased  densi^  of  6  to  1. 

Tablb  IV,  tikowing  the  population  living  ai  each  age  of  the  differeni  oexeo. 


Ago. 

Proportion  of  Females  to  100  Males. 

Proportion  of  popaUtion  living  at  each  age. 

1800 

1810 

1890 

1895 

1800 

1810 

1690 

1895 

Under  10 
10  to  16 
16  to  96 
26  to  45 
45  and 
upwards 

100.85 
106.61 
190.98 
103.70 

134.81 

99.04 
111.88 
111.48 

99.39 

140.19 

109.19 

199.79 

19749 

81.39 

171.33 

101.65 
111.59 

9U9 

195.11 

95.84 
19.23 
93.04 
95.71 

13.18 

97.56 
19.40 
93i)0 
96.13 

10.17 

95.74 
19.97 
19.51 
31.99 

'9.79 

99.20 
11.84 
2699 
2a74 

I0J3 

TotaL 

110.77 

10730 

109.10 

101.96 

100.00 

100.00      100.00 

100.00 

The  proportion  of  living  males  to  living  females  deserves  consideration. 
There  have  been  in  Boston  more  females  than  males*  The  proportion  of 
the  aggregate  number  of  each  sex  of  all  ages  was  in  1790,  as  100  males  to 
104.73  females,  and  in  ISOOras  100  to  110.77.  The  proportion,  however, 
became  more  equal  in  1825,  when  it  was  reduced,  and  was  as  100  to 
101.96.  In  1830,  it  was  as  100  to  11 1.43.  These  facts  will  appear  from 
Table  IV,  which  also  shows  the  census  of  1830,  and  the  proportion  of  each 
sex  living  at  the  different  ages.  In  1810  there  were  less  females  than  males 
living  under  10  years.  At  all  other  periods  under  26  years,  excepting  1825, 
there  were  more  females  than  males.  In  the  ages  26  to  45,  there  were  more 
males  than  females  at  each  enumeration  excepting  1800.  Above  46  there 
were  from  25  to  70  per  cent  more  females  than  males.  The  most  striking 
difference  was  in  1820.  The  proportion  of  the  sexes  then  changes  in  the 
ages  26  to  45;  to  the  ages  45  and  upwards,  from  81.52  to  171.38  percent, 
a  difference  of  90  per  cent  This  shows  the  changeable  nature  of  our  popu* 
lation.  The  ages  of  84  to  45  embrace  the  transient  inhabitants-rpersons 
in  single  life,  who  come  here  to  reside  a  few  years,  and  afterwards  remove. 
The  proportion  of  population  living  at  all  ages  will  also  appear  from  this 
table. 

In  the  census  for  1880,  we  have  exhibited  the  proportion  of  males  to 
females,  and  the  proportion  of  both,  living  at  each  age;  the  number  sur- 
viving, and  the  proportion  per  cent,  of  the  surviving  at  each  age;  and  the 
proportion  of  the  number  surviving  each  age,  that  do  not  attain  the  next 
higher  age.  These  deductions  are  important,  as  showing  the  laws  of  lon- 
gevity. 
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The  proportion  of  white  to  coloured  population  hagi  been  about  the  same 
at  each  of  the  enumerations,  excepting  the  last  two,  when  the  whites  had 
increased,  as  will  appear  from  the  following  statement: 

Proportion.  In  1790.  In  1800.  In  1810.  In  1820.  In  1825.  In  1830. 
Of  whites,  95.78  95.30  95.60  95.98  96.71  96.95 
Of  coloured,      4.22  4.70  4.40  4.02  3.29  3.05 

100.00      100.00      100.00      100.00      100.00      100.00 

This  shows  that  in  1790,  of  the  whole  population,  96.78  per  cent  were 
white,  and  the  remainder,  4.22,  were  coloured*  In  1830,  the  proportion  of 
whites  had  increased,  and  the  coloured  decreased,  1.17  per  c^nt. 

Table  V,  $hotinng  the  influences  of  the  different  yean  on  the  number  of  the  deaths^  dU* 
tinguUhing  the  males  from  thefemulea,  and  the  stillborn,  and  the  proportion  to  the  popu^ 
laiimiL 


Tears. 

Population. 

Deaths. 

Fruportion  to 
population. 

Malei. 

Femaler 

DifTnce. 

Total. 

Still 
bora. 

Total. 

One  in  Percent 

1811 
1812 
1813 
1814 
1815 
1816 
1817 
1818 
1819 
1820 

34.255 
35.260 
36.264 
37.269 
38.274 
39J279 
40.284 
41.288 
42.293 
43J298 

373 

286 
416 
367 
407 
440 
453 
486 
423 
505 

375 
347 
334 
328 
433 
433 
422 
439 
366 
509 

^2 

—61 
+82 
+39 
--16 

+7 
+31 
+47 
+57 

—4 

748 
633 
750 
695 
830 
873 
875 
927 
789 
1014 

46 
48 
36 
32 
21 
31 
33 
46 
89 
89 

794 
661 
786 
727 
851 
904 
908 

.971 
878 

1103 

45 
55 
48 
53 
46 
45 
46 
44 
53 
42 

218 
1.85 
2.06 
1.86 
2.16 
2i22 
2.17 
2.23 
1.86 
2.31 

Mean. 

« 

415.6 

397.6 

+180 

813.2 

47.1 

860.3 

47 

2.09 

1821 
1822 
1823 
1824 
1825 
1826 
1827 
1828 
1829 
1830 

46.295 
49i29] 
52.288 
55.284 
-  5&281 
58.903 
59.525 
60.147 
60.769 
61.392 

678 
570 
531 
623 
692 
623 
495 
603 
600 
532 

643 
518 
514 
585 
670 
544 
444 
556 
556 
493 

+35 
+52 

+17 
+38 
+22 
+79 
+51 
+47 
+44 
+39 

1321 

1088 
1045 
1208 
1362 
1167 
939 
1159 
1156 
1025 

99 

115 

109 

89 

88 

'87 

83 

74 

65 

100 

1420 
1203 
1154 
1297 
1450 
1254 
1022 
1233 
1221 
1125 

35 
45 
50 
45 
42 
50 
63 
51 
52 
59 

2.85 

2.20 
1.99 
2.18 
2.33 
1.98 
1.57 
1.92 
1.90 
1.66 

Mean. 

594.7 

552  3 

+424 

1147.0 

90.9 

1237.9 

49 

2.05 

1831 
1832 
1833 

1834 
1835 
1836 
1837 
1838 
1839 

64.834 
68.276 
71.780 
75.160 
78.603 
79.464 
80.325 
81.186 
82  215 

676 
840 
679 
765 
991 
831 
875 
937 
863 

677 
835 
695 
675 

828 
817 
868 
862 
859 

—1 

+5 

—16 

--10 

+163 

+u 

+7 

+75 

+241 

1353 

1675 
1374 
1440 
1819 
1648 
1743 
1799 
1722 

71 
86 
102 
114 
95 
122 
100 
121 
141 

1424 
1761 
1476 
1554 
1914 
1770 
1843 
1920 
1863 

47 
40 
52 
52 
43 
48 
46 
45 
44 

2.08 
2.45 
1.91 
1.91 
2.31 
2.07 
2.16 
2.21 
2.23 

Mean. 

745.7 

711.6 

+241 

1457.3 

95.2 

1552.5 

45 

2.14 

82* 
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The  preceding  table,  (Table  Y,)  being  the  first  eompiled  from  the  printed 
bills  of  mortality,  presents  a  general  view  of  the  number  of  deaths  each 
year,  from  1811  to  1839,  distinguishing  the  males  from  the  females.  The 
still-bom,  baring  never  lived,  are  excluded  from  the  number  of  deaths  in  all 
correct  bills  of  mortality,  and  are  here  placed  in  a  separate  column.  The 
population  at  the  different  enumerations,  and  the  estimated  population 
for  the  intervening  years,  and  the  ratio  which  the  deaths  bear  to  the  popula- 
tion, are  given.  The  least  mortality  in  one  year  was  in  1827,  being  930, 
one  in  63,  or  1.67  per  cent,  and  the  greatest  in  1831,  being  1,321,  one  in 
36,  or  2.86  per  cent  The  average  annual  deaths  were  813,  from  1811  to 
1830— one  in  47,  or  2.09  per  cent,  1147  from  1821  ta  1830— one  in  49,  or 
2.06  per  cent,  and  1,662  from  1831  to  1839^^ne  in  40,  or  2.14  per  cent, 
showing  a  small  increase  in  the  force  of  mortality. 

Mortality  ofdifftrtnJt  Ages. — ^The  number  of  deaths  varies  very  much  in 
the  different  ages,  being  in  some  much  greater  than  in  others.  We  have 
presented  in  table  YI  the  number  who  have  died  under  1,  between  1  and  2, 
2  and  6,  6  and  10,  and  at  each  subsequent  decennial  period  of  life.  This  has 
been  done  for  the  different  sexes,  and  in  the  different  periods  of  dme— the  10 
years,  1811  to  1820,  and  1821  to  1830,  and  the  9  years,  1831  to  1839,  that 
we  might  institute  a  comparison  between  the  different  periods,  to  ascertain 
whether  the  proportion  of  deaths  was  the  same  in  each,  and  also  for  the  whole 
29  years.  The  greiltest  number  of  deaths  in  any  one  period  mentioned,  is 
under  one  year,  in  the  period  1831  to  1839,  being  2861.  The  next  greatest 
is  between  20  and  30  of  the  same  period,  being  1843.  The  least  number  is 
between  90  and  100. 


Tasub  Yi^Bkomng  iht  inJlMtten  on  the  number  ofdeathe  in  different  age$,  dtetinguieking 
ike  maUefnm  ihefemdUe^  in  three  different  periode  of  time. 


1811—1890.    I 

Ift21»18» 

\. 

1831-1830.   1 

1811—1830.   1 

Afc. 

1 

1 

Maloi 

Fevalee 

Total. 

Males 
1190 

FemaJee 

Total. 

MalM 

Ftomli 

Tbtal. 

Males 

FemMsToul.! 

Under  1 

765 

610 

1375 

833 

1069 

1506 

J965 

9861 

3480 

9706 

6198 

1  to  8 

435 

807 

839 

580 

640 

1990 

848 

033 

1781 

1863 

1970 

3833 

S  to  5 

967 

994 

4»1 

498 

365 

703 

840 

740 

1508 

1544 

1338 

9889 

«  to  10 

151 

133 

9B4 

933 

173 

406 

844 

975 

610 

798 

581 

1300 

10  to  90 

194 

936 

430 

934 

900 

533 

979 

463 

735 

TOO 

008 

1608 

90  to  30 

548 

585 

1133 

671 

733 

1404 

871 

979 

1843 

9000 

9900 

4380 

30  to  40 

500 

471 

^ 

750 

649 

1309 

013 

738 

1651 

9179 

1851 

4093 

40  to  dO 

407 

874 

693 

466 

1080 

651 

505 

1156 

1771 

1345 

3116 

50  to  00 

300 

960 

560 

380 

331 

790 

456 

865 

891 

1145 

056 

9101 

60  to  70 

901 

955 

456 

933 

987 

590 

803 

343 

646 

737 

885 

1099 

70  to  80 

160 

996 

386 

181 

948 

490 

198 

99A 

406 

530 

779 

1311 

80  to  00 

74 

119 

103 

80 

137 

996 

85 

140 

985 

948 

806 

644 

00  to  100 

5 

94 

90 

11 

96 

87 

15 

86 

51 

31 

86 

117 

Sum 

4106 

8014 

CV)90 

5551 

5180 

10731 

7401 

7089 

14483 

17058 

16176 

33934 

Unknown 

50 

69 

119 

306 

343 

737 

56 

34 

00 

509 

430 

041 

Total 

4156 

3076 

8139 

5047 

5593 

11470 

7457 

7116 

14573 

17560 

16015 

34175 
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In  table  VII  we  have  given  the  aggregate  number  of  deaths,  and  calcu- 
lated the  proportion  per  cent,  of  the  deaths  at  each  specified  interval  of  age. 
It  appears  that  2698,  or  33.04  per  cent.,  of  the  whole  deaths  in  1811  to  1820 
were  under  5. years  of  age,  and  that  14.13  per  cent,  the  next  greatest  pro- 
portion, was  between  the  ages  of  20  and  30.  In  the  next  column  of  this 
table  we  have  presented  the  number  who  survive  each  specified  age,  and 
in  the  fourth  column  the  proportion  per  cent,  of  the  surviving.  It  appears 
from  this  table  that  6322,  or  66.36  per  cent.,  of  the  deaths  in  1811  to  1820 
survived  the  age  of  5  years;  1624,  or  20.25  per  cent.,  survived  the  age  of 
50  years;  and  222,  or  2.T7  per  cent.,  survived  the  age  of  80  years.  In  the 
fifUi  column  we  have  presented  the  law  of  mortality  calculated  from  the 
deaths  alone,  and  given  the  proportion  per  cent,  of  the  number  of  those  who 
were  alive  at  the  beginning  of  each  specified  age,  and  who  died  before  the 
next  specified  age.  Of  the  whole  deaths,  33.64  per  cent  were  under  5 
years;  of  those  who  survived  5  years,  5.33  per  cent  died  before  they  at- 
tained 10  years;  of  those  who  survived  10  years,  8.53  per  cent  died  before 
they  attained  20  years;  and  so  on  for  each  successive  period,  as  appears  in 
the  table.  We  have  presented  these  four  different  kinds  of  facts  concerning 
the  other  periods,  1821  to  1830,  and  1831  to  1839.  A  comparison  of  these 
facts  presents  some  very  important  considerations. 

It  has  been  repeatedly  said  that  the  great  improvements  in  the  science  of 
medicine— *in  the  nature  and  treatment  of  disease,  and  other  causes,  have 
increased  the  average  longevity  of  mankind;  that  life  is  more  valuable  now 
than  it  formerly  was;  and  that  these  improvements  are  constandy  going  on. 
The  value  of  life  is  estimated  by  the  number  of  yean  we  live.  A  long  life 
is  more  valuable  than  a  short  one.  It  is  said  to  be  improved  in  value,  when 
the  various  circumstances,  which  surround  us,  add  to  the  number  of  years 
of  existence,  as  compared  with  other  causes,  which  have  existed  in  other 
places  or  periods  of  time.  No  correct  conclusion  can  be  made  in  regard  to 
such  comparison,  except  by  a  careful  examination  of  the  facts.  A  sufficient 
number  of  these  is  not,  however,  as  yet  attainable  in  this  country  to  enable 
us  to  investigate  the  subject  so  fully  and  satisfactorily  as  could  be  desired. 
We  can  present  some  important  ones  in  relation  to  Boston. 

By  table  I  we  are  enabled  to  compare  the  ratio  of  mortality  in  Boston  to 
the  population,  during  a  portion  of  the  last  century,  with  that  prevailing  at 
the  present  time,  after  an  interval  of  nearly  100  years.  There  was  then  1 
death  to  about  30  or  35,  or  3  per  cent,  of  the  population.  Now  according 
to  table  IV  there  is  1  in  about  45.  or  2.10  per  cent,  of  the  population.  This 
shows  a  very  great  improvement  in  the  relative  value  of  life.  A  comparison 
of  other  facts  in  the  two  tables  will  also  present  some  very  striking  consi- 
siderations.  In  consequence  of  the  ages  of  tlie  deaths  not  being  then  g^ven, 
we  are  unable  to  estimate  the  comparative  value  of  lifo  at  the  different  ages. 

To  estimate  accurately  the  value  of  life  in  any  place,  two  important  ele- 
ments are  necessary  to  be  known:  first,  the  number  of  the  living  at  each  age. 
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Mid,  secondly,  the  number  of  deatha  at  the  same  age.  That  we  might  make 
a  ealculation  approximating  to  the  truth  in  regard  to  Boston,  we  have  taken 
the  population  of  1830,  according  to  table  II,  and  have  distributed  the  1875 
blacks  among  the  whites  of  the  different  ages  according  to  their  respective 
proportions.  From  the  bills  of  mortality  we  have  ascertained  the  number 
of  deaths  for  the  10  years,  1826  to  1836,  five  years  before  and  five  yeam 
after  the  census  was  taken,  and  have  distributed  the  whole,  including  120 
deaths  whose  ages  were  unknown,  in  the  same  Inanner  in  regard  to  age  as 
the  living.  One-tenth  of  these  is  the  annual  average,  and  consequently  the 
number  of  deaths  for  1830.  By  dividing  one  by  the  other,  the  annual  pro- 
portion of  the  deaths  to  the  living  at  each  age  will  appear,  as  in  the  following 
statement  We  have  added  the  results  of  a  similar  calculation  made  by  Mr. 
Milne,  in  his  valuable  treatise  on  life  insurance,  respecting  the  value  of  life 
in  Caiiisle,  in  England,  which  is  there  considered  a  favourable  specimen  of 
healthy  life. 

Statement  showing  the  population  of  Boston  for  1830,  the  deaths  for  10 
years^  1826  to  1835,  ana  the  proportion  of  the  annual  deaths  to  100  con- 
stonily  living  in  Boston  ana  Carlisle. 


CeBMunial  prAportioA  of  deatlu  to] 

Age. 

PopaUtion 
in  1830. 

Deatht 

ihe  living. 

1836-1835. 

In  Boston. 

In  Carlisle. 

Difference. 

Under    5 

78S3 

5176 

6.48 

8.33 

-..1.74 

5  to    10 

5919 

515 

.85 

1.03 

—.17 

10  to    90 

13025 

659 

.54 

.58 

—.04 

30  to    30 

15687 

1719 

1.07 

.7^ 

+^ 

30  to    40 

8793 

1656 

1.84 

1.05 

4-.79 

40  to   50 

4866 

1130 

3.37 

1.43 

+.84 

50to    60 

S490 

775 

3.05 

1.83 

+1.23 

60  to    70 

1376 

607 

4.63 

4.13 

+.51 

70  to    80 

489 

465 

9.13 

8.29 

+.83 

60  to    90 

136 

335 

16.94 

17.56 

—.53 

90  to  100 

14 

44 

.     30.76 

3&44 

+3.32 

59517 

13981 

Mean3.13 

3.50 

Totil 

B]k'Bl875 

Unk'n  136 

61393 

13107 

By  this  statement  it  appears  that  the  proportion  of  deaths  to  the  living  is 
gpreater  in  Carlisle  than  in  Boston  under  the  age  of  20,  and  between  the  ages 
of  80  and  90.  At  the  other  ages  it  is  greater  in  Boston.  Between  the  ages 
of  50  and  60,  and  00  and  100,  there  is  the  greatest  difference,  being  in  the 
former  1.23,  and  in  the  latter  2.32.  The  mean  of  all 'ages  is  2.13  per  cent, 
in  Boston  and  3.50  per  cent,  in  Carlisle,  showing  a  difference  of  .37  in 
favour  of  the  former.  This  presents  the  law  of  mortality  in  Boston,  as 
accurately  as  it  could  be  done  from  any  data  at  present  existing.  It  is,  however, 
difficult,  if  not  impossible,  to  determine  it  with  perfect  precision  by  any 
general  statement  concerning  a  population  so  changeable  as  that  of  our  city. 

We  have  arranged  the  tables  including  the  deaths  from  1811  to  1830  in 
such  form,  that  we  can  institute  a  comparison  between  the  relative  mortality 
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of  the  different  periodfl,  1811  to  1820,  1821  to  1830,  and  1831  to  1830. 
This  comparison  presents  some  very  striking  facts,  and  shows  that,  although 
the  average  yalae  of  life  is  greater  now  than  during  the  last  century,  it  is 
not  so  great  as  it  was  twenty  years  ago;  that  it  was  at  its  maximum  in  181 1 
to  1820,  and  that  it  has  since  somewhat  decreased.  It  appears  that  33.64 
per  cent,  of  the  deaths  in  1811  to  1820  were  under  5  years  of  age,  37.04 
per  cent,  in  1821  to  183Q,  and  that  43.09  per  cent,  in  1831  to  1839,  show- 
ing a  gradual  increase  of  the  relative  mortality  under  that  age,  'and  between 
the  first  and  the  last  given  period,  a  difference  of  0.45  per  cent  or  a  propor- 
tional increase  of  mortality  of  28  per  cent.! 

It  is  a  melancholy  fact,  and  one  which  should  arrest  the  attention  of  all, 
that  43  per  cent^  or  nearly  half  of  all  the  deaths  which  have  taken  place  in 
Boston  during  the  last  nine  years,  are  of  persons  under  5  years  of  age;  and  the 
proportional  mortality  of.  this  age  has  been  increasing.  A  comparison  may 
be  made  between  other  ages  by  table  VII  in  two  ways,  one  by  taking  the 
difference  between  the  proportions  per  cent  of  the  dying  each  age  in  the 
different  periods,  or  by  subtracting  the  second  columns  of  each  period  from 
each  other;  and  the  other  by  taking  the  difference  between  the  proportion 
per  cent  of  those  who  survive  the  first  mentioned  age,  and  die  before  they 
attain  the  next  age,  or  by  subtracting  the  fifth  columns  of  each  period  from 
each  other.  The  first  method  is  not  so  correct  as  the  second;  for,  if  a  greater 
proportion  die  under  5  years  of  age,  there  must  of  course  be  a  less  propor- 
tion die  at  each  of  the  other  ages,  even^  if  the  number  proportional  to  the 
living  at  that  age  be  the  same.  It  is  not  so  in  regard  to  the  other  method. 
The  mortality  of  one  age  is  not  dependent  on  any  other,  and  the  table 
■hows  the  proportion  of  the  whole  number  of  deaths,  who  attain  the  age  of 
5,  10,  20,  or  any  other  given  period,  who  die  before  they  attain  the  next 
given  period.  This  calculation  shows  the  law  of  mortality  for  a  place  as 
accurately  as  can  be  shown  from  any  calculation  from  records  of  deaths 
alone.  We  have  given  below  the  difference  between  the  proportion  per 
cent  ojf  the  deaths  at  each  period.  The  sign  plus^  shows  that  the  mortality 
is  greater,  and  minus  that  it  was  less  in  the  last  period  than  the  first 

Difference  Difference  Difference 

between  1811  to  1830     between  1891  to  1830     between  1811  to  1830 

and  1891  to  1830.  and  1831  to  1839.  and  1831  to  1839. 

AGE  ^  column,  5th  adumn,  ^d  column.  5lh  column,  fid  column,  Uh  column. 

Under  5  -f-3.40  +3.40  +6.05  +60.5  +9.45  +9.45 

5  to    20  +.25  +.67  +.48  +1.50  +.73  +2.17 

10  to    20  —.39  —.14  +.11  +1.25  —.28  +1.11 

20  to    30  —1.05  —.45  —.35  +2.62  —1.40  +2.17 

80  to    40  +.75  +5.65  —1.57  —1.12  —.82  +4.53 

40  to    50  —.71  +1.14  —2.17  —1.99  —2.88      —.85 

50  to    60  —.28  +2.83  —1.04      —.65  —1.82  +2.18 

60  to    70  —.84  +.05  —.38  +2.65  —1.22  +2.70 

70  to  .80  —.81  —1.49  —.58  +2.25  —1.39       +.76 

80  to    90  —.24  —1.05  —.62  —4.71  —.86  —5.76 

90  to  100  —.02  +.01  —.01 
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It  appears  from  this  table  that  the  value  of  life  has  sllghdy  improved 
between  the  ages  30  and  60  and  over  80,  the  chances  being  somewhat  greater 
than  thej  were  twenty  years  ago,  that  a  person  of  these  ages  will  live  to  the 
ne^t  higher  age.  Under  30  the  mortality  has  increased;  the  greatest  how- 
ever is  under  6.  The  mortality  for  1838  was  greater  than  in  any  any  other 
year,  being  47.65  wanting  but  2.35  per  cent,  of  half  the  whole  deaths,  show- 
ing in  that  year  a  greater  mortality  under  5,  than^  the  average  eight  previous 
years,  of  4.68  per  cent,  and  that  of  the  first  ten  years  of  14.51  per  cent 

The  causes  of  this  increasing  and  alarming  mortality  should  be  investi- 
gated, and,  if  possible,  removed.  •  We  have  endeavoured. to  ascertain  some 
of  these  causes.  Allowance -should,  we^  suppose,  be  made  for  the  customs 
of  the  times.  More  luxury  and  effeminacy  in  both  sexes  prevail  now  than 
formerly;  and  this  may  have  had  some  influence  in  producing  constitutional 
debility,  and  the  consequent  feeble  health  of  children.  Hie  nursing  and 
feeding  of  children  with  improper  food  is  another  cause.  The  influence  of 
bad  air  in  confined,  badly  located,  and  filthy  houses,  is  another  and  perhaps 
the  greatest  Epidemic  diseases  which  are  particularly  prevalent  among 
children  have  increased.  It  will  hereailer  be  shown  that  scarlet  fever  has 
prevailed  very  much  the  last  nine  years,  and  has  increased  the  mortality. 
In  the  period  1811  to  1820,  this  disease  produced  13  per  1000  of  the 
whole  deaths..  In  1831  to  1838,  it  produced  489.  Other  infantile  diseases 
have  also  increased.  These  considerations  would,  perhaps,  suffidiently  ac- 
count for  the  increased  mortality  under  5  years  of  age. 

We  had  supposed  that  a  greater  mortality  prevailed  i^  certain  localities, 
and  in  certain  classes  of  our  population  than  in  others,  and  we  have  en- 
deavoured to  ascertain  how  far  the  supposition  is  founded  on  fact  Though 
the  records  do  not  specify,  as  they  ought,  the  place  of  residence  of  those 
whose  deaths  are  recorded,  they  do  give,  in  all  cases,  the  places  of  burial. 
We  have  compiled  the  following  statement  from  a  list  of  all  those,  who 
were  buried  from  Boston  in  the  South  Boston  and  Charleston  Roman  Catho- 
lic burial  grounds. 

Of  the  1087  Catholic  burials  during  the  six  years,  1^33  to  1838,  com- 
prising 1028  males  and  958  females,  61.30  per  cent  were  under  5  years. 
The  still-bom  during  the  same  time,  and  in  the  same  religious  denomination, 
not  included  in  the  above,  were  125,  or  5.77  per  cent  of  the  whole  burials; 
112,  or  about  5^  per  cent  only,  lived  to  see  80  years  of  age,  and  30,  or  less 
than  2  per  cent  lived  to  70.  During  the  year  1838  there  were  439  burials, 
of  whom  303,  or  171  males  and  132  females,  were  under  5;  and  136,  or  57 
males  and  79  females,  were  over  5.  This  is  a  mortality  of  75  per  cent  of 
the  whole  ipale  deaths,  and  60  per  cent  of  the  whole  female  deaths  under  5; 
leaving  25  per  cent  only  of  the  males  and  40  per  cent  of  the  females,  or  31 
per  cent  of  both  sexes,  to  survive  that  early  age.  This  shows  a  great  increase 
in  mortality,  and  will  account  for  the  increase  of  the  deaths  under  5  years  of 
age.    The  influx  of  unacclimated  foreign  emigrants,  and  the  great  number  of 
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families  crowded  into  the  houses  in  Broad  street^  Ann  street,  and  other 
densely  populated  parts  of  the  city,  render  the  air  very  impnre,  and  expose 
the  Utes  of  infants,  who  are  compelled  to  breathe  it,  to  almost  ineritaUe 
death.  Th&  inflnences  of  snch  circumstances  are  not  confined  to  the  places 
where  they  exist,  but  are  extended  to  the  population  in  the  neighbourhood, 
and  epidemics  are  generated,  which  are  no  doubt  injurious  to  the  general 
health  of  the  city* 

Mortality  of  different  Sexes. — The  difference  in  the  mortality  of  the  two 
sexes  is  given  in  tables  Y  and  VI,  firom  which  it  appears  that  there  were  180 
more  female* than  male  dea^  in  1811  to  1820;  4;t4  in  1821  to  1830,  and 
341  in  1831  to  1839.  There  were  four  years  in  die  first  period,  and  three 
in  the  last  only,  when  diere  were  more  male  than  female  deaths.  The  pro- 
portion of  the  different  sexes  will  appear  from  the  following  statement. 

Dettht.    ATeraga.    Proportion. 

iflii  f^ifl9nS^^^      4156        415  51.11        as  100    or  104.59 

*"**  ^*°^"i  Females  3976        397  48.89        to    95.66     100. 

Total,  8132        813        100.00 

1QQ1  i^  iQQA  Scales      6947        594  51.85        as  100    or  107.67 

^^^^^'^  ***"*"?  Females  5623        553  48.15        to    92.87     100 

Total,         11470       1147'        100.00 


1839  to  1889  jae.?m 


828  51.17         as  100    or  104.79 

790  48.83         to    95.42     100 


Total,        14578       1618         100.00 

The  proportion  of  male  and  female  deaths  to  the  population  in  tiie  years 
when  the  census  was  taken,  was  as  follows: 

One  in  Ezoen.           Proportion  per  cent             fixooM. 

1820    Males  41     Females  44  8  Males  2.41     Females  2.27       14 

1825        "     41           "       43  2         "       2.32          "       2.27     .   5 

1830        ««     54           «       65  11'       ««       1.83          ««       1.52      31 

1835        «     39          "       48  9         «       2.54          «       2.07      47 

This  statement  shows  that  the  agents  of  death  are  uniformly  more  actire 
with  male  than  female  life. 

In  the  following  table  we  have  given  the  number  of  deaths  of  each  sex 
for  the  different  intorvab  of  age,  as  in  table  V,  and  the  inroportion  of  each 
sex  for  the  period  1811  to  1838. 
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Age. 

Observed.       { 

Calculate^  r 

Males. 

Females. 

Males. 

Fem.-ile« 

Under    1 

3315 

2573 

56.31 

43.69 

1  to     3 

1756 

1861 

48.54 

51.46 

2to      5 

1426 

1233 

53  65 

46.35 

5to     lU 

675 

537 

55.69 

4431 

10  to    20 

669 

943 

4U4 

58.66 

30  to    30 

2009 

3159 

48.20 

51.80 

30  to    40 

2071 

1775 

53.84 

46.16 

40  to    50 

1693 

1278 

56.99 

43.01 

50  to    ()0 

1099 

S^IS 

54.56 

45.44 

60  to    70 

700 

849 

45  19 

54.81 

70  to    80 

521 

741 

41.28 

58.72   , 

80  to    90 

241 

.S76 

39.06 

60.94 

90  to  100 

31 

83 

27.18  1    72.82     | 

It  appears  from  this  statement,  that  at  4fae  ages  under  10  years,  and 
between  30  and  60,  more  males  than  females  die,  the  proportion  rising  in 
40  to  50,  as  56.99  to  43.01  per  cent.  At  the  other  penods  specified  there 
are  less  male  than  female  deaths;  the  difference  after  the  age  of  60  continu- 
ally increasing,  until  90  to  100,  when  it  was  as  27.18  to  72.82  per  cent.  By 
table  II  it  appears  that  there  were  a  greater  number  of  males  than  females  at 
any  age  among  the  living  population.  A  comparison  of  these  with  the  deaths 
will  show  that  at  certain  ages  a  greater  proportional  mortality  prevails  among 
males,  and  at  other  ages  among  females. 

Mortality  of  the  Different  Seasons  of  the  Fear.— In  table  YIII  we  have 
arranged  the  detfths  in  each  period  according  to  the  months  in  which  they 
occurred,  distinguishing  the  males  from  the  females,  and  placing  before  the 
numbers  the  sign  minus,  when  it  was  less,  and  the  sign  plus,  when  it  was 
greater  than  the  mean.  In  the  third  column  we  have  given  the  proportion, 
which  the  total  of  each  month  bears  to  12000,  or  1000  per  month,  and  in 
the  fourth  column,  the  number,  indicating  the  order  of  the  month  in  regard 
to  mortality — the  highest  being  numbered  1.  It  appears  from  this  statement, 
that  the  months  of  August,  September,  and  October,  have  the  highest  mor- 
tality. December  is  number  4  in  each  period;  November  6  in  the  last,  and 
6  in  the  others.  June  has  uniformly  the  least  mortality.  If  the  proportions 
are  arranged  according  io  the  seasons  of  the  year,  they  will  be  as  follows: 


1811-1820. 

1821-1880. 

1831-1839. 

Winter, 

2.801 

2.775 

3.000 

Spring, 

2.842 

2.825 

2.622 

Summer, 

2.807 

2.996 

2.800 

Autumn, 

8.550 

4.434 

4.578 

12,000 


12,000 


12,000 


No.  n.— AFiaL»  1841. 
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In  table  IXi  we  have  endeavoured  to  arrange  the  facts  for  one  period, 
.  ISSl-lSSOt  to  ascertain  what  influence  the  aeaaona  have  upon  the  morlali^ 
<^difierentage8.  We  have  given  the  whole  deaths  during  the  time,  the 
mean  or  average  of  each  month  at  each  age,  and  the  difference  from  thia 
mean,  placing  the  sign  minus,  when  the  mortality  of  the  month  at  aay  age 
was  leas,  and  plua  when  it  waa  greater,  than  this  mean. 

Taiui  is,  tinping  iJu  infiatnct  of  Ht  d^erenl  mniUh*  of  the  year  on  tie  numbtr  tf 
deallu,  in  lie  diffinai  agetjor  Iht  ynri  1831—1830,  indn^M. 


From  this  table  the  following  abstract  in  relation  to  the  aeasons  has  been 
compiled. 

Under  SO  jt*n.  SO  lo  60.  60  and  upwards. 

Spring,         —  205.60  +  43.75  +  3. 

Summer,      +     56.50  — 62.75  —49 

Autumn,       +  366.60  +  70.75  +  10 

Winter,        —  222.60  —  35.75  +  52 

From  this  statement  it  appears  that  the  seasons  have  the  greatest  influence 
on  the  mortality  of  persons  under  the  age  of  20  uid  over  that  of  60 — the 
summer  and  autumn  being  most  fatal  with  the  former,  and  winter  with  the 
latter.  This  is  (he  only  general  law  we  can  deduce  from  the  tables.  If  we 
examine  and  compare  particular  months  and  ages  a  striking  difference  will 
appear  in  the  mortality,  but  not  enough  to  deduce  any  general  law  from  it. 
TTte  StUibom,-~The  number  and  proportion  of  the  siitlbom  burisli 
will  appear  from  the  following  statement: 


388  Shattnck  on  the  VUal  Staikiiei  of  SoHon.  [April 

1811-1820  1821-1880  183U18M 

Vamber.  Proportion.  Number.  Pro|wtiioii.  Nwaber.  Proportioa. 

Deaths,      8,132^^96.52  11,470  »  92.60         14,573  s  93.87 

Stiilbom,      471  »    5.48  909 »    7.34  952=    6.13 


Total  burials,  8,603     100.00         12,379     100.00         15,525    100.06 

The  proportion  of  the  stiUbom  to  the  whole  burials  was  1.82  percent. 
in  the  second,  and  .65  per  cent  in  the  third  period,  more  than  in  the  first.  By 
table  YIII  it  appears  that  the  month  producing  the  highest  proportion  was 
August,  and  that  March  was  the  next  highest.  There  appears,  however, 
to  be  less  yariation,  in  regard  to  the  seasons,  in  these  than  in  the  other  deaths. 

Diseases.— >In  compiling  an  abstract  of  the  diseases,  or  causes  of  death,  we 
have  confined  ourselves  to  the  printed  bills  of  mortality,  as  we  have  done  in 
preparing  the  other  tables,  and  have  not  gone  back  to  the  original  records. 
If  this  had  been  done,  nothing  of  great  importance,  in  addition,  would  have 
been  obtained,  unless  an  entire  new  set  of  tables  had  .been  formed,  which 
should  distinguish  each  case  with  respect  to  age  and  sex.  The  records  in 
this  respect  are  not  full,  and  probably  they  are  not  always  correct  in  regard 
10  the  cause  of  death  inserted.  The  bills,  however,  contain  the  amount  of 
all  the  deaths  in  the  city,  and  it  is  presumed  that  they  also  contain  a  faithful 
abstract  of  the  records  concerning  the  diseases.  There  has  been  considerable 
difficulty,  and  great  care  and  labour  has  been  expended,  in  arranging  the 
diseases  from  the  different  annual  bills  themselves.  The  nomenclature  has 
been  several  times  ^  altered,  and  a  disease  is  often  returned  one  year  under  a 
name  differing  iix)m  that  of  the  same  disease  contained  in  the  return  of 
another  year,  and  even  in  the  same  year,  one  and  the  same  disease  oAen  ap- 
pears under  two  synonymous  names,  sometimes  under  the  popular,  and 
sometimes  under  the  scientific  name,  or  under  both  popular  names. 

Another  feature  of  the  bills  is  the  indefinite  idea  conveyed  by  the  names 
often  given  to  the  diseases.  It  appears  from  table  XI,  that  of  the  whole 
deaths  111.6,  167.1,  and  85.8  per  1000,  in  the  respective  period,  were  re- 
turned as  occurring  from  unknown  causes,  and  that  267.6,  160.5,  and  158.4, 
per  1000,  from  diseases  whose  seat  or  character  was  undetermined.  These 
two  classes  amount  on  the  average  to  about  one-third  of  the  whole  deaths. 
There  aro  also  many  cases  returned  under  the  name  of  "  Rapture,'*  "  De- 
bility," "  Tumour,"  «*  Infantile  Diseases,"  "  Complication  of  Disorders," 
ice.;  and  another  class  under  the  general  name  of  "  Complaint,"  **  Disease 
of  the  Heart,"  or  *'  Disease  of  the  Lungs,"  ^.,  without  specifying  the  par^ 
ticular  kind  or  type  of  the  disease.  This  is  a  great  defect  in  our  records 
and  tables;  and  it  should  arrest  the  attention  of  Ae  medical  profession,  whose 
reputation  with  that  of  the  city,  is  in  some  respects  involved  in  it  These 
imperfections  in  bills  of  mortality,  however,  are  not  peculiar  to  Boston. 
The  same  defect,  to  a  greater  or  less  extent,  has  existed  in  those  published 
in  other  places  in  this  country,  and  until  recently  in  Great  Britain.  It  ia 
to  be  attributed  to  the  imperfections  of  our  system  of  registration,  to  the 
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ignonmce,  carelessnessy  or  entiie  neglect,  of  those  whoee  duty  it  ia  to  make 
the  retums,  and  to  the  want  of  proper  foims  and  clasaification  of  our  printed 
tables. 

In  1836  a  nomenclature,  revised  and  considerably  itpproved,  was  printed 
by  the  city;  but  it  ia  believed  that  aome  further  modification  is  neceaaary  to 
make  it  aa  perfect  aa  it  should  be.  Some  namea  might  be  omitted,  and 
othera  aubatituted,  and  the  whole  arranged  in  two  forms,  one  in  alphabetical 
and  numerical  order,  the  other  claaaed  in  groupa  according  to  the  aeat  of,  or 
parta  affected  by,  the  diaeaae.  In  thia  way  the  nomenclature  might  be  ren- 
dered mpre  simple  and  exact;  and  when  made,  a  form  of  a  return  should  be 
prepared  and  every  peraon  concerned  ahould  not  be  requested  merely,  but 
required  to  conform  to  it  in  all  respects  to  the  extent  of  his  power;  and  no 
burial  should  be  permitted  until  the  return  is  fii^t  obtained.  In  183G  a  cii^ 
cular  was  addressed  by  the  city  authorities  to  tho^  members  of  the  medical 
profession,  and  to  the  funeral  undertakers,  requesting  them  to  conform  ta  the 
new  nomenclature,  but  from  the  fault  of  one  party  or  the  other,  the  returns 
relative  to  the  cause  of  death  are  still  defective. 

From  these  remarks  some  of  the  difficulties,  which  have  presented  them- 
selves in  preparing  the  following  tables,  will  be  perceived.  The  tables  will, 
however,  imperfect  as  they  are,  convey  ..much  important  information,  and 
suggest  how  much  more  valuable  tables  of  this  kind  would  have  been,  if  the 
original  returns,  from  which  they  were  compiled,  had  been  made  full  and 
uniformly  correct;  and  the  annual  printed  abstracts  themselves  prepared  in  a 
different  fonn,  and  on  the  principles  of  accurate  classification. 

It  has  been  considered  sufficient  by  many  writers  on  this  subject  to  pre- 
pare the  tables,  so  as  to  exhibit  the  number  of  the  deaths  by  each  disease  for 
certain  definite  periods  of  time  given.  But  this  information  appears  to  fall 
short  of  the  result  which  ought  to  be  presented  in  such  tables.  To  render  them 
useful,  a  comparison  should  be  made  between  the  number  of  deaths  by  each 
disease,  and  the  whole  number  of  deadis  in  a  certain  given  period,  and  this 
result  should  be  again  compared  with  a  similar  result  concerning  other  pe- 
riods. In  this  way  the  prevalence  of  any  particular  disease  compared  with 
that  of  other  diseases  tit  the  same  period,  and  with  same  diseases  at  different 
periods,  may  be  at  once  seen,  and  a  judgment  formed  from  the  per  centage 
what  proportion  of  deaths  that  particular  disease  occasions,  and  whether  it 
be  on  the  increase  or  decreaae.  The  aex,  age,  and  place  of  nativity  of  the 
diaeaaed,  and  the  season  of  the  year  in  which  the  deatha  occurred,  are  not 
atated  in  connection  with  the  diaeasea  in  our  printed  tablea,  but  they  ahould 
be.  The  fatality  of  disease  depends  much  on  the  age  of  the  patients,  and  it 
ia  not  the  aame  in  childhood,  manhood,  and  old  age,  nor  with  the  different 
aexea,  and  in  the  different  montha  of  the  year.  It  ia  very  important  to 
know  all  auch  facts  in  relation  to  each  diaeaae,  sqd  the  danger  that  man  haa 
to  encounter  in  all  ages,  and  under  all  circumstances.  It  would  also  be  im- 
portant, if  practicable,  to  know  the  number  of  deaths  by  each  disease  in 

38» 


MO  Shattack  on  the  Viial  SiaiUtiei  of  SoHon.  ^April 


propordon  to  the  popnlfttion,  didtiiiguuihing  them  aoeording  to  llieir  ages. 
When  facta  like  these  are  known  they  will  lead  to  inqniriea  into  the  causes, 
which  have  produced  an  increase  or  diminution  of  disease,  under  difierent 
circumstances,  and  lead  to  the  adoption  of  the  proper  remedies. 

The  following  tables  have  been  arranged  on  the  basts  of  the  nomenclature 
contained  in  the  valuable  Report  of  the  Registrar-General  of  Births,  Deaths, 
and  Marriages  in  England,  with  such  alterations  as  seemed  necessary  to 
render  them  more  simple,  and  better  adapted  to  our  circumstances.  Causes 
of  death  of  a  similar  character,  though  entered  under  different  names  in  dif- 
ferent years,  have  been  classed  together,  so  as  to  show,  as  far  as  practicable, 
the  prevalence  of  the  same  disease  during  the  whole  period.  Table  X  con- 
tains the  number  of  deaths  by  each  disease  in  every  year  from  181 1  to  1889 
inclusive.  They  are  divided  into  three  periods,  the  first  from  181 1  to  1820, 
the  second  from  1820  to  1830,  and  the  third  from  1880  to  1839  inclusive, 
and  the  amount  of  each  given  in  a  separate  column.  By  comparing  these 
numbers  together  the  relative  mortality  produced  by  each  different  disease, 
and  whether  it  increases  or  diminishes,  may  be  seen.  It  is  necessary,  how- 
ever, to  bear  in  mind  that  a  greater  number  does  not  always  indicate  an  in- 
crease of  mortality.  The  increase  of  the  population,  and  consequent  relative 
increased  number  of  deaths,  must  always  be  taken  into  view.  The  deaths, 
exclusive  of  the  stillborn,  from  October  1810  to  1820,  were  8,409,  and  from 
1821  to  1830  they  were  11,470,  being  an  increase  of  8001,  or  nearly  8.54 
per  cent,  annually.  During  the  nine  last  years,  from  1831  to.  1889,  the 
deaths  were  14,678,  being  an  increase  of  8,103,  or  3.  per  cent,  annually. 
This  shows  a  little  increase  in  the  force  of  mortality  as  compared  with  the 
increase  of  population,  as  has  already  been  shown.  Table  XI  shows  the 
comparison  in  regard  to  the  several  classes  of  diseases. 

First  Division. — Endemic^  Epidemic^  and  Contagious  DUeoies.'^ 

This  class  of  diseases  is  the  great  index  to  the  state  of  health  of  a  people, 

and  determines  more  than  any  other  its  character  in  different  locations,  and 

in  different  periods.    We  have  subdivided  this  class  into  fevers^  enpHve 

fevergf  and  others  not  cliusified.    (See  teble  X.) 

/h^era.-— A  variety  of  opinions  prevails  in  regard  to  the  nomenclature  and 
arrangement  of  the  different  kinds  of  fevers.  We  have  adopted,  as  far  as 
circumstances  will  permit,  the  division  contained  in  the  American  edition  of 
Marshall  Hall's  Practical  Medicine,  though  it  does  not  agree  with  the  Reports 
of  the  Registrar-General  of  Births  and  Deaths  in  England,  nor  with  the  Sup- 
plement to  the  Encyclopedia  of  Practical  Medicine.  There  are  many  cases, 
found  in  the  Boston  tebles,  returned  as  «'  fever"  only,  without  any  specification 
of  kind  or  type.  A  great  variety  of  names  is  also  given,  some  of  which  have 
been  regarded  as  synonymous.  Under  Synockus  are  included  all  of  a  mixed 
character,  or  not  clearly  defined,  which  appear  in  the  printed  tables,  such  as 
"fever,"  '* anomalous  fever,"  "bilious,"  "catarrhal,"  "country,"  "iso- 
lated," "miliary,"  "acute  synochus,"  Ac.    The  term  "typhoid"  does  not 
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sppeir  in  tEe  hSka  until  1837,  and  is  therefore  omitted*  Under  Typhu9  are 
included  such  as  *' brain,"  ^^congeatiye,*'  **  continued,"  '^  inflammatory,*' 
•*jail,"  "malignant,"  "nervous,"  "putrid,"  "typhoid,"  Ac.  We  have 
arranged  cases,  which  appeared  in  the  printed  tables  as  "lung  ferer,"  and 
"pleurisy  fever,"  under  Pneumonia^  or  inflammation  of  the  lungs;  "worm 
fever,"  under  Worms;  "  rheumatic  fever,"  under  Rheumatism;  "  scariet 
fever,"  under  Scarlatina;  "  puerperal"  and  "child-bed  fever,"  under  Dis^ 
eases  of  Childbed.  The  deaths  by  fevers  of  all  kinds  were  749,  604,  and 
721,  or  88.4,  52.7,  and  49.6  per  1000  of  the  whole  deaths  in  the  respective 
periods,  showing  a  decrease  of  35.7  in  the  second,  and  3.2  io  the  third.  By 
looking  at  the  different  fevers  in  the  tables  it  will  be  perceived,  that  typhus 
has  produced  the  greatest  number  of  deaths,  but  still  it  has  very  much  de- 
creased; being  023,  458,  and  61 1,  or  73.5,  39.9  and  41.9  per  1000,  showing 
the  last  eight  years  a  small  increase  on  the  previous  10,  but  not  more  than 
half  the  prc^rtion  of  the  period  1811  to  1820.  The  greatest  number  in 
one  year  was  119,  in  1818.     Ten  cases  of  yellow  fever  occurred  in  1816. 

2.  Eruptive  l%ver«.— The  diseases  of  this  class  occur  very  irregularly. 
They  have,  however,  increased.  There  occurred  64,  402,  and  1402,  or  7.5, 
35.1,  and  96.2  per  1000  in  the  respective  periods,  the  last  period  showing 
more  than  13  times  the  mortality  of  the  first.  Each  of  the  diseases  except- 
ing thrushj  shows  an  increased  mortality.  JSrysipelas  has  increased  frora 
1,  in  the  first,  to  05  in  the  last  period.  Measles  was  very  fatal  in  1821 « 
1825,  1829,  1832,  and  particulariy  in  1835,  when  188  died  of  this  disease: 
28,  832,  and  340,  or  3.3,  28.9,  and  23.1  per  1000  •f  the  whole  deaths  oc- 
curred from  this  disease  in  the  respective  periods.  Under  Scarlatina  are 
included  the  cases  in  the  bills  entered  as  "scarlet  fever,"  "putrid  sore 
throat,"  "  cynanehe  maligna,"  "  ulcerated  sore  throat,"  "  throat  distemper," 
"  canker  rash,"  Ac.,  beieg  considered  nearly  synonymous.  Oases  of  this 
kind  have  increased  since  1821  to  1830,  from  13  to  489!  It  has  become  one 
of  the  most  fatal  of  the  eruptive  fevers.  The  suddenness  of  its  attack,  the 
irregular  ifiode  of  its  operation,  and  its  generally  fatal  termination,  has  ren- 
dered it  one  of  the  diseases  most  to  be  dreaded.  The  greatest  number  in 
one  year  was  in  1839,  when  222  died.  The  next  greatest  was  200  in  1832* 
To  ihe  piQpvalence  of  this  disease  may  be  attributed,  in  some  measure,  die 
increased  mortality  of  children  under  five  years  of  age.  The  recorded  cases 
of  Smallpox  have  been  principally  at  the  quarantine  establishment  at  Rains- 
ford  Island.  It  never  prevailed  in  the  city,  as  an  epidemic,  durmg  the  period 
under  review,  until  the  autumn  of  1839.  It  then  spread  generally  through 
the  city,  and  produced  60  deaths  before  the  close  of  the  year. 

3.  Not  classified.  We  have  adopted  this  term  to  designate  such  endemic, 
epidemic,  or  contagious  diseases  as  are  not  Included  in  either  of  the  forego- 
ing classes.  Under  Cholera  are  included  cholera  morbus,  and  also  78, 
89,  and  251  cases  in  the  respective  periods  which  axe  entered  as  "  cholerm 
infantum,"  and  idso  78  cases  of  Asiatic  or  spasmodic  cholera,  which  occur- 
red in  1832.    Cfot^  includes  the  cases  of  "  hives,"  and  "  cynanehe  tor 
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chealis."  This  disease  resembles  quinsy,  sabsequenlly  classified  under  die 
diseases  of  the  organs  of  respiration;  and  the  cases  may  not  all  be  correctly 
entered  in  their  respective  subdivisions.  It  was  thought  best,  however,  to 
preserve  a  separate  classification.  Under  Dysentery  are  included  the  cases 
of  **  diarrhoBa,"  having  so  closea  resemblance  as  to  be  here  classed  toge* 
ther.  The  number  of  deaths  by  each  disease  of  this  class,  excepting  HydrO' 
phobia  and  Syphilis^  have  increased,  though  dysentery  has  not  produced  so 
great  a  proportion  in  the  nine  last  years,  as  it  did  in  the  previous  ten.  The 
following  statement  will  show  the  compartive  prevalence  of  each  of  the 
principal  diseases: 

1811-— 1820.  1821—1830.  1831—1839. 

DimaMi.  Nnmbor.     Bsiio  per  1000.    Number.  RtUo  per  1000.  Nambcr.  Ratio  per  lOOOu 

Cholera,            122  14.4  149  12.9  407  27.9 

Croup,                 43  5.  245  21.3  876  25.9 

Dysentery,         115  13.5  429  37.4  372  25.5 

Hooping  Cough,  78  9.2  184  IQ.O  256  '       17.5 

The  total  of  this  class  of  diseases  was  380,  1031,  and  1499,  or  44.9,  89.9, 
and  102.9  per  1600  in  the  respective  periods. 

Second  Division.— i^oroc/tc  Diseases. 

1 .  Cfthe  Nervous  System  and  Senses.^Brainf  Spinal  Marrow f  Nerves ^ 
Eyes^  jfi^ors.— Under  ConvuUions  we  include  cases  entered  as  **fits," 
<<  spasms,^'  ^.,  which  are  no  doubt  sometimes  erroneously  considered  as 
synonymous  terms;  uader  Hydrocephalus  cases  of  *<  dropsy  in  the  head/' 
«•  effusion  of  the  brain,"  '*  hydrocephalus  intemus,"  &c;  under  Phrenitis 
cases  of ''  brain  fever,"  <<  inflammation  of  th6  brain,"  &^.  It  appeals  from 
the  tables  that  the  whole  of  the  diseases  of  this  class  have  been  562, 980,  and 
1515,  or  66.4,  85.4,  and  104.  per  1000  in  the  different  periods,  showing  a 
slight  increase.  The  entries  under  each  class,  excepting  epilepsy,  insanity* 
and  tetanus,  also  show  an  increase.  Insanity  has  not  appeared  to  increase, 
though  some  allowance  should  be  made  for  the  patients  afflicted*  with  this 
disease,  who  go  to  the  Lunatic  Asylums  at  Worcester  and  Charlestown,  and 
sometimes  die  there.  If  these  were  considered  in  our  reports  they  would 
probably  show  a  different  result,  and  a  slight  increase  of  the  disease.  The 
following  statement  shows  the  proportional  prevalence  of  the  three  principal 
diseases  of  this  class. 

1811—1820.  1821—1830.  1831—1839. 

DiMMe*.  Nanber.    Ratio  pnr  1000.      Number.    Ratio  per  1000.     Nomber.  Ratio  per  1000. 

Apoplexy,         109         12.8  107  0.3  162        11.1 

Convulsions,     229        27.  309        26.9  419        28.7 

Hydrocephalus,  86         10.1  270        23.6  498        34.1 

2.  Of  the  Organs  of  Respirationr^Larynx^  Windpipe^  Mr-tubes,  Lungs^ 
and  Pleura,  We  have  included  under  Pleurisy  **  pleurisy  fever,^'  *'  pleu- 
ritis,"  and  <«  inflammation  of  the  pleura;"  under  Phthisis^  •«  phthisis  pulmo- 
nalis,"  and  «*  consumption,"  also  29  cases  in  1820  to  1880»  and  18  in  1880 
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te  1839,  retorned  as  *^  decline;"  under  Pneumonia^  "long  fever,"  «*piilnxH 
nic  fever,"  and  "  inflammation  of  the  longs;"  under  Quimff  **  cynanche," 
In  the  different  periods  under  consideration,  2460,  2802,  and  3214  deaths, 
or  290.5,  244.8,  and  220.5  per  1000,  were  caused  by  this  class  of  diseases. 
This  indicates  a  decrease  of  70  per  1000  from  the  first  to  the  last  period. 
The  following  table  will  show  the  comparative  prevalence  of  the  principal 
diseases: 


1811—1820. 

1821- 

-1830. 

1831- 

-1839. 

NttBiber       Ratio  par 
cases.            1000. 

Number 
caaea. 

B«tio  par 
MOO. 

Namber 
eases. 

R»tiopei 
1000. 

Pleurisy, 
Phthisis, 

35             4.1 
1891         223.3 

40 
2054 

3*4 

179. 

83 
2066 

6.7 
141.7 

Pneumonia. 

436          51.4 

580 

50.5 

937 

64.2 

The  leading  disease  of  this  class,  and  indeed  of  all  classes,  is  phthisis,  or 
eonsumption.  From  these  tables  it  appears  to  have  decreased  over  one- 
third  from  the  first  to  the  last  period.  Entire  reliance,  however,  should  not 
be  placed  on  this  statement.  There  is  so  much  indefiniteness  in  the  applica- 
tion  of  the  term,  cananrnptiant  as  well  as  many  other  terms  in  our  bills, 
Ibat  it  should  be  regarded  only  as  an  approximation  to  the  truth.  The  more 
accurate  diagnosis  recently  observed  has  probably  given  a  dLflfereiiit  classifi- 
cation to  many  cases,  from  that  assigned  to  them  in  the  first  period.  Con- 
sumption is,  however,  a  most  formidable  disease,  not  in  Boston  peculiarlyt 
but  in  an  cities  and  country  towns.  Sulfficient  facts  are  known  to  show,  that 
from  one-fourth  to  one-aeventh  of  all  the  deaths  in  the  Northern  and  Middle 
states,  and  perhaps  throughout  the  whole  Union,  and  the  civilized  world,  are 
caused  by  consumption.  This  frightful  mortality  is  to  be  arrested,  if  at  all, 
by  means  of  prevention,  rather  than  the  cure  of  the  disease  after  it  has  once 
become  seated.  Were  a  competent  individual  to  write  a  popular  treatise 
explaining  the  various  causes  of  the  disease,  and  the  proper  precautionary 
measures  to  be  taken  to  prevent  its  attaeks,  to  be  read  and  observed  by  the 
people,  its  mortality  might  be  greatly  reduced. 

3.  Of  the  Organs  o/Circtdation — Heart,  Arteries,  Veins^  Lymphatica.^^ 
Under  DUeaae  are  embraced  &  eases  of  '*  dropsy  of  the  heart,"  in  1836,  and 
several  cases  of  ^'  angina  pectoris"  in  difierent  years.  These  diseases  have 
increased,  being  22,  81,  and  191,  or  2.5,  7.  and  13.1  per  1009.  Of  the 
whole  of  thiei  class  24,  90,  and  200,  or  2.9,  7.9,  and  13.7  per  1000  occurred 
in  the  different  periods.  It  is  supposed  as  the  science  of  medicine  progresses, 
and  the  diagnosis  of  disease  becomes  more  perfect,  that  diseases  of  the  heart 
will  be  found  to  be  the  cause  of  more  deaths  than  at  present  supposed. 

4.  Cf  the  Digestive  Organs.-^MotUh,  (Esophagus,  Stomach,  ^c^^Dys* 
pepsioy  as  a  cause  of  death,  spears  less  frequently  in  the  two  last  periods 
than  the  first  Under  Oastritis  are  included  3  eases  of  '^  gastric  fever"  in 
1837;  under 7}uease  the  cases  of «'  aphthae,"  <<  canker,"  ^*  bowel  complaints," 
and  <<  piles."  Canker  has  sometimes  been  considered  synonymous  with 
searlatina  or  quinsy,  and  some  cases  should  probably  have  been  classed 
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among  those  diaeasea.    The  following  statement  will  ahow  the  comparative 
pievalence  of  some  of  the  principal  diseases  of  this  class: 


1811—1820.  1821—1830.  1831—1839. 

Number       Ratio  per         Number        Rttio  per         Numbt^r       Ratio  per 
1000.  eates.  1000.  caaee.  1000. 


Enteritb,  6  .7  162  14.1  320  21.9 

Teething,  39  4.6  83  7.2  247  16.9 

Worms,  21  2.5  26  2.2  51  3.6 

Most  of  the  other  diseases  specified  have  decreased,  excepting  those  of  the 
liver,  and  the  other  organs  mentioned  under  the  general  head,  and  included 
under  Dineast,  These  have  greatly  increased.  The  whole  number  of  cases 
were  231,  644,  and  1107,  or  27.3,  56.1,  and  76,  in  the  different  periods. 

5.  Cf  the  Urinary  Or  gone. -^  Kidney  e^  Ureters,  Bladder,  Urethra.-^^ 
Under  Statu  are  included  all  who  died  of  stone  or  gravel.  In  the  first  period 
there  died  of  this  disease  1  in  1411  of  all  diseases,  in  the  second  1  in  546, 
and  in  the  third  1  in  2082.  Of  all  the  diseases  of  this  class  9,  30,  and  22, 
or  1.1,  2.6,  and  1.5  per  1000  occurred  in  the  respective  periods. 

6.  Cfthe  Organs  of  (hneration.^^Vudef  Childbed  are  included  cases  of 
''puerperal  fever,"  63»  121,  and  175,  or  7.4,  10.5,  and  12.  per  1000,  in  the 
respective  periods,  occurred  by  this  disease;  and  64,  132,  and  192,  or  7.6, 
11.5,  and  13.2  per  1000  of  the  whole  deaths  of  this  class. 

7.  Of  the  Organs  of  Zoeomo^on.-— Under  Rheumatism  cases  of  **  rheu- 
matic fever"  20,  40,  and  40,  have  been  caused  by  this  disease;  and  by  the 
whole  class  26,  61,  and  68,  or  3.1, 5.8,  and  4.7  per  1000  of  the  whole  deaths. 

8.  Of  the  Integumentary  System. — Skin,  Cellular  Tissue. — ^The  deaths 
by  this  class  were  3, 17,  and  26,  or  .3, 1.5,  and  1.8  per  1000  in  the  respective 
periods;  Ulcers  produced  the  most  deaths  of  this  class.  "Scurvy"  was  the 
cause  of  1  death  in  1833,  and  1  in  1835. 

9.  Of  Uncertain  seat, — The  registered  deaths  by  '« Infaniiie  Diseases'* 
have  been  1587,  883,  and  867,  or  187.4,  77.9,  and  59.4  per  1000  in  the  re- 
spective periods.  The  <«  Sudden^^  Deaths  have  been  158,  88,  and  70,  or 
18.0,  7.2,  and  4.6  per  1000,  showing  apparendy  a  large  decrease  in  both  of 
diese  causes  of  death.  A  better  acquaintance  with  moibid  anatomy,  more 
accurate  medical  observation,  and  greater  care  in  making  the  returns  and  re- 
cords, have  given  more  definite  character  to  the  causes  of  death,  and  assigned 
more  of  them  to  their  proper  place.  Many  cases,  which  would  have  been 
entered  in  the  first  period  under  these  names,  have  in  the  last  been  entered 
under  the  other  and  more  specific  diseases  of  infancy,  or  under  apoplexy,  dis- 
eases of  the  heart,  and  other  causes  of  "  sudden"  death.  This  has  appa- 
rently decreased  the  number  of  cases  of  infantile  diseases  and  sudden  deaths, 
and  increased  the  number  of  cases  of  other  diseases  in  the  tables.  These 
facts  are  to  be  considered  in  estimating  the  comparative  mortality  of  the  dif- 
ferent diseases.  The  registered  deaths  by  Intemperance  have  increased,  being 
65,  257,  and  310,  or  7,  22.4  and  21.2  per  1000  in  the  respective  periods. 
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We  are  inclined  to  think,  however,  that  the  number  of  deaths  by  intemper- 
ance has  not  increased  so  much  as  the  above  statement  might  indicate,  but  that 
a  different  name  may  have  been  sometimes  given  to  this  cause  of  death.  The 
cause  of  the  disease,  and  not  the  disease  itself,  may  have  been  entered.  An 
inspection  of  the  table  will  show  great  inequalities  in  the  number  of  entries 
under  different  years  from  other  causes.  This  is  especially  the  case  with 
Atrophy^  under  which  are  included  the  entries  by  '*  debility,''  **  decline," 
'<  cachexia,"  "  emaciation,"  '*  marasmus,"  Ilc.  Since  the  laws  of  sporadic 
diseases  are  such,  as  to  produce  about  the  same  proportion  of  deaths  in  the 
same  population,  in  specific  periods  of  time,  it  is  certain  that  these  entries 
cannot  be  relied  on  as  being  accurate  causes  of  death.  The  whole  number 
by  all  this  class  of  diseases  was  2266,  1841,  and  2163,  or  267.6,  160.5,  and 
148.4  per  1000  of  the  whole  deaths,  showing  considerable  improvement  in 
diagnosis,  but  showing  also  that  much  is  yet  to  be  done  before  the  tables 
can  be  made  as  accurate  as  they  should  be. 

]  0.  Old  ./^^e.— The  entries  under  the  very  indefinite  term  '*  Old  age'^ 
were  379,  420,  and  581,  or  44.8,  36.6,  and  39.9  per  1000  in  the  respective 
periods.  It  is  worthy  of  consideration  whether  many  of  these  cases  might 
not  have  been  entered  under  some  specific  disease. 

11.  Deaths  by  Violence, — ^The  greatest  number  from  any  single  cause 
of  death  under  this  class  is  by  Droioning^  the  proportion  of  which  has 
varied,  but  not  increased.  The  next  greatest  is  inserted  under  tha  very  inde- 
finite name  of  CasuaUiea^  including  all  who  die  from  accidental  causes.  The 
next  are  by  Bums  and  Scalds.  The  deaths  by  Suicide  have  stood  29,  50, 
and  95,  or  3.4,  4.3,  and  6.5  per  1000  in  the  respective  periods,  showing  a 
small  increase.  Murders  have  decreased.  The  whole  number  by  this 
class  are  305,  499,  and  611,  or  36.0,  48.5,  41.9  per  1000  in  the  different 
periods,  showing  but  litde  variation. 

12.  Unknoum  Causes, — The  tables  state  the  number  of  deaths,  of  which 
the  causes  are  unknown,  to  have  been  945, 1917,  and  1251,  or  11 1.6,  167.1, 
and  85.8  per  1000  in  the  different  periods.  This  number  has  varied,  and  is 
now  considerably  decreased  in  proportion  to  the  whole  deaths,  but  it  is  still 
very  much  greater  than  it  should  be.  Greater  care  on  the  part  of  the  medi- 
cal profession,  and  in  making  the  records  would  reduce  it 

From  this  view  of  the  causes  of  death  in  Boston  it  a];>peani  that  1193, 
2037,  and  3622  cases,  or  140.8,  177.7,  and  248.6  per  1000  of  all  the  deaths 
were  firom  epidemic,  endemic,  and  contagious  diseases;  and  that  7275, 9433^ 
and  10951  cases  or  859.2,  822.3,  and  751.4  per  1000  of  all  the  deaths  were 
from  sporadic  diseases.  This  shows  an  increase  of  the  first,  and  a  decrease 
of  the  second  division  of  diseases,  in  the  respective  periods.  If,  as  has  been 
stated,  the  great  criterion  of  health  is  the  comparative  prevalence  of  one  or 
the  other  of  these  two  great  divisions  of  diseases,  it  follows  that  Boston  is 
not  now  quite  as  healthy  as  it  was  twenty  or  thirty  years  ago.  This  feust, 
I  think,  may  be  inferred  also  from  other  investigations  given  in  this  article* 
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Table  XI,  $hMring  Hkt  nuwtber  tf  dttOkt^  mud  (kg  rstia  per  1000  Ay  Mdk  eliM  9f  rfiw iet, 
in  Me  ikr€€period$,  1811-1820, 1831-1830,  and  1831-1839. 


« Diioasoi, 

1811-1820. 

1821-1830. 

1831-1S39. 

Namber   Ratio 
ofd'llis.  per  low. 

Number 
ofd'lhe. 

Rfttio 
per 1000. 

Number,  Ratio 
of<l*tlM.perlOOO. 

i 

FoTera,         -        .        •       •        . 

Erapti?e  Fefen,       .        -        .        - 
NoCclaMified,        .... 

Total  Epidwaie,  Eademio,  dte.  diMues, 

NerfoQt  tjtteni,       •       •       •       • 
Organs  of  Retpiration,   -        -        . 
Orgaiu  of  Circalation,        ... 
Di^Uto  Organs, .        .        •        . 
Urinary  Organs,        .        -        ... 
Organs  of  Generation,    -        •        . 
Organs  of  liooomotion,       -        •        . 
Integamentary  8/stem, 
Uncertain  seat,  .        •        .        .        - 

Old  Age, 

Deaths  by  Tiolenoe,   •        .        •        . 
Unknown  caoses,  .... 

Total  Sporadio  diseases,    . 

• 

General  Total,  -.      - 

749 

64 

380 

8a4 

7.5 

44.9 

604 

402 

1031 

52.7 
35.1 
89.9 

721 
1402 
1499 

49.5 

96.2 

1023 

1193 

140.8 

2037 

177.7 

3622 

248.6 

562 

2460 

25 

231 

9 

64 

2e 

3 

2266 

379 

305 

945 

66.4 

290.^ 

2.9 

27.3 

1.1 

7.6 

3.1 

.3 

267.6 

44.8 

36.0 

111.6 

980 

2802 

90 

644 

30 

132 

61 

17 

1841 

420 

499 

1917 

85.4 

244.3 

73 

56.1 

2.6 

11J5. 

5.3 

1.5 

160.5 

36.6 

43.5 

167.1 

1515 

3214 

200 

1107 

22 

192 

68 

26 

2163 

581 

611 

1251 

104.0 

220.5 

13.7 

76.0 

1.5 

13J2 

4.7 

1.8 

148.4 

39.9 

41.9 

85.8 

7275 

859.2 

9433 

822.3 

10951 

751.4 

846a  1000.0 

11470 

1000.0 

I457S 

looao 

This  article  has  already  extended  bo  far  that  the  author  is  induced  to 
omit  all  oomparJBona  between  Boston  and  other  places,  in  regard  to  the  pre- 
yalence  of  particular  diseases,  or  the  general  mortality.  He  has  a  series 
of  the  bills  of  mortality  of  the  principal  cities  in  the  United  States,  and  a 
great  mass  of  similar  facts  from  Europe,  which  he  reserves  for  a  future  con- 
sideration. 


Since  the  foregoing  article  was  in  the  hands  of  the  printer  the  population 
of  Boston,  and  the  bill  of  mortality  for  1840  haye  been  obtained;  and  it  is 
deemed  expedient  to  annex  the  following  abstract  of  these  documents. 

A  census  was  taken  by  authority  of  the  state,  on  the  first  day  of  May,  for 
the  purpose  of  an  apportionment  of  the  representatives  in  the  legislature, 
which  excluded  some  classes  of  the  inhabitants.  According  to  the  census  of 
the  United  States  the  whole  population  was  93,470,  whites  91,188,  or  97.55 
per  cent,  and  coloured  2321,  or  2.55  per  cent.  Of  these  10,805  were 
returned  as  engaged  in  navigation,  a  large  portion  of  whom,  being  constantly 
absent,  should  not  be  embraced  in  the  comparative  estimates  of  the  deaths  to 
the  living.  The  white  population,  among  whom  the  recorded  deaths  occur, 
may  be  estimated  at  84,311,  and  the  coloured  at  2321.  The  deaths  in  1840, 
exclusive  of  the  still  bom,  were  1841  whites,  or  1  in  47,  or  2.10  per  cent, 
and  64  coloured,  or  1  in  36,  or  2.75  per  cent,  being  about  the  average  for  the 
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previoofl  yeaiB.  The  whites  weie  distribated  aoooidiog  to  ages,  as  in  ike 
Mowing  table.  The  male  deaths  were  051,  and  the  female  800.  There 
were  46  more  males  than  females  died  under  ^ve  years  of  age. 


Age. 

Popnlation  io  1840. 

Deaths  in  1840. 

NomlMr 

Nonber 

Propoit'n 

Propoit'a 

NttBuber  Namber 

Proport*n 

I*ropoit*n 

Proport'n 
to  living 

Id  each 

•urviviDg 

ineftcb 

•orviving 

in  each 

■lUTiriBg 

in  each 

■unriviog 

•ge. 

••ch  ftfe. 

H«- 

each  age. 

age. 

each  age. 

age. 

each  age 

each  age. 

Under  5 

11393 

84.311 

13.51 

100. 

784 

1777 

44.12 

100.00 

6.88 

5  to  10 

8725 

79.918 

10.35 

86.49 

70 

993 

3.94 

55.88 

.80 

10  to  20 

J5809 

64.193 

18.75 

76.14 

100 

923 

5.63 

51.94 

.63 

20  to  30 

22337 

48.384 

26.49 

57.39 

200 

823 

11J26 

46.31 

.99 

SO  to  40 

13666 

26.047 

16.21 

30.90 

226 

623 

12.72 

35.05 

1.65 

40  to  50 

6546 

12^81 

7.77 

14J69 

133 

597 

7.48 

22.33 

2.03 

50  to  60 

3404 

5.835 

4.04 

692 

110 

464 

6.19 

14.85 

3i» 

60  to  70 

1561 

2.431 

1.85 

2.88 

69 

154 

3.88 

8.66 

4.42 

70  to  80 

641 

.870 

.76 

1.03 

47 

85 

2.64 

4.78 

7.33 

80  to  90 

202 

j229 

.24 

.27 

33 

38 

1.86 

2.14 

15.95 

Oyer  90 

27 

.027 

.09 

.03 

5 

5 

.28 

.28 

18.55 

84311 

100.00 

1777 

100.00 

2.10 

Diseases.^^-Ot  5SS  deaths  caused  by  endemic,  epidemic,  and  contagions 
diseases,  07  were  from  fevers,  202  from  eruptive  fevers,  and  234  from  others 
not  classified.  Of  these  89  were  by  typhus  fever,  76  by  scarlatina,  116  by 
small  pox,  55  by  cholera,  58  by  dysentery,  and  70  by  whooping  cough, 
showing,  by  comparing  it  with  Table  X,  an  increased  prevalence  of  some 
diseases,  and  a  decrease  of  others.  ^ 

Of  the  1306  deaths  caused  by  sporadic  diseases,  200  were  by  diseases  of 
the  nervous  system,  402  of  the  organs  of  respiration,  18  of  the  organs  of  cir- 
culation, 126  of  the  organs  of  digestion,  1  of  ^e  urinary  organs,  24  of  the 
organs  of  generation,  8  of  tiie  organs  of  locomotion,  5  of  the  integumentary 
system,  295  of  uncertain  seat,  64  of  old  age,  79  by  violence,  and  86  by 
unknown  causes.  The  stillborn  were  131.  This  shows  no  peculiar  feature 
in  the  prevalence  of  these  diseases,  when  compared  with  the  prevalence  of 
the  same  diseases  for  the  previous  nine  years. 


Ma^brmaHon.    By 
Garden. 


Mrs.  E.,  the  wife  of  J.  P.,  was  delivered  of  her  second  child  on  the 
night  of  the  12th  of  fifth  month  (May)  last.  The  child  was  small,  but  ap- 
peared to  have  arrived  at  its  full  time.  It  was  malformed  and  imperfect  in 
a  great  degree.  The  left  foot  had  only  three  toes;  the  greater  of  which  was 
separated  from  the  other  two  by  a  fissure,  which  extended  to  the  tarsal 
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aziremitr  of  the  metatansl  bone.  Owing  to  defonnity^  of  the  tanni,  its 
fOpeiior  part  «u  closely  applied  to  the  anterior  iace  of  the  tibia.  But  the 
principal  deviation  from  a  nonnal  atato — the  vildeit  £reak  of  nature— existed 
in  the  pelvic  and  gei^tal  orgsna. 

The  following  description  and  rougb  sketch  were  made  on  the  next  mom- 
ing  after  ita  birth,  and  the  notes  of  its  prograss  continued  until  deadi:— 
A  depressed  circular  tnmoor,  h,  surrounds  the  insertion  of  the  Jvnu  m»- 
bHicalit  for  the  distance  of  threes 
fouidiB  of  an  inch,  filled  with  the 
gelatiform  substance  of  the  cord, 
«nd  covered  by  its    transparent 
inresdng  tunics.     Below  and  on 
each  aide  of  the  umbilicus,  nearly 
in  the  situation  of  the  abdominal 
rings,  there  are  two  other  rery 
i*  prominent  hemispherical  tumours 
c,  c,  of  abonl  an  inch  and  a  half 
in  diameter,  aoA,  elastic,  and  in- 
flated, and  which  become  mora 
tense  when  the  child  criA.    Externally,  they  are  of  a  bright  florid  colour, 
and  have  a  villose  appearance,  very  much  resembling  the  lining  of  the 
rectum  when  prolapsed.    Near  their  lower  edges  are  two  apparent  orifices, 
m,  tn,  which,  ItQwever,  will  not  admit  a  probe.     These  may  prove  to  be 
the  termination!  of  the  nreterB. 

Centrally  between  and  below  the  parts  just  described,  and  occupying  the 
pubic  region,  is  another  broader  tumour,  d,  lesa  prominent  than  the  last,  but 
becoming  mush  more  distended  when  the  child  cries,  and  which  is  sur- 
mounted by  a  long  tubular  pendulous  body,  e,  of  a  conical  form,  and  strongly 
bent  downwards  near  the  extremity.  It  is  about  thne  and  a  half  iuches  long, 
one  inch  in  diameterat  base,  and  half  an  inch  at  the  end.  When  the  child 
reposes,  it  is  rather  soft  and  flaccid;  but  crying  or  other  exertion  causes  it  to 
become  swollen  or  inflated,  and  it  then  rises  up  in  the  position  of  an  erect 
penis,  still,  howerer,  letaining  its  curvature.  This  body,  as  well  as  the 
tumour  which  supports  it,  is  made  up  of  the  same  florid  villose  material 
which  I  have  already  described.  In  a  stale  of  collapse,  the  surface  becomes 
transversely  rugose.  The  extremity  is  pervious,  and,  soon  after  birth, 
gare  exit  to  a  copious  discharge  of  meconium.  Inflation  is  generally  fol- 
lowed by  an  evacuation  of  flatus  or  of  ftecal  matter.  There  seems  to  be 
little  doubt  that  this  is  the  rectum  misplaced  without  the  body. 

Exterior  to  and  below  the  tumour,  d,  on  either  side,  and  separated  from 
it  by  deep  fissures,  are  found  the  labia  pudmdi,/,/,  with  the  nyraphae  on 
their  inner  faceis.  These  lalna  are  separated  more  than  an  inch  at  their 
lower  extremities,  and  diverge  stiU  wider  above. 

Within  the  labium  of  the  left  side,  and  rather  above  it,  is  to  be  seen  a 
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« 
amall  orifice,  g^  with  a  hard  projecting  margin,  and  filled  with  a  thick  tena- 
cious mucus.     This  bears  a  striking  resemblance  to  the  infantile  os  uteri. 

On  raising  the  inferior  edge  of  the  tumour,  (f,  there  is  a  vertical  fissvre 
brought  into  view  between  the  nates  at  A,  which  is  lined  with  mucous  mem- 
brane, and  ends  in  a  cul-de^sac  at  the  depth  of  half  an  inch.  This  is  doubt- 
less the  result  of  an  effort  to  form  a  vcLgina  in  its  natural  situation. 

The  pibic  bones  appear  to  be  entirely  wanting,  and,  in  consequence,  the 
UUm  are  so  drawn  asunder  as  to  give  the  posterior  aspect  of  the  pelvis  a 
peculiar  flattened  appearance. 

May  14/A.*— The  child  appears  tolerably  comfortable,  but  does  not  suck 
or  take  nourishment  of  any  kind.  The  umbilical  tumour  is  very  much 
shrunk  and  circumscribed  by  a  red  line;  c,  c,  have  also  contracted,  and  do 
not  fill  with  flatus  when  the  child  cries.  There  appears  to  be  a  slight  stilr 
liddium  of  urine^  but  its  source  is  not  ascertained. 

15/A. — ^The  little  suflerer  \b  more  feeble  and  suflers  much.  The  whole 
moibid  mass  is  reduced  in  size;  thes  denuded  parts,  incline  to  bleed  when 
touched,  and  there  are  small  ulcers  forming. 

17^A,...My  friend  Henry  Gibbons,  M.  D.,  of  Wilmington,  Del.,  saw  the 
child  with  me.  Its  suflerings  are  so  great  as  to  demand  anodynes  to  mitigate 
them.     General  appearance  not  much  changed. 

19/A.— The  funicular  tumour  is  dry  and  black,  and  partly  sepa^^ted. 
Some  of  the  ulcerated  parts  have  cicatrized.  The  local  appearances  are 
improved,  but  the  general  strength  is  sinking,  and  the  child  takes  no  food. 

29^A. — ^The  little  patient- cdntinued  to  endure- great  suffering  without  other 
material  changes,  until  this  aflemoon,  when  it  died,  being  the  seventeenth 
day  from  the  time  of  its  birth. 

30^A. — Eighteen  hours  after  death  I  made  a  hasty. examination  of  the 
body,  assisted  by  my  friend  and  pupil,  Thomas  Hobson,  Jun. 

Body  greatly  emaciated.  The  diseased  parts,  owing'  partly  to  the  feeble 
state  of  the  circulation  before  death  and  partly  to  their  denuded  condition  are 
shrunken,  black,  and  almost  dry,  but  not  gangrenous. 

A  transverse  incision  was  carried  across  the  epigastrium,  and  thenee 
downwards  on  each  side  along  the  create  of  the  illiae.  On  raising  the  flap 
so  formed,  the  subjacent  viscera  presented  marks  of  considerable  peritoneal 
inflammation,  adhesions  and  effusions  of  lymph.  The  liver  was  much  en- 
larged, particularly  the  middle  lobe,  which  was  produced  downwards,  in 
form  of  an  acute  triangle  as  far  .as  the  pubes.  The  gaU4>ladder  was  on  a 
line  with  the  superior  iliac  create.  The  sigmoid  flexure  of  the  colon  did 
not  exist  Instead  of  dipping  down  into  the  lef^  iliac  region  it  took  a  more 
direct  course  down  to  the  tumour,  (f,  which,  it  entered  and  from  which  it  was 
easily  withdrawn,  at  the  same  time  inverting  the  tubular  body,  e,  and 
proving  it  to  be  an  inversion  and  prolapsus  of  the  rechmi. 

The  left  Mdney  was  very  large.  Ite  pelvis  and  the  dilated  ureter  con- 
tained about  an  ounce  of  turbid  flocculent  urine.    A  probe  passed  readily 
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along  thettfeter*  foIlowiDg  the  carve  of  the  sacnim  to  near  the  o$  coecj/gUf 
where  it  terminated.  The  right  Iddnejf  appeared  to  be  normal;  and  the 
urHet^  which  would  not  cany  a  probe*  was  traced  to  the  interior  of  the 
oorresponding  tumour,  o. 

On  the  inner  surface  of  the  flap,  and  corresponding  with  the  tumoursv  e,  c, 
were  two  cone-shaped  bodies,  which  projected  more  than  an  inch  into  the 
abdominal  cavity.  At  the  base  they  were  of  a  firm  textore,  but  soft  and 
fimbriated  towards  the  extremity.  These  proved  to  be  two  uiieri^  and  were 
inserted  into  the  interior  of  c,  c,  as  their  proper  vaginm*  The  orifice  at  nt  on 
the  right  side  was  common  to  the  ureter  and  viigina  belonging  to  it;  m  on 
the  left  was  found  to  be  impervious,  and  the  entrance  to  the  vaginal  tumourff 
Cf  wa»  through  g.  The  mouths  and  necks  of  the  uteri  were  norm^lt  bat 
the  bodies  were  membranous  and  the  Fallopian  tube»  could  not  be  distincdjr 
traced.  No  ovaria  were  observed  but  they  might  have  been  easily  ovex^ 
looked. 

JRemark$, — ^The  appearance  at  m  on  the  left  was  doubtleaa  an  attempt  to 
form  an  outlet  for  the  kidney  and  uterue  similar  to  the  one  on.  the  right,  bat 
those  emunetories  had  already  tak^n  a  dtfierent  direction.  The  fissure  at  h 
seems  also  to  have  been  an  attempt  to  form  a  vagina^  and,  in  acoordanoe 
with  the  plan,  we  find  the  l^  ureter  seeking  an  oatlet  in  that  vicinity. 
The  entranoe  of  the  ^  va^na  is  brought  somewhat  in  eitu  between  the 
labia  with  an  accompanying  indication  of  a  tire^&r a  above  it.  The  ureter 
indeed  wanders  far  from  iUr  associate,  the  uterus^  but,  as  we  have  seen,  it 
goes  to  form  another  association  quite  as  natural  with  the  imperfect  tfagina 
at  A,  and  its  embracing  labia  and  nymphm.  On  the  right  we  also  find  aa 
unfinished  uterue  and  vagina^  and,  in  the  absence  of  the  urinary  bladder^ 
the  ureter  bears  them  company  in  their  ezile« 

When  nature  is  once  turned  out  of  her  ordinary  conise,  it  is  both  curious 
and  instructive  to  watch  the  efibrts  which  she  makes  to  fiilfil  her  origmal 
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An.  Vm— On  the  DUea$t$  of  the  Inteatines.  By  N.  Chapman,  M.  D. 
Professor  of  the  Institutes  and  Practice  of  Physic,  and  Clinical  Practice 
in  the  University  of  Pennsylyania, 

That  portion  of  the  digestive  tube,  denominated  the  intestinfed,  is 
scarcely  of  less  importance  than  the  stomach  itsel/,  exercising  the  same 
sort  of  influence  over  the  general  organization  or  economy,  and  from  its 
vast  extent,  and  intimate  connections,  is  exposed  to  numerons  and  infinitely 
diversified  morbid  afiections  of  the  deepest  interest,  in  whatevejr  light  they 
may  be  surveyed.     Of  these,  the  first  in  the  order  of  examination  is: 

^nteritUf  or  In/kunmatum  of  the  J9oti^e&«— In  reciting  its  history, 
we  have  to  encounter  the  same  embarrassment  experienced  in  regard  to 
gastritis,— -it  being  also,  a  sin^>le  phlegmasia  or  local  affection,  or  com- 
plicated with  general  febrile  disturbance.  -  My  design  is  to  ^ntemplate  it 
as  much  as  possible,  in  the  former  light,  avoiding  wliatlias  been  previously 
said  of  it  under  the  head  of  fevers,  and  especially  in  relation  to  the  doe- 
trine  of  dotkinenieritiSf  on  which  I  have  already  delivered  my  sentimentSv 
and  am  now  to  pass  over  ibfi  subject  with  a  rapid  sketch  only,  since  I  shall 
have  to  review  it  again,  and  minutely,  in  treating  of  dlarrhoBa,  dysentery, 
colic,  cholera,  and  other  modifications  of  essentially  the  same  pathologi- 
cal condition.  Till  of  late,  it  has  been  customary  with  writers  in  delineating 
this  disease,  to  view  it  as  one  common  afifection  of  the  whole  intestinu 
canal,  without  any  reference  to  the  portions  of  it  concerned,  or  the  tissue 
in  which  it  may  be  more  immediately  seated.  These  ^are  circumstances, 
however,  which  vary  the  case  materially,  and  as  involving  some  practical 
results,  should,  independently  of  any  nice^  of  pathological  distinctiont 
claim  attention.  The  fact  however  is,  that  in  attacks  so  violent  as  to  con- 
stitute what  is  usually  deemed  acute  enteritis,  it  mostly  happens  that  the 
inflammation  is  not  restricted  to  any  one  tissue.  Commencing  as  it  gene- 
rally does  in  the  mucous,  or  should  it  conversely  i^  the  serous,  which  is 
much  less  common,  it  involves  in  its  progress  ordinarily,  the  other  coats, 
so  as  to  form  a  case  embracing  the  whole.  An  exclusive  mucous  phlogosis 
is  exhibited,  perhaps,  only  in  mild  diarrhcea,  and  even  here,  it  is  among 
the  rarest  of  events.  That  the  contrary  has  been  maintained,  I  am  aware, 
and  indeed,  to  such  extravagauice  is  the  notion  now  carried  by  some,  as 
altogether  to  disregard  every  other  than  those  of  the  mucous  membrane,  in 
the  discussion  of  me  afiections  of  the  bowels.  But  surely  this  is  wrong, 
the  evidence  of  symptoms,  and  the  phenomena  on  dissection,  concurring  to 
establish  an  opposite  conclusion,  or  the  very  general  involvement  of  the 
whole  of  the  tissues  in  a  greater  or  less  degree,  primarily  or  ultimately. 

The  course  I  mean  to  pursue  is,  first,  to  describe  enteritis  generally,  and 
then  to  notice  it.  in  the  subdivisions,  and  particular  characters  it  receives 
from  the  considerations  to  which  I  have  alluded.    No  disease,  perhaps. 
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exhibits  a  greater  variety  of  aspects  than  enteritis,  as  well  for  the  reasons 
just  mentioned,  as  from  the  mdations  of  severity,  and  extent  of  complica- 
tions to  which  it  is  liable.  Bat  taking  the  average  of  cases,  there  is  with 
^  preclusive  chilliness,  or  cold  sensations,  sooner  or  later  followed  by  some 
febrile  reaction,  clammy  month,  furred  tongue,  internal  heat,  pain  occa- 
sionally dull  or  mvative,  though  oftener  acute,  lancinating,  or  spasmodic, 
especially  around  the  umbilicus,  usuaUy  increased  by  pressure,  attended  by 
nausea  or  vomitin|;s,  purgincs  or  constipation,  according  to  the  location  of 
the  phlogosis,  and  occasionuly  by  some  embarrassment  of  urination,  much 
thirst,  or  sometimes  none  at  aU,  the  circulation  rather  depressed,  or  full 
ind  slow,  or  hard  corded,  and  aooelerated,  with  strong  pulsatory  sensa- 
tions in  the  aorta;— the  skin  hot  and  dry,t>f  the  bdly,|wlule  on  the  extremi- 
ties it  may  be  the  reverse;— extreme  anxiety  and  restlessness,  and  not  unfre- 
quently  a  tendency  to  delirium.  These  symptoms,  or  some  of  them  at 
leasts  in  diverse  combinations,  are  progressively  increased,  and  at  the  same 
time,  there  is  in  some  instances,  more  development  of  certain  secondary 
affections,  among  which  are  those  of  the  brain  and  liver,  or  other  of  the 
ooUatitious  orjjfans.  The  case,  however,  having  passed  over  the  stage  of 
active  phlogosis,  we  shall  perceive  a  mdual  decay  of  vital  energy,,  marked 
by  a  feeble  or  scarcely  perceptible  pmse,  collapsed  surface,  dewy  perspira- 
tion, low,  muttering  delirium,  haggard  or  contracted  countenance,  relaxed 
muscles,  meteorism  or  distension  of  the  abdomen,  singultus,  puking  or 
purging  of  albuminous  or  mucous  matter,  or  of  dark,  thin,  and  often  of  a 
granular  or  flocculose  fluid,  with  hurried  and  laborious  respiration.  The 
tongue,  at  this  period,  may  be  either  heavily  loaded  at  the  root  and  centre, 
with  florid  tip  and  edges,  or  more  generally  red  and  dry,  or  even  chapped, 
in  which  respect  there  is  considerable  diflerenoe. 

As  described,  such  is  ordinary  enteritis.  But  on  some  occasions,  where 
reaction  does  not  take  place,  we  have,  throughout  its  career,  the  manifesta- 
tions of  extreme  prostration  of  the  forces  of  iSe.  Not  to  anticipate  remarks 
reserved  for  the  future,  it  may  now  suffice  to  state,  that  while  in  some 
instances  it  resembles  if  cry  much  the  advanced  stages  of  the  inflammatory 
form  of  the  disease,  it  more  frequently  imifttes  the  typhoid  conditions  of 
dysentery.  ^ 

Gold,  variously  applied,  is  the  common  cause  of  this  disease,  and  next  to 
it  perhaps,  are  lodgements  of  irritating  ingests,  or  obstinate  constipation, 
though  it  may  arise  from  many  other  causes,  and,  indeed,  all  those  enu- 
raerated  as  exciting  gastritis. 

Efforts  recently  nave  been  employed  to  indicate  the  diflerences  in  the 
inflammation  of  Uie  bowels,  as  influenced  by  the  circumstances  previously 
raentioned,-and  though  in  many  instances  the  criteria  will  fail,  Uiey  ought 
to  be  known  from  their  sometimes  serving  the  purpose.  The  upper  por^ 
tion  of  the  tube  being  phlogosed,  there  is  ordinarily  constipation,  and  the 
contrary  as  regards  the  lower.  Not  a  little,  however,  depends  on  the  tissue 
engaged.  Thus,  where  the  muscular  coat  is  exclusivdy  so,  in  any  part  of 
the  tube;  constriction  of  the  bowels,  with  retention  of  their  contents  is  the 
consequence,  and  the  reverse,  when  the  mucous  surface  is  only  implicated. 
But  we  have  further  distinctions. 

DuodenUif  is  designated  by  most  of  the  symptoms  of  inflamed  stomach, 
vomiting,  epigastric  oppression,  puffiness,  and  occasionally  by  an  icterose 
aspect,  as  we  see  more  particulariy  in  what  are  termed  bilious  autumnal, 
and  veQow  fevers,  where  the  stomach  and  duodennm  are  much  more 
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affected  than  the  liter,  or  indeed  any  other  organ  or  atrocture.  Even  con- 
firmed jaundice,  a  fact  which  I  claim  first  to  haye  pohlished,  is  aometimea 
connected  with  this  pathological  condition  of  the  upper  portion  of  the 
digestive  tube,  though  oAener  with  the  chronic  forms  of  it. 

It  is  confessed  that  we  have  no  signs  by  which  jefunids  is  distinguish- 
able, owing  probably,  to  the  comparative  exemption  of  this  intestine  from 
inflammation,  and  when  attacked,  it  is  in  combination,  and  not  separately. 

The  phenomena  supposed  to  be  among  the  most  characteristic  ofHeiiiSj 
are  the  absence  of  acute  pain,  and  leM  tenderness,  and  without  vomiting, 
than  in  gastro-duodenitis.  But  this  is  not  universally  true,  these  symptoms, 
in  colic  especially,  being  in  the  highest  degree  of  exasperation,  and  are 
by  no  means  seldom  met  with.  Greater  confidence,  I  think,  is  to  be  plaoad 
on  the  position  of  the  pain,  and  sensibility  on  pressure,  which  are  around 
the  umbilicus,  descending  however  much  lower,  or  into  the  hypogastrium, 
with  difficulty  of  urination,  very  early  meteorism,  and  above  all,  the 
absence  of  those  circumstances  denoting  the  lesions  of  the  superior  and 
inferior  sections  of  the  bowels. 

Excepting  the  location  of  the  pain  in  the  right  iliac  and  inguinal  regions, 
attended  by  some  tumefaction  at  these  points,  I  know  of  nothing  very 
expressive  of  an  inflamed  caecum. 

Characteristic  mainly  of  eoHtis^  is  a  diffused  pain  and  tenderness  over 
the  abdomen,  though  partieulariy  in  the  direction  of  the  arch  of  the  colon, 
a  sense  of  weight  in  the  pelvis,  frequent  purgings  of  vitiated  matter,  indi>- 
cative  of  defective  fecation,  resembling  the  discharges  in  diarrhoea  or  djrsen- 
iery.  Tormina  and  tenesmus,  with  sometimes  hemorrhoidal  irritation,  are 
probably  the  least  equivocal  signs  of  rectUis. 

Enteritis  of  the  several  sections  of  the  tube  is  thus  represented.  But  I 
must  repeat,  that  in  its  distributions,  it  is  hard  of  recognition,  and  probably 
does  not  admit  of  bein^  clearly  designated  with  any  sort  of  uniformity. 
But  there  are  some  claiming  to  do  it,  who  if  they  really  possess  the 
power,  I  can  only  say,  that  (hey  have  a  degree  of  perspicacity,  which  t 
nave  never  witnessed  in  others,  or  can  possibly  arrogate  to  myself. 

It  was  the  habit  of  the  late  Professor  Shippen,  of  facetious  memory, 
when  demonstrating  the  small  intestines  -especially,  having  pointed  out 
their  ordinary  divisions,  to  say,  that  these  were  arbitrary,  -and  diat,  pulling 
at  the  gut,  when  we  got  tired  calling  it  duodenum,  we  might  call  it  jejummi, 
and  then  ileum.  From  the  want  (^  definite  diagnostics;  I  apprehend  thait 
we  are  compelled  to  pursue  pretty  much  the  same  course  in  our  pathologi- 
cal consideration  of  this  structure. 

The  phenomena  of  enteritis  are  modified  by  other  eireumstanoes.  As 
in  gastntts,  the  mucous  and  cellular  membranes  being  alone  itfe«eted,  the 
pulse  is  comparatively  slow  and  sof^  there  is  Sbarcely  any  psiin,  the  secret 
lions  are  augmented,  and  variously  changed,  with  a  heavuy  coated  tongue, 
while  an  affection  of  the  muscular  fibres  is  denoted  by  the  predominanoeof 
spasm-— 4ind  of  the  peritoneal  covering,  by  lancinatbg  pain,  attSkided  by  la 
more  wide  spread  tenderness,  whitish  furred  tongue,  and  in  eabh  of  the 
latter  instances,  by  a  small,  corded,  accelerated  pufie. 

Nor,  perhaps,  is  it  always  easy  to  distinguish  enteritis  from  the  infilitti- 
mation  of  the  stomach  and  some  other  parts.  The  analogy  between  it, 
when  seated  in  the  upper  intestine,  and  gastritis,  is  indeed  so  close,  that 
many  of  the  recent  writers  confound  them  under  the  title  of  gastro-duode- 
nitis*   But,  though  usually  united,  they  may  certainly  have  a  distinct  St^ 
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isience.  By  Andral  it  has  indeed  been  actnallj  demonitrated,  and^  in  this 
state  of  separation,  are  sometimes  susceptible  of  recognition,  by  a  careiiil 
collation  and  comparison  of  their  respectiye  symptoms. 

Nearly  the  same  may  be  said  of  pancretis  andF  hepatitis,  each  of  which 
may  so  simulate  the  phlogosis  of  the  small  intestines  especially,  as  to 
demand  a  similar  scrutiny  of  their  features.  Less  perplexing  is  the  dis- 
crimination of  diarrhcBa,  dysentery,  cholera,  colic,  and  parietal  peritonitis, 
as  we  shall  see  when  we  arrive  at  the  consideration  of  these  diseases. 

Expressive  of  a  favourable  issue  in  enteritis,  in  its  several  locations, 
are  the  gradual  subsidence  of  pain,  the  yielding  of  the  bowels,  if  constipa- 
tion has  existed,  with  natural  or  improved  stools;— ^quiescence  of  the  sto- 
mach and  of  the  cerebral  and  nervous  system;  a  more  equable  pulse;  sofl- 
ening  of  the  skin,  and  warm  vapoury  diaphoresis.  Conversely,  should  the 
pain  suddenly  cease,  with  a  languid  circulation; — cold  surface;— clammy 
sweats;  collapsed  countenance;  tumid,  and  particularly  tympanitic,  abdo- 
men;—obstruction  of  the  bowels,  or  sour  watery  foetid  or  dark  stools,  re- 
sembling coffee  grounds;-^singultus,  or  vomitings  of  a  similar  dark  fluid; 
suppression  of  urine;-— hurried  respiration;— delirium,  and  jactitation;— we 
may  infer  a  fatal  result 

In  noticing  the  anatomical  characters  of  this  disease,  I  commence  with 
tiiose  of  the  smal}  intestines.  The  mucous  coat  is  most  prominendy  con- 
cerned. We  find  here,  on  its  surface,  more  or  less  of  tenacious  mucus 
or  serum,  or  sometimes  extravasations  of  coagulable  lymph,  or  of  blood, 
pure  or  otherwise.  These  fluids  being  removed,  the  lesions  commonly 
observable,  are  an  injection  of  the  vessels,  exhibiting  an  arborescent  ap- 
pearance, or  the  more  diffused  florid  blush  of  inflammation,  which  is  com- 
paratively seldom,  or  of  a  more  or  less  slatish  or  brownish  hue,  or  of 
patches  or  stellated  specks  only,  of  these  several  shades  or  only  eochy- 
mosis.  Gangrene,  even  in  the  worst  cases,  is  not  an  ordinary  occurrence 
in  the  smalt  intestines.  But  softening  of  texture,  which  probably  has 
been  mistaken  for  it,  often  exists,  and  sometimes  the  reverse,  greater  con- 
sistency or  density* 

Besides  these  phenomena,  appertaining  to  membranous  inflammation, 
-  ihe  follicular  structure  may  be  variously  depraved.  The  isolated  glands 
of  Brunner,  as  well  as'  the  aggravations  of  me  same  cryptous  formations 
of  Peyer,  are,  especially  in  some  instances,  more  or  less  developed  or  en- 
larged, sometimes  becoming  very  conspicuous  by  their  iucreased  promi- 
Jdency,.  and  are  preternaturally  red  and  gorged  with  blood.  These  are 
usually  associated  with  inflammation  of  the  tissues,  though  it  has  been 
asserted,  that  they  may  exist  independendy,  and,  in  wUch  event,  the 
affection  is  held  to  be  peculiar,  constituting  the  dotheninteritiSf  a  species 
of  exantheme,  as  held  by  Brettonneau,  Louis,  d^c.  As  formerly  men- 
tioned, thi&  lesion  is  most  commonly  to  be  met  with  in  the  lower  portion 
of  the  ileum,  about  the  ileo-c<Bcal  valve,  though  no  portion  of  the  intestinal 
canal  is  exempt  from  it,  the  glands  of  Brunner  and  Peyer  being  its  prin- 
cipal seat.  No  doubt  ulceration  of  the  tissues,  as  well  as  of  the  follicles, 
do  sometimes  take  place  in  acute  enteritis,  and,  indeed,  has  been  seen  on 
numerous  occasions  by  myself.  But  I  reserve  the  description  of  it  till  I 
come  to  the  chronic  state  of  the  disease,  in  which  it  oftener  and  more  de- 
cidedly prevails. 

Combined  with  many  of  the  incidents  enumerated,  we  occasionally 
meet  with  in  the  large  intestines,  most  frequently  in  the  colon,  gangrene. 
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the  part  black,  rotten,  and  iinffidariy  offenaiye.  But  there  is  another  and 
very  different  condition  which  may  be  confounded  with  it.  From  ex- 
treme congestion  of  the  yeaaela,  it  aometimea  happens  that  a  large  portion 
of  the  intestines  becomes  perfectly  Uack,  without,  however,  any  rotten- 
ness of  texture  or  ofiensiveness  of  odour.  The  commencement  of  the 
colon  is  the  principal  seat  of  the  phlogosis  and  its  ravagea,  neither  the  sig- 
moid flexure  nor  other  portions  being  so  apt  to  suffer.  Common  to  botfi 
sections  of  .the  intestinal  tube  are  constrictions,  and  involutions  and  intro- 
ansceptions  are  frequent  in  the  upper  one.  These  are  the  productions  of 
irritation  of  the  muscular  fibres,  which  are  reader  and  more  defined  than 
natural,  and  such  too  is  the  aspect  of  the  aerous  covering  when  implicated 
with  effusions  of  lymph  in  some  instances  on  its  surface.  The  inflamma- 
tion sometimes  extends  further,  embracing  ihe-pgrietal  peritoneum,  the 
mesentery  and  its  glands,  the  omentum  aa  well  as  the  Uver,  and  other 
organs  inducing  diverse  changes. 

Closing  the  account  of  the  lesions  in  this  case,  it  may  be  proper  to 
state,  that  as,  in  relation  to  the  atomach,  aome  of  the  appearances  hitherto 
deemed  criteria  of  phlogosis,  such  as  vascular  fulness  or  injection,  or  th^ 
complexion  of  the  surface,  whether  florid  or  dark,  or  slaty,  are  not  con- 
clusive of  this  pathological  jcondition,  they  occurring  where  it  could  not 
possibly  have  existed.  Nor  is  the  contrary  less  true,  or  that  inflammation 
does  occasionally  happen  in  this  structure,  and  of  great  intensity,  without 
any  evidence  whatever,  during  life,  of  its  having  prevailed,  it  being  re- 
vealed only  by  dissection. 

No  elucidation  is  required  of  this  or  other  phenomena  connected  with 
the  disease,  after  what  was  said  under  a  former  and  similar  head,  and  I 
shall,  therefore,  proceed  to  the  treatment,  and  which,  as  respects  the 
upper  portion  of  the  intestinal  tube,  is  also  essentially  the  same  as  that  of 
gastritis. 

My  remarks  on  the  one  as  to  the  delicacy  of  the  textare,  the  rapidity 
of  the  inflammatory  process,  and  the  urgency  of  the  call  for  bold  an^l 
decisive  practice,  are  here  equatty  applicable.  The  only  difference  of  any 
moment  in  the  two  cases  relates  to  the  greater  necessity  in  enteritis  of 
opening  the  bowels.  Though,  from  the  irritation,  there  may  be  frequent 
mucous,  watery,  or  bloody  discharges,  there  is  still,  in  many  instances,  a 
retention  of  faecal  matter,  or  even  unrelenting  constipation.  Before  we 
meet  this  indication,  eapecially  in  violent  attacks,  by  the  use  of  purges,  the 
loss  of  blood  becomes  mdispensable  to  reduce  the  phlogosis.  Ne^ecting 
this  measure,  the  former  are  either  impotent  or  exasperate  the  condition. 
Constipation  here  is  owing,  for  the  most  part,  to  a  want  of  power  in  the 
bowels  to  propel  their  contents  from  the  intensity  of  the  irritation,  and 
particularly  of  the  muscular  coat.  This  being  subdued,  the  difficulty 
ceases.  By  far  the  most  effectual  means  of  doing  it  is  venesection,  when 
urged  to  an  adequate  extent.  But  the  lancet  being  forbidden  by  prostra- 
tion of  strength  or  other  causes,  or  the  anticipated  effect  not  following  its 
use,  leeches  or  cups  may  be  very  advantageously  substituted.  Tnese 
should  be  aided  by  cold  applications,  or  warm  fomentations,  according  to 
circumstances,  and  ultimately  by  a  bliister  to  the  abdomen.  Thua  prepuned 
for  their  administration,  purgatives  are  to  be  exhibited— the  best  of  which 
is  the  blue  pill,  worked  off  by  castor  oil  or  Epsom  salts. 

Enemata  are  preferred  by  some  of  the  recent  writers,  under  the  suppoei- 
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tion  that  pof^tires,  by  tfie  harriiness  of  thair  openttion,  might  prove  in- 
jarious.  Not  having  seen  it,  however,  in  practice  realised,  I  presume  the 
apprehension  to  be  groundless,  and,  hence,  I  act  otheiwise.  Fecal  mat- 
ter, or  an  accumulation  of  acrid  oolluvies  being  allowed  to  remain,  must  be 
aggravatory  of  irritation  and  phlogosis.  Enemata  are  generally  ineffectoal 
to  the  removal  of  such  collections,  and  utterly  fail  when  the  latter  are 
lodged  high  up  the  bowels.  Besides  which,  there  are  few  persons,  in 
this  country,  such  is  the  invincible  prejudice  to  it,  who  will  consent  to  be 
bored  in  this  way,  not  to  advert  to  the  unskilfulness  of  the  nurses,  from 
their  want  of  experience,  by  which  the  object  of  the  remedy  is  defeated. 
Many  ludicrous  blunders  have  come  under  my  observation  in  the  awkward 
attempts  to  administer  enemata. 

The  depreciation  of  purgatives  here,  I  suspect,  has  proceeded  from  the 
premature  use  of  them,  without  -the  preliminary  depletion  I  have  enjoined, 
or  the  drasticity  of  the  articles  employed,  or  the  too  long  continuance  of 
the  process,  as  well,  perhaps,  as  the  influence  of  some  late  theoretical 
views.  Their  inappropriateness  to  the  early  state  of  the  disease  has  been 
shown,  aqd  it  is  quite  certain,  that  they  are  mischievous  when  of  an  active 
character  or  unduly  repeated:  so  cautious,  indeed,  am  I  on  this  point,  that 
1  rarely  resort  to  them,  after  the  first  employment,  contented  with  keeping 
the  bowels  soluble  by  the  mildest  aperient  medibines  or  injections,  when 
the  latter  are  permitted,  and  can  be  properly  administered.  For  every 
other  part  of  the  treatment,  I  must  refer  to  what  was  delivered  in  regard  to 
gastritis. 

Nevertheless,  as  we  have  seen,  the  lower  section  of  the  intestines  may 
be  differently  affected,  or  instead  of  constipation,  diarrhoea  or  dysentery 
exists  in  various  gradations  of  force,  yriih,  however,  such  modifications  in 
these  affections,  that  they  will  hereafter  claim  a  distinct  notice.  Enough 
is  it  for  the  present  to  state,  that  the  leading  object  being,  as  in  the  phologis 
of  the  upper  section  of  the  tube,  to  subdue  this  condition,  the  same  means 
are  exacted,  and  on  the  attainment  of  which,  then  to  evacuate  the 
bowels  in  order  to  removal  of  scybalie,  or  offensive  matter  of  any  kind, 
with  an  occasional  appeal  to  opiates  and  other  lenitives  of  pain.  As 
applicable  to  the  disease,  wherever  seated,  it  is  to  be  observed,  that  the 
patient  should  be  confined  to  his  bed,  nothing  exacerbating  it  more  than 
locomotion,  and  that  the  diet  and  drinks  ought  to  be  of  the  blandest  de« 
scription,  barley  or  rice  water,  or  thin  mucilage,  or  the  farinaceous  pre- 
parations, so  as  to  create  no  irritation  or  to  form  any  mass  of  faoal  matter. 

Chrome  J?nf«fil<s.— From  the  dose  resemblance  of  acute  and  chronic 
inflammation  of  the  bowels  in  reference  to  the  whole  intestinal  tube,  a 
very  rare  event  in  either  case,  I  have  little  to  add  to  what  has  been  said  of 
the  symptoms  -of  ^at  general  affection.  It  is  only  indeed,  of  late,  Aat 
we  have  had  any  precUn^  information  of -the  chronic  lesions  of  this  strac- 
ture,  and  previously  lingering  enteritis  was  contemplated  merely  as  a  pro- 
tracted dysentery.  No  longer,  however,  are  we  ignorant  of  its  exhibiting 
all  the  forms  of  the  acute  attack,  these  modifications  being  determined  by 
the  same  circamstances.  Existing,  as  we  are  now  to  contemplate  it,  the 
affection  runs  a  very  indefinite  course,  gradually  becoming  more  and  more 
exasperated,  as  well*  in  its  originsl  symptoms,  as  by  the  acquisition  of 
new  ones,  properiy  aippertaining  to  it,  or  arising  from  adventitious  com- 
plications.   DisorganisationB  ultimately  take  place,  and  then  it  assumes 
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anotlier  character,  as  we  have  seen,  in  regard  to  the  stomach  in  flimllikr 
conditione. 

It  were  unnecessary,  afler  this  general  statement,  to  describe  more  mi- 
nutely the  symptoms  of  the  various  stages  of  this  pathological  condition, 
and  especially  as  the  deficiencies  in  this  respect  will  be,  in  a  great  mea- 
sure, supplied  by  the  account  I  shall  immediately  give  of  the  peculiarities 
it  derives  from  its  locations  in  the  several  portions  of  the  bowels. 

Chronic  enteritis  is  occasioned  by  a  slower  process  of  inflammation,  of 
a  primary  nature,  from  similar  causes,  or  follows,  secondarily,  an  acute 
attack. 

Let  us  now  see  its  modifications  from  position.  Except  in  a  few  par- 
ticulars, they  do  not  vary  in  the  two  states  of  the  disease,  and  the  inquiry 
will  be  rapidly  dismissed.  Being  seated  in  the  upper  portion  of  the  tube, 
with  much  of  the  physiognomy  of  protracted  gastritis,  it  has  still  some 
peculiarities.  Thus  the  uneasiness  or  pain  from  food  is  seldom  felt  for 
several  hours,  or  till  chyme  has  passed  into  the  duodenum,  when  coming 
into  contact  with  its  sensible  surface,  sometimes  vomitings  with  cramps 
ensue.  Generally,  also,  the  more  inveterate  attacks  are  .marked  by  con* 
stipation  or  laxity  alternately  of  the  bowels— a  satigmine  complexion- 
still  oftener  by  a  dusky  reddish  or  really  jaundiced  hue,  with  manifesta- 
tions of  hepatic  derangement,  to  which  may  be  added  irregularities  of  the 
circulation,  and,  above  all,  palpitations  of  the  heart 

But  other  of  the  small  intestines  do  not  escape,  .and  the  ileum  is  moat 
apt  to  suffer,  presenting  sometimes  its  own  peculiar  phenomena,  though 
oftener  a  compound  of  the  symptoms  of  duodinitis  and  of  those  of  infianv- 
mation  of  the  large  bowels.  Characterised  as  the  latter  is  usually,  by 
vitiated,  alvine  and  urinary  discharges,  with  more  or  less  tormina  and 
tenesmus,  it  sometimes,  though  rarely,  exists  independently  of  these  a£fec^ 
tlons,  or  they  are  so  slight  as  not  to  attract  attention. 

It  is,  on  tlie  whole,  very  difficult,  at  all  times,  to  distinguish  similar 
states  of  the  two  great  divisions  of  the  tube,  or  even  the  lesions  of  the 
separate  portions  of  eadi,  so  analogous  are  the  individual  symptoms,  and 
80  blended  do  they  become  very  frequently  in  the  chronic  forms  of  the 
disease.  The  position  and  kind  of  pain  or  tenderness,,  the  appearance  of 
the  stools,  and  the  difference  in  colour  and  state  of  the  skin  are  entitled 
perhaps  to  most  confidence.  What  these*  are,  when  the  superior  part  of 
the  tube  is  concerned,  has  been  told,  and  I  will,  for  the  present,  only  men- 
tion, that,  in  the  inferior  portion,  the  suffering  corresponds  to  the  situation 
of  the  intestine,  that  there  is  more  or  less  of  diarrhoea,  indicative  of  defec- 
tive faecation,  and  that  the  tegumentary  tissue  is  singulady  dry,  rough, 
and  furrowed,  and  of  a  dnsky  or  clayey  or  pallid  colour. 

Considerable  obscurity  also  may  arise  frpm  the  resemblance  of  the 
lesionff  of  the  neighbouring  organs  of  the  intestinal  tube,  the  pancreas, 
the  spleen,  and  especially  the  liver.  As  to  the  latter,  however,  we  have 
to  direct  our  decision,  in  addition  to  the  position  of  the  pain,  the  pecu- 
liarity of  the  stools.  What  is  the  nature  of  these  in  liie  hepatic  disorders, 
I  need  not  say.  That  they  vary  from  those  in  the  purely  intestinal  dis- 
turbances is  sufficiently  known,  though,  perhaps,  not  the  degree  of  dif- 
ference when  the  colon  especially  is  deeply  affected.  There  is,  under 
such  circumstances,  a  total  absence  or  ^eaX  deficiency  of  real  faecal  matter. 
To  the  colon  belongs  the  faculty  of  fsecation.  As  soon  as  the  caput  moi- 
tuum  of  chyme  escapes  from  tho  coecum,  it  is  naturally  acted  upon,  and 
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fieees  are  the  product  But  this  power  being  lost,  or  materiany  impaired, 
then,  very  dinerent  are  the  appearance  and  condition  of  the  alvine  dis- 
charges, consisting  ordinarily  of  offensive  chymous  or  such  like  matters, 
with  an  occasional  mixture  of  seybalse,  or  small  portions  of  less  perfect 
faeces,  elaborated  in  some  healthy  portion  of  the  colon. 

Enteralgia,  however,  which  is  incident  to  every  portion  of  the  intestines 
when  fully  developed,  has  so  many  of  the  features  of  chionic  enteritis, 
tfiat  it  is  very  apt  to  be  mistaken  for  it  As  a  neuralgia,  having  hereafter 
more  formally  to  dispose  of  it,  I  shall  now  only  remark,  that,  in  the  out- 
line, it  is  characterised  very  much  as  is  gastralgia,  and  that  as  the  latter  is 
distinguished  from  inflammation  of  the  stomach,  so  may  the  former  be 
firom  Uiat  of  the  bowels. 

Chronic  enteritis  is  usually  very  hard  of  cure  in  an  advanced  stage- 
That  of  the  duodenum  is  probably  rendered  so  by  Ihe  implication  of  the 
stomach  or  liver,  and  perhaps  the  pancreas,  with  which  organs  it  is  direct- 
ly associated — and  of  the  ilium,  from  the  extraordinary  proneness  of  that 
intestine  to  rapid  and  extensive  ulceration.  Nevertheless,  in  an  attack,  not 
so  inveterate,  whatever  may  be  its  location,  we  may  hope  to  succeed  in 
overcoming  it,  and  occasionally  in  states  of  lengthened  continuance.  Even 
ulcers,  when  not  large,  are  sometimes  healed. 

Less  now  need  be  said  of  the  morbid  anatomy  of  this  affection,  having 
presently,  under  other  heads,  to  notice  some  of  the  most  interesting  parts 
of  it  The  phenomena,  in  its  milder  shapes,  in  the  outline  are  very  like 
those  of  the  acute  disease.  Much^he  same  changes  does  the  duodenum 
undergo  as  the  stomacK  under  alike  circumstances,  such  as  increased  vas- 
cularity and  floridness,  limited  to  points,  or  more  diffused*-or  it  may  pre* 
sent  all  those  shades  of  red,  or  slate,  or  brown,  or  livid  hues  formeriy 
mentioned.  Either  softening  or  hardening,  thickening  or  attenuation  of 
texture  occurs,  with,  however,  seldom  ulceration.  But  denudations  of  the 
mucous  coat  are  not  unfrequently  detected,  and  also  diverse  lesions  of  the 
adjacent  viscera,  the  pancreas,  the  liver,  dec. 

Little  has  been  observed  as  to  the  jejunum.  But  neariy  in  every  case 
of  any  severity  and^luration,  with  several  of  the  appearances  first  noticed, 
the  ilium  is  found  replete  with  ulcers,*  sometimes  very  minute,  and  on 
other  occasions  of  considerable  extent;  or  at  least  some  one  or  more  of 
Ihem.    They  are  roosdy  follicular  and  of  the  aggregated  glands. 

To  the  whole  of  the  small  bowels  is  incident  contraction  of  their  calibre, 
in  some  cases  amounting  to  an  almost  obliteration  of  it,  especially  about 
the  ileo-c<Bcal  valve,  arising  from  thickening  of  the  tissues^  Three  in- 
stances of  it  I  have  seen  myself,  one  in  consultation  with  Dr.  Jackson, 
and  several  others  are  reported  of  the  same  kind. 
'  The  principal  difference  observable  in  the  large  mtestines,  is,  perhaps, 
the  greater  tendency  to  destructive  organic  lesions.  Though  less  liable  to 
ulceration,  when  it  does  happen,  it  is  more  apt  to  spread  from  its  mem- 
branous and  not  follicular  nature.  It  is  here,  moreover,  that  we  oftener 
detect  inordinate  thickening,  and  induration  of  tissue,  or  the  roverse, 
ramollescence  of  it,  scirrhosity  and  open  cancer,  luxurious  vegetations, 
fiingoid  growths,  strictures,  hflemorrhoidal  degenerations,  k>e. 

It  would  occupy  more  space  than  I  can  well  appropriate  to  the  subject 
to  describe  these*  several  lesions,— a  part  of  them  too  has  been  erected 
into  distinct  diseases,  claiming  a  separate  consideration,  and  on  some  of 
them  I  have  already  commented.    But  so  much  interest  is  at  present 
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attached  to  ukeratioa  of  the  bowels,  ^t  I  cannot  altogether  pretermit  it. 
This,  it  appears,  may  occur  in  the  follicles,  the  isolated  or  aggregated,  or 
in  the  tissues  themselves,  solitary  or  in  immense  numbers,  even  to  the 
complete  **  riddling  of  the  bowels."  Follicular  ulceration  commences 
with  tumidity,  apd  sanguineous  engorgement  of  the  gland — ^so  that  it  be- 
comes  considerably  enlarged  and  prominent,  which  state  it  gradually  loses, 
and  is  indented,  resembling  the  flattened  pustule,  6r  rather  vesicle  of  small* 
pox.  Now  ulceration  begins,  by  which  the  whole  substance  is  progres- 
sively removed,  and  where  adjacent  glands  are  similarly  affected  and 
matured,  a  confluence  takes  place,  and  the  lesion  is  greatly  increased  in 
some  instances. 

In  diflferent  modes  and  degrees  the  surrounding  tlMwes  are  here  impli- 
cated. When  those  clusters  of  glands  which  have  received  the  name  oi 
Peyer,  are  the  seat  of  ulceration,  it  is  ushered  in  very  much  as  in  the  pre- 
ceding case.  There  is  the  same  swelling  and  prominency,  only  that  it 
presents  large  patehes  on  whose  surface  slight  ulcers  may  at  first  be  per- 
ceived widely  separated,  which  rapidly  augment,  run  into  each  oUier, 
deepen,  and  prove  very  destructive. 

Of  membranous  ulceration,  the  antecedent  condifion  may  be  that  of  red 
«pots,  highly  injected,  or  of  more  diflfused  redness  and  turgidity,  or  ramol- 
leseence.  Its  primary  appearance  is  sometimes  that  of  such  extreme  super- 
ficiality, as  to  seem  to  be  mere  excoriations  or  erosions.  This,  however, 
oAener  happoss  in  acute  attacks.  Nearly  always,  we  find  in  chronic  cases, 
lesions  of  this  kind  bearing  a  similitude  to  the  common  ulcer  of  the  sto- 
mach, formerly  noticed.  Like  it,  there  is  a  perfect  solution  of  continuity, 
•the  various  coats  of  the  bowels  being  successively  destroyed — ^the  excava- 
tion becoming  deeper  and  deeper,  tHl,  in  some  instances,  the  whole  are 
absorbed,  and  a  perforation  takes  f^ace.  These  ulcers  are  of  diverse  sizes, 
figures,  and  numbers.  They  are  often  not  larger  than  the  smallest  vene- 
real chancres,  sometimes  so  small  as  to  be  even  invisible  to  the  naked  eye, 
and  I  have  seen  them  of  the  dimensions  of  several  inches,  of  every  shape, 
and  may  be  solitary  or  actually  innumerable.  As  they  are  large  in  size, 
so  do  they  usually  less  abound  in  numbers.  More  common,  as  is  sup- 
posed to  the  colon,  the  caeoum  is  not  exempt  from  them.  I  have  seen  two 
instances  wfaidi  were  treated  as  abscesses  of  the  right  iliac  fossa,  where 
the  pus  evidently  came  from  large  ulcerous  openings  of  the  gnt  into  that 
cavity— and  a  third  in  which  the  communication  seemed  to  have  been  form- 
ed by  an  anteeedent  abscess  externally  to  the  cecum. 

The  preceding  ulcers  of  the  several  varieties  have  their  origin  in  the 
mucous  membrane.  But  on  some  occasions  it  is  not  so.  The  deposit  of 
tuberculous  matter  may  be  in  the  subcellular  membrane,  which,  by  irritat- 
ing the  mucous  tissue,  shall  excite  inflammation  eventuating  in  ulceration. 
As  to  sctrrhosity  and  open  cancer,  I  refer  to  the  account  previously  given 
of  these  affections. 

Of  its  pathology,  having  nothing  more  to  say,  I  shall  proceed,  with  a 
single  remark  to  the  treatment  of  the  disease.  It  is  very  curious,  th%t 
though  the  nmcons  membrane  of  the  alimentary  canal,  and  Uiat.of  the  pul- 
monary organs  are  of  essentially  the  same  constitution,  there  ia  a  moat 
material  d^erenee  in  their  liability  to  the  ulcerative  process— it  occurring 
very  often  in  the  one,  and  very  seldom  in  the  other  tissue.  No  satisfac- 
tory explanation  of  the  fact,  so  far  as  I  am  aware,  has  hitherto  been  given, 
and  I  have  only  to  offer,  as  a  mere  conjecture,  that  the  difference  is  mainly 
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owini^  to  the  greater  annoyances  and  irritationa  to  which  die  atomach  and 
bowels  aie  exposed  from  food,  drink,  and  medicines. 

Discarding,  in  the  management  of  these  cases,  all  stimalants  and  tonics, 
as  in  the  early  stage  of  the  gastric  lesions,  we  rely  chiefly  on  general  and 
topical  bleeding,  counter-irritation,  with  the  use  of  laxatives  or  enemata, 
BO  far  as  to  obviate  constipation.  Conquering  the  phlegmasia,  then  to  re- 
lieve irritation,  and  revive  healthy  secretion,  a  combination  of  the  blue 
pill,  opium,  or  henbane  and  ipecacuanha,  may  be  directed. 

Lesions  of  ulceration,  or  indeed  any  other  essential  organic  change 
existing,  little  can  be  effected.  Yet  inasmuch  ar  the  first,  at  least,  when 
slight,  have  been  known  to  heal  spontaneously  or  otherwise,  by  the  unei^ 
ring  test  of  cicatrices,  some  encouragement  is  afforded  to  endeavour  a  cure. 
From  their  supposed  vulnerary  properties,  the  balsams  have  been  chiefly 
confided  in,  and  lately  the  sulphate  of  copper,  the  nitrate  of  silver,  the 
strichnine,  and  many  other  articles,  which  I  believe  to  be  useless. 

It  being  impossible  to  determine  the  precise  nature  and  condition  of 
these  numerous  lesions,  I  have  deemed  it  best  to  manage  them,  without 
any  very  studious  regard  to  special  remedies,  on  general  principles,  taking 
care  to  regulate  the  regimen,  so  that  it  should  not  militate  aeainst  the  natu- 
ral curative  process,  for  the  details  of  which  plan  I  must  refer  to  what  was 
formerly  delivered  in  relation  to  the  affections  of  the  stomach.  Meaning 
hereafler  to  treat  of  the  chronic  intestinal  fluxes,  I  shall  postpone  to  that 
occasion  the  remarks  which  I  should  otherwise  had  to  have  made  on  these 
affections,  when  assuming  such  a  character. 

Duodenal  Ihfspep9ia.-^l!iexi  then,  I  am  to  advert  to  another  chronic 
condition  of  the  bowels,  which  may  be  property  viewed  as  an  affection  of 
that  portion  of  the  digestive  operations  perfonQed  in  the  intestinal  tube. 

Between  gastric  and  intestinal  dyspepsia,  though  a  distinction  was  made 
by  Hippocrates,  the  early  Latin,  and  some  of  the  modem  authorities,  as 
Hoffman,  Pinel,  and  several  others,  it  is  said  to  have  been  first  well  de- 
scribed still  more  recendy  by  a  writer  of  the  name  of  Yeates,  in  an  essay 
contained  in  the  fourth  volume  of  the  Medical  Transactions  of  London, 
which  has  never  reached  me,  having  only  seen  a  very  brief  review  of  the 
paper  in  a  foreign  journal.  Considering  how  much  of  this  function  is 
carried  on  in  the  duodenum,  by  the  pancreatic  and  hepatic  fluids  especial- 
ly, and  that  it  is  intimately  associated  with  the  most  important  organs  by 
the  par  vagum,  and  great  sympathetic  nerves,  through  the  medium  of  the 
semilunar  ganglion,  we  can  scarcely  hesitate  to  admit  that  its  morbid  states 
materially  affect  the  assimilative  processes,  as  well  as  that  the  former  must 
be  productive  of  a  yariety  of  secondary  disturbances.  To  this  intestine 
very  great  importance  was  attached  in  former  times,  so  much  so,  indeed, 
as  to  be  called  a  second  stomachy  and  I  am  much  incUned  to  belieye  that  it 
exercises  scarcely  less  influence  than  that  viscus  over  the  economy. 

In  the  case  which  I  am  now  to  sketch,  that  of  duodenal  indigestion,  the 
appetite  declines,  or  becomes  capricious,  though  sometimes  is  even  yora- 
cious — the  food  oppresses,  flatulence  is  very  troublesome,  much  puffiness 
of  the  epigastrium  exists,  with  occasional  cramps,  apparentiy  of  the  duo- 
denum. Fulness,  distension,  weight,  or  dull  ache  in  the  right  h3rpochon- 
drium,  and  across  the  loins,  or  between  the  shoulders,  or  down  the  arms, 
with  numbness,  or,  as  sometimes  happens,  along  the  lower  extremities, 
prevails,  with  torpid  bowels,  light  coloured  stools,  pellucid,  or  dack  urine^ 
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and  at  odier  times  depositing  a  pink,  or  lateritioaSf  or  white  sediment,  as 
thick  as  **  gruei  and  water." 

The  tongue  is  coated  with  yellowish  or  brownish  fur  towards  the  root 
and  centre.  There  is  occasional  giddiness,  violent  headache,  occipital,  or 
in  the  crown  of  the  head  and  disorder  of  vision.  Fever  seldom  is  ob- 
served, though  irregular  chills  may  occur  with  cold  hands  and  feet.  The 
pulse  is  usually  a  little  accelerated,  sometimes,  however,  pretematurally 
slow,  hobbling,  or  intermitting,  and  palpitation  of  the  heart,  and  diverse 
nervous  affections  are  very  common.  Dyspnoea,  with  occasionally  a  harass- 
ing cough,  increases  the  inquietude  of  the  nights,  and  ultimately  an  icterose 
or  leaden  tinge  of  the  skin,  with  extreme  despondency  and  general  wretch- 
edness, take  place. 

The  etiology  of  this  disease  is  the  same  as  that  of  gastric  dyspepsia, 
with  the  exception  that  it  is  perhaps  more  directly  occasioned  by  deficiency 
or  vitiation  of  the  biliary  and  pancreatic  secretions,  rendering  them  unfit 
to  perform  efficiently  their  offices.  But  it  is  also  ascribable,  in  some  in- 
stances, to  the  fault  of  the  stomach,  it  permitting  ingesta  to  pass  into*  the 
duodenum,  not  adequately  acted  on,  or  wrought  into  chyme. 

Of  the  cases  with  which  it  may  be  copfounded,  there  are^dyspepsia  of 
the  stomach,  some  of  the  lesions  of  the  colon,  and  several  of  the  hepatic 
derangements.  Exceedingly  difficult  is  it  sometimes  to  distinguish  it  from 
the  first  of  these,  owing  mainly  to  the  two  cases  becoming  in  a  great  de- 
gree blended,  especially  in  the  advanced  stages.  Gastric  disorder,  how- 
ever, of  this  kind,  may  generally  be  discriminated.  The  oppression  from 
eating,  which  in  it  is  idmost  immediate,  is  postponed  for  two  or  more 
hours  in  the  duodenal  attacks.  There  is  in  the  former  comparatively  sel- 
dom any  intumescence  or  puffiness  of  the  epigastrium,  which,  when  it 
does  take  place,  is  towards  the  left  side,  and  is  relieved  by  eructations  of 
wind,  or  vomiting  of  some  acrid  fluid.  The  puffiness,  on  the  contrary, 
is  nearly  constant  in  the  latter,  and  more  on  the  right  side,  and  the  gas 
having  difficulty  in  escaping  by  regurgitation  through  the  pyloric  orifice, 
belchings,  or  sour  eructations,  hardly  ever  occur.  Nor  does  vomiting,  or 
even  nausea.  By  some  of  the  late  writers,  the  further  peculiarity  has  been 
noticed  of  the  duodenal  headache  being  nearly  always  attended  by  bril- 
liant ocular  spectra,  which,  however,  I  have  never  remarked.  These 
symptoms  may  serve  in  part  also  to  distinguish  it  from  chronically  in- 
flamed, or  a  dyspeptic  state  of  the  colon.  But  the  peculiarity  of  the  stools 
in  the  latter  are  still  more  decisive. 

In  regard  to  the  hepatic  lesions  it  may  be  stated  generally,  that,  where 
the  duodenum  is  exclusively  the  seat  of  the  disease,  by  pressure  on  the 
region  of  the  liver,  no  uneasiness  will  be  complained  of:  whereas,  if  it  be 
made  by  the  introduction  of  the  fingers  under  the  ribs,  the  palm  of  the 
hand,  at  the  same  time,  resting  flat  on  the  abdomen,  considerable  pain  is 
expressed.  But  what  is  still  more  significant, ''  deep  seated  pain  is  pretty 
uniformly  felt  in  the  course  of  the  duodenum,  under  the  seventh  or  eighth 
rib,  stretching  towards.  Uie  right  hypochondrium  and  to  the  kidney,  and 
again  appearing  as  if  in  the  loins."  It  is  remarked  by  a  late  writer,  that 
so  fixea  is  this  pain,  that  a  patient  of  intelligence  will  trace  it  with  anar 
tomical  precision  throughout  its  extent  "E^  this  as  it  may,  of  which, 
however,  I  am  distrustfcd,  these  cases  prove  for  the  most  part  exceedingly 
ambiguous,  and  we  can  only  arrive  at  a  satisfactory  conclusion,  by  a  faith- 
ful study  and  comparison  of  symptoms,  with  the  consideration  of  every 
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other  circmnstanoe,  calculated  to  dispel  the  obscanty  in  which  they  aie 
enveloped. 

Of  the  po8t*morteni  appearances  I  know  nothings  never  haying  seen  a 
case  opened,  or  met  with  any  report  on  the  subject.  But  it  is  presumable 
that  they  are  the  same  as  those  in  gastric  dyspepsia,  and  that  the  pathology 
of  the  two  affections  is  also, essentially  similar.  The  chief  difference  con- 
flists  in  this,  that,  though  it  does  proceed  as  in  the  case  of  the  stomaeh 
from  deficient  innervation,  by  which  the  contractility  of  the  bowels  is  im- 
paired, it  is  probably  as.  frequently  to  be  referred  to  some  aberration  in 
the  hepatic  or  pancreatic  liquors,  or  to  the  transmission  from  the  stomaeh 
of  imperfect  chyme.  The  mode  in  which  the  latter  operates  to  such  an 
effect  is  readily  to  be  conceived.  Habituated  only  to  this  bland  poltaceoua 
mass,  whenever  it  is  prude  or  not  thoroughly  concocted,  it  proves  to  the 
duodenum  an  extraneous  irritant,  which  it  has  litde  power  to  dispose  of, 
and  suffers  from  it  accordingly. 

No  inconsiderable  portion  of  the  management  of  gastric  dyspepsia  is  as 
pertinent  to  this  affection,  and,  indeed,  in  one  form  of  the  latter,  where 
it  proceeds  from  disorder  of  the  stomach  itself,  p^mitting  imperfectlj 
digested  matter  to  pass,  it  is  precisely  similar. 

Not  less  here  are  local  bleedings,  counter  stimulant  applications,  and 
finally  tonics,  in  some  circumstances,  the  most  efficient  means  of  cure. 
The  chief  difference  regards  the  pathological  states  peculiar  to  the  duode- 
luim.  Thus,  where  the  secretions  into  it  are  defective,  the  oigans  whence 
tiiey  are  derived,  must  be  rectified,  and  theoe  are  the  occasions  probablj 
in  which  such  decisive  benefit  occurs  from  the  alterative  mercurial  prac- 
tice. Large  accumulations  taking  place  in  the  intestine,  from  any  cause, 
infinite  relief  is  afforded,  by  moTing  away  the  oppressive  load  by  purging. 
Certain  articles  are  thought  to  be  especially  adapted  to  this  purpose, 
among  which  are  small  doses  of  the  sulphate  of  soda  in  a  weak  infiision  of 
gentian  or  quassia,  or  the  same  bitters  in  senna  tea,  or  a  solution  of  the 
sulphate  of  potash  in  an  infusion  of  quassia,  on  the  vinous  tincture  of  col- 
chicum,  where  much  duodenal  irritation  prevails.  But  the  (Hnner-piil  I 
have  commonly  found  preferable  to  every  thing  else,  and  this,  aided  by  a 
duly  regulated  diet  of  mild  articles,  in  moderate  portions,  and  of  easy 
digestion,  with  exercise,  will  generally  effect  a  cure. 

An  allusion  has  been  made  to  a  condition  of  the  colon  in  which  a  part 
of  the  digestive  process  is  performed.  No  doubt,  if  fsecation  may  be  so 
deemed,  that  such  is  the  fact.  But  the  ooecum  is*  also  concerned  in 
^e  operation,  it  being  the  receptacle  into  which  the  contents  of  the  ileum 
are  poured  and  detained,  apparently  to  undergo  certain  changes,  prepara- 
tory to  the  commencement  of  fiecation.  Looking  at  the  ccecum,  we  shall 
find  much  in  its  structure  and  economy  to  sustain  this  view.  More  than 
my  other  portion  of  the  intestinal  tube,  does  it  resemble  the  stomach  in 
figure  and  endowments,  particularly  that  of  the  ruminating  animals.  It 
abounds  with  glands,  which  secrete  an  acid,  albuminous  fluid,  having  very 
oonsiderable  solvent  properties,  and  its  contents  being  propelled  in  opposi- 
tion to  gravity,  these,  among  other  circumstances,  seem  very  clearly  to  in- 
dicate a  design  for  ^ir  further  elaboration.  The  contents  are  usually  a 
soft  pultaceous  mass,  of  a  dark  or  yellowish  hue,  differing  both  from  those 
of  the  ilenn»  and  colon,  and  hence  it  appears,  that  a  material  change  is 
wrought  in  die  oodcum  on  the  alimentary  mass  it  receives,  fitting  it  to 
^nter  the  subsequent  bowd  for  a  convenion  into  iiaeoes*    Oranting  this 
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however,  it  still  remains  to  inquire,  whether  we  can  with  certainty  at  all 
times  discriminate  the  two  affections,  and,  were  it  possible  to  do  it,  would 
the  treatment  be  so  influenced  so  as  to  demand  a  separate  consideration. 
Doubting  it,  I  shall  unite  the  two  lesions,  as  well  in  the  history  as 
management  of  them,  occasionally,  however,  noticing  some  of  their  indi- 
vidualities. 

Among  the  most  conspicuous  of  the  symptoms  of  this  condition.  Is 
much  distension  and  puffiness  in  the  arch  of  the  colon,  sometimes,  how- 
ever, restricted  to  the  right  iliac  region,  and  of  a  more  round,  protuberant, 
and  immovable  or  incompressible  character,  th&  cmcum  then  being  proba- 
bly engaged.  Constipation  is  common,  with  borborygrai  of  extraordinary 
loudness,  oflen  induced  by  motion,  and  nearly  always  by  pressure.  The 
stools  when  procured,  vary  however,  sometimes,  eidiibiling  a  greasy 
aspect,  and  here  again  the  ccpcum  may  be  suspected  of  being  chiefly  in 
feult,  as  it  alone  has  those  sebaceous  follicles,  by  which  such  oily  secre- 
tions are  afforded.  Decided  fever,  or  even  vascular  irritation,  is  rarely  to 
be  remarked,  though  the  tongue  is  heavily  coated,  the  breath  offensive, 
and  anorexia,  hebetude  of  mind,  lowness  of  spirits,  and  an  indescribable 
wretchedness  of  feeling,  uniformly  attend,  with,  in  Jhe  advanced  stage, 
«8pecia]ly  where  the  infarction  of  the  bowel  is  constderable,  pains  in  die 
back  and  loins,  extending  to  the  thigh,  retraction  of  the  testicle,  strangury, 
hsmorrhois,  and  (edema  of  the  lower  extremities,  owing  to  pressure  on 
the  nerves  and  blood  vessels,  in  all  which  respects  it  is  peculiar,  or  at  least 
.  does  not  correspond  to  other  lesions  of  the  bowel. 

The  causes  of  this  affection,  so  far  as  I  have  been  able  to  determine,  are 
essentially  the  same  as  disorder  of  the  other  parts  of  the  digestive  func- 
tion. Every  case  of  it  which  has  come  under  my  notice,  except  one,  was 
in  persons  of  impaired  constitutions,  from  excess  in  eating  and  drinking, 
or  the  inordinate  use  of  tobacco  or  opium,  er  from  extreme  indolence,  or 
an  unhappy  state  of  mind  long  continued. 

We  have  seen  how  analogous  it  is  in  some  of  its  features  to  chronic 
colitis.  But  it  differs  from  it  strikingly,  by  the  absence  of  inflammatory 
signs,  and  in  the  prevalence  oi  constipation,  and  not  the  opposite  state  of 
the  bowels.  Equally  may  it  be  distinguished  from  the  dyspepsia  of  the 
stomach  and  duodenum.  Not  to  repeat  what  has  been  so  recently  said  of 
its  prominent  indications,  I  have  only  to  observe,  that  with  few  of  these, 
the  uneasiness  after  eating  seldom  comes  on,  and  perhaps  never,  unless  the 
bowel  be  previously  loaded,  or  any  exasperation  takes  place,  sooner  than 
three  or  four  hours — that  pain  is  apt  to  be  experienced  when  the  bowels 
are  opened,  and  that  the  stools,  though  betraying  a  defective  digestion,  not 
often  denote  any  want  of  bile. 

Generally  the  disease  is  cured,  or  at  least  I  have  never  failed  to  do  so, 
where  I  had  an  entire  control  of  the  management  of  it.  But  like  all 
similar  conditions,  it  usually  proves  obstinate  and  discouraging,  and  from 
the  want  of  perseverance  on  the  part  of  the  patient,  our  efforts  are  fre- 
quently baffled  or  defeated. 

Its  anatomical  characters  are  not  determined.  The  recent  attacks  of  it, 
perhaps,  haVe  no  appreciable  ones,  and  the  more  inveterate  I  suspect  would 
betray  in  some  instances  considerable  oi^nic  changes,  constituting  some- 
times mechanical  obstructions  to  the  passage  of  the  contents  of  the  bowels* 

From  its  causes,  its  symptoms,  and  its  probable  lesions,  I  am  mclined 
to  believe,  that  in  a  very  large  proportion  of  cases,  the  affection  is  merely 
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a  defect  of  innenratMm,  etetiAwe  of  an  enfeebled  state  of  the  peristaltic 
power,  and  that  even  the  most  chronic  and  intractaUe  shapes  of  it,  haye 
bad  a  similar  origin,  the  injuries  to  structure  which  may  exist,  being 
secondary,  and  consequential. 

The  treatment  of  this  disease  is  simple.  Let  the  bowels  be  kept  open 
by  the  occasional  use  of  rhubarb  chiefly,  apply  frictions  to  the  abdomen 
twioe  a  day,  wearing  a  Russian  belt  or  flannel  roller  in  the  inteivals  around 
it,  and  strictly  regulate  the  diet,  the  best  articles  of  food  being* such  as 
afford  much  nutriment  in  a  small  compass,  so  as  to  prevent  the  formation 
of,  any  bulk  of  feces,  enjoining  also  habitual  exercise.  But  these  means 
lailing,  it  will  be  proper  to  resort  to  dry  cupping,  sinapisms,  or  blisters, 
or  the  whole  successively,  to  the  spine,  or  abdomen,  or  both,  to  a  course 
of  mercury,  cautiously  conducted,  and  finally  to  those  mineral  springs 
which  I  have  recommended  in  gastric  dyspepsia,  they  being  not  less  ser- 
viceable in  similar  states  of  the  bowels. 

It  were  out  of  place  here  to  speak  of  the  management  of  the  neuralgic 
lesions  of  the  bowels  to  which  I  have  referred,  and  I  shall  therefore  de- 
/Sline  touching  the  subject.  My  next  duty  is  to  consider  the  preceding 
diseases  in  extemo^  by  which  a  fuller  illustration  will  be  given  to  some  of 
the  views  contained  in  the  general  snmmary  of  them  which  is  now  com- 
pleted. 
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Art.  IX.  Biographical  Sketch  of  the  Professional  Career  of  Joseph 
Ohver,  M.  />.,  of  Charleston,  S.  C,  with  an  account  of  the  more 
important  cases  which  occurred  in  his  practice  and  of  the  principal 
operations  performed  by  him*  By  John  Bellinger,  M.D.,  Chairman, 
J.  O.  Whitridoe,  M.  D.,  and  T.  T.  Poroher,  M.  D.,  a  Committee  of 
the  Medical  Society  of  South  Carolina,  appointed  for  that  purpose. 
[Published  by  request  of  the  Society  .3 

The  committee  who  were  appointed  to  report  \ipon  that  part  of  Dr. 
Joseph  Glover's  Biography  which  relates  to  his  connections  with  tbia 
Society,  and  to  bring  to  your  notice  such  cases  which  6ccurred  in  his 
practice,  as  might  interest  the  profession  generally,  beg  leave  to  state,  that* 
having  examined  the  Records  of  the  Society,  Dr.  Glover's  Note  Book, 
and  other  sources  of  information,  they 'have  found  abundant  materials  for 
their  purpose.     In  using  these  materials,  they  have  aimed  to  be  concise. 

The  committee  have,  been  gratified  in  discovering  that,  from  the  com* 
roencement  of  Dr.  Glover's  career,  success  and  distinction  waited  on  his 
efforts.  As  a  candidate  for  the  Medical  Diploma  of  the  University  of 
Pennsylvania,  he  submitted  to  the  Provost  and  Faculty  a  Thesii^on  Diob9* 
TioN,  which  was  published  among  Dr.  Caldwell's  Selected  Theses.  It 
is  entitled  to  a  full  share  of  the  eitcomium  with  which  the  editor  introduces 
the  second  volume  of  that  collection  to  the  Medical  public;  t.  e»  that  those 
essays,  "  considered  as  separate^  specimens  of  intellect  and  investigation, 
do  great  credit  to  the  individual'  writers;  and,  taken  together,  constitute  a 
monument  peculiarly  honourable  to  the  Medical  School  of  Philadelphia," 
He  graduated  in  1800,  and,  in  September  of  that  year,  was  elected  a  mem* 
her  of  this  Association;  the  following  enumeration  embraces  the  most  im* 
portant  circumstances  connected  with  his  membership.  (As  most  of  these 
facts  relate  to  matters  of  local  interest,  the  register  is  omitted.)  Two  or 
three  of  these  subjects  require  a  more  particular  notice.  One  of  the  eh* 
jects  contemplated  by  the  founders  of  the  Medical  Society  of  this  city  was 
a  Dispensary-— an  institution^for  furnishing'  medicines  and  medicai  attend* 
ance  for  the  poor.  A  plan  of  such  a  charity  was  drafted  conteuipoiir 
neously  with  the  Constitution  of  the  Association,  an  appropriate  address  ts 
the  citizens  was  prepared  and  published,  and  an  anxious  effort  made  to 
accomplish  their  benevolent  designs.  Notwithstanding  the  failare  of  this 
attempt— for  it  did  fail— the  society  renewed  their  exertions  in  the  year 
1801;  a  committee,  of  which  Dr.  Glover  was  a  member,  was  i^pointed 
to  organize  the  plan  of  a  Dispensary.  A  report  from  them  was  presented 
and  circulated  among  the  members,  and,  having  been  discussed  and 
amended,  was  transmitted  with  a  suitable  explanation  to  the  city  counoit; 
which  body,  in  consequence  of  the  strong  recommendations  of  the  Medical 
Society,  enacted  an  ordinance  founding  a  Dispensary,  and  authorizing 
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the  society  to  nominate  physicians  and  suii^eons  to  the  same.  The  dee- 
tion  of  the  trustees,  without  whom  the  next  steps  could  not  be  taken,  was 
however  postponed  by  the  council,  until  the  society;  impatient  at  the  delay 
which  had  exceeded  six  months,  again  urged  the  city  authorities  to  pro- 
ceed. Council  then  elected  thirteen  trustees,  and  communicated  with  the 
society,  who  immediately  organized  a  part  of  their  members  into  a  body 
of  attending  physicians,  and  the  plan  was  carried  into  execution.  The 
medical  gentlemen,  who  volunteered  to  serve,  attended  monthly  in  rotation; 
some  of  the  senior  members  acting  as  a  corps  of  consulting  physicians* 
This  system  of  attendance  was  kept  up  for  sixteen  years.  Dr.  Glover 
was  one  of  the  number  who  offered  their  services  gratuitously  to  the  poor; 
and,  in  1805,  received  in  common  with  his  brother  practitioners  a  vote  of 
thanks  from  the  trustees  **for  theii  diligent,  skilful  and  humane  attention," 
rendered  **  without  any  pecuniary  compensation."  In  1810,  the  benevo- 
lent Mr.  Alexander  Shirraa  endowed  the  institution  by  devising  several 
bouses  and  lots,  to  the  Intendant  of  the  city,  to  the  President  of  St.  An- 
drew's Society,  and  to  the  President  of  the  Medical  Society,  in  trust  for 
the  benefit  of  the  sick  poor.  In  the  preamble  to  his  will,  he  declares  that  he 
was  actuated  by  a  conviction,  **  That  the  Dispensary  established  in  this 
city  had  been  of  great  benefit  to  the  poor  and  indigent  inhabitants,  as  well 
as  to  strangers,  when  afflicted  with  sickness,*'  and,  moreover,  by  a  desire 
"to  mitigate  the  sufferings  of  the  distressed,  ease  the  inhabitants,  and 
assist  the  medical  gentlemen  in  their  humane  intentions."  In  honour  of 
this  donation,  the  city  council)  by  an  ordinance  ratified  in  November,  1813, 
established  a  Dispensary  to  be  known  and  distinguished  as  The  Shirras 
Dispensary;  the  services  of-  the  physicians  were  continued  as  though  no 
change  had  taken  place  in  the  name  or  circumstances  of  the  institution. 
In  Ihe  year  1818,  in  consequence  of  rumors  of  dissatisfaction  on  the  part  of 
the  patients,  the  Medical  Society  appointed  a  committee  of  inquiry,  who, 
after  an  investigation  of  the  causes  of  discontent,  recommended  an  altera- 
tion of  the  system  of  attendance;  to  which,  as  thus  conducted,  sev^al 
serious  inconveniences  attached.  The  principal  of  these  were,  the  delay 
m  finding  the  physician  for  the  month,  owing  to  ignorance  of  his  residence; 
he  being  obliged,  in  some  cases,,  to  send  to  a  great  distance  for  medicines; 
the  detriment  arising  from  the  frequent  jchange  of  practice  in  chronic  cases; 
the  reluctance  of  females  to  communicate  their  symptoms  to  different  in- 
dividuals. For  such  reasons  the  society  proposed,  that  a  single  physician 
should  be  elected  to  attend  the  patients  of  the  Dispensary,  and  that  he 
should  be  allowed  a  salary  sufficient  to  compensate  nim  for  devoting  the 
chief  part  of  his  time  to  their  wants.  The  advice  was  acted  on,  and  the 
happiest  results  have  been  obtained.  The  office  has  always  been  esteemed 
honourable  and  desirable,  and  excellent  medical  talent  has  been  ever  at  the 
command  of  the  trustees.*  The  committee  conclude  their  remarks  on  this 
topic,  by  noticing  an  inaccuracy  of  the  late  honourable  intendant,  who,  in 
a  <<  Report,  containing  a  Review  of  the  proceedings  of  the  City  Authori- 
ties," mentions  the  Shirras  Dispensary,  as  «<  a  cluurity  established  by  the 
late  Mr.  Shirras,  who  placed  it  under  the  control  of  the  city  council,  for 
the  benefit  of  the  sick  poor  of  the  city."  JReddiU  qum  sunt  CmtariB 
Cmsari.  We  cheerfully  concur  in  honouring  the  memory  of  Mr.  Shirras, 
yet  we  expect  that  justice  shall  be  rendered  to  the  Medical  Society,  for 

*  At  prosent  two  pbjnioisDi  ars  (Nnplojed. 
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tbey  first  peieeived  the  want  of  saeh  an  inatitQtion,  framed  a  plan  for  its 
oiganization,  and,  having  in  vain  entreated  the  oo-operation  of  their  fellow- 
citizens,  persevered  in  urging  the  measure  upon  an  apathetic  council,  and 
fijdaily  carried  it  into  suceessral  operation.* 

The  next  important  item  of  public  business  with  which  Dr.  Glover  was 
eoncemed,  was  the  preparation  of  a  Report  upon  the  causes  of  our  **  En- 
demial  Causus,^'  the  yellow  fever.     From  the  formation  of  the  Medical 
Society,  it  has  been  usual  for  the  civil  authorities  to  request  advice  upon 
matters  relating  to  hygiene  and  medical  police.   In  the  year  1795,  an  able 
communication  was  made  to  the  city  council,  in  reference  to  the  ffeneral 
causes  of  disease;  and  sundry  very  useful  measures  suggested  for  the  pre- 
servation of  the  g^ieral  health.    One  of  these  was,  that  a  number  of  citi- 
zens should  be  appointed  to  visit  and  inspect  premises,  and  be  empowered 
to  cause  the  correction  of  nuisances.    Council  immediately  acted  on  the 
recommendation,  and  thus  was  laid  the  foundation  of  the  Board  of  Health. 
It  was  also  advised,  that  trees  should  be  planted  in  the  streets,  and  that  a 
pUee  of  ground  should  be  purchased  taithout  the  city,  as  a  public  burial 
place.    Many  other  serviceable  hints  were  given  in  this  Report,  which,  by 
order  of  council,  was  printed  in  the  daily  papers.    In  1799,  in  reply  to 
an  inquiry  of  the  governor  of  the  state,  the  society  referred  to  their  pre- 
vious report,  and  in  addition  objected  to  the  '*  filling  of  low  lots,  and  the 
extension  of  streets,  by  means  of  putrifying  materi^s;"  and  proposed  the 
introduction  of  pure  water  from  the  country  *<as  couducive  to  health, 
when  used  in  drinking  and  cooking;  and  as  serviceable  for  the  extinguish* 
ment  of  fires.'*     In  1808,  a  committee,  of  which  Dr.  Glover  was  chair- 
man, prepared  that  (anAong  ourselves)  memorable  essay  upon  the  causes  of 
fever;  which,  having  been  passed  through  the  crucible  of  not  fewer  than  five 
formal  discussions,  wa^  ultimately  modified,  so  as  to  suit  as  an  answer  to 
the  inquiry  of  the  Board  of  Health,  respecting  the  means  of  preventing 
the  recurrences  of  that  terrible  visitant,  the  yellow  fever.    This  Report 
enters  minutely  into  the  subject  of  the  local  and  physical  causes  of  dis- 
ease in  a  large  city.     It  treats  of  the  removal  and  destnietion  of  offals; 
of  the  attention  necessary  to  be  paid  to  tlie  state  of  docks,  wharves,  cel- 
lars, stores,  and  holds  of  vessels;  of  the  exposure  of  decaying  animal  and 
vegetable  substances;  of  burial-grounds  among  the  habitations  of  the  liv- 
ing; of  the  importance  of  irrigation,  and  of  encouraging  a  luxuriant  growth 
of  trees;  of  the  proper  time  for  cleaning  out  the  subterraneous  chains; 
and  of  the  materials  for  filling  low  places.     It  was  regarded  as  so  com^ 
plete,  that  at  two  subsequent  periods,  when  advice  was  asked  by  the  city 
council  and  Board  of  Health,  the  socie^  referred  them  to  this  paper;  on 
the  last  occasion  reraaiking,  that  it  "  am>rds  a  full  and  complete  summary 
of  what,  upon  mature  investigation,  appears  the  best  calculated  to  preserve 
to  US  the  blessing  of  health.''    We  do  not  hesitate  to  declare,  that  it  de- 
serves to  be  kept  perpetually  in  print  by  the  municipal  authorities,  as  a 
rule  for  the  proceedings  of  the  public  cheers  and  citizens  generally,  in 
relation  to  medical  police  regulations.     It  is  surprising  how  frequent 
amongst  us  are  infiringements  of  hygienic  principles,  nott^ithstanding  the 
excellent  advice,  requested  or  proffered,  which  this  society  has  repeatedly 

*  ^'Tliree  institutions  emanated  from  the  Medical  Sooiotj,  of  great  public  olilitj,  the 
Homane  Society,  the  Charleston  Dispensary,  and  the  Botanic  Garden.** — RawMajfs 
8mUk  CaroUm^  voL  ii,  page  106. 
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giten.  To  sbow  how  little  onr  leeommeiidatioiui  have  been  remembered 
or  regarded,  we  will  che  two  inetances.  Among  the  miggestioiis  made 
to  the  city  council  by  the  Medical  Society  in  1795,  was,  that  "  trees 
ahoald  be  pUmted  before  the  houses  of  citizens:"  and,  in  Dr.  Glover's  R(>- 
port,  in  1806,  the  advantages  to  health,  of  a  luxuriant  growth  of  trees  were 
pointed  out;  and  the  chemical  changes  produced  in  tho  atmo^^iere  by 
animal  and  yegetable  respiration  explmned.  The  oommentaiy  upon  these 
monitions  is  the  thoughtless  destruction,  within  a  few  years  past,  of  the 
trees  which  grew  in  the  most  populous  parts  of  the  city.*  Another  sa^ 
gestion,  emanating  from  the  Meoical  Society,  has  lately  been  the  subject 
of  much  discussion,  both  in  print  and  in  conversation:  we  allude  to  the 
proposed  prohibition  of  interments  in  iSbe  city,  and  ^e  establishment  of  a 
cemetery  beyond  the  bounds.  In  1795,  the  Medical  Society  pointed  out 
both  the  evU  and  its  remedy  to  council;  in  1799,  repeated  the  advice  to 
the  governor;  in  1808,  uigi^lthe  proposition  upon  the  Board  of  Healtli, 
and  instructed  a  committee  to  memoiialixe  the  state  legislature  on  the  sub* 
ject,  and  to  pray  that  body  to  interdict  the  practice  of  interment  in  the 
city^n  1810,  renewed  the  suggestion  to  council;  and,  in  1815,  reiterated 
the  recommendation  to  the  Bosird  of  Health.  Yet,  in  1838,  this  identical 
measure  is  proposed  by  the  commissioners  of  the  "  temporary  hospital  for 
the  sick  poor;"  and  appears  to  be  regarded  by  most  persons,  as  indeed  it 
is  spoken  of  by  the  mayor,  in  his  report  npon  the  subject,  as  a  novbltt! 
Again,  we  exclaim,  reddite  omnibtu  debita^^eui  horwrem,  honorem. 

Eminent  as  several  of  the  medical  faculty  of  this  city  have  been  as 
physicians,  it  is  believed  that  of  those  who  entered  the  profession  pre* 
ceding  Dr.  Glover,  no  onB  had  devoted  much  attention  to  surgery:  that 
brilliant  department  of  our  science  was  comparatively  neglected.  He  com- 
menced pnctice,  therefore,  at  a  juncture  favourable  for  rapid  success. 
Frequent  opportunities  occurred  for  the  exhibition  of  his  judgment,  bold- 
ness, and  address;  and  in  a  few  years  his  reputation  as  a  surgeon  was 
established.  One  of  the  first  capital  operaftions  which  he  performed,  was 
the  rare  one,  of  excising  part  of  the  spleen.  The  patient,  a  negro  belong- 
ing to  Major  Pinckney,  was  stabbed  with  a  knife  on  the  12th  of  August, 
1801,  at  Moultrieville.  The  weapon  penetrated  obliquely  the  left  hypo- 
ohondriao  region,  making  a  wound  of  four  or  five  inches  in  length;  the 
cartilage  of  one  or  two  of  the  false  ribs  was  divided;  and  some  of  the 
omentum,  togedier  with  a  considerable  portion  of  the  spleen  protruded. 
Surgical  assistance  could  not  be  obtained— the  next  moniing  he  was 
brought  to  the  city,  and  at  11  o'clock  A.  M.  was  visited  by  Drs.  Matthew 
Irvine  and  Joseph  Glover.  He  had  lost  much  blood.  The  protruded 
parts  presented  so  gangrenous  an  aspect  that  their  removal  was  decided 
on.  A  small  piece  of  the  omentum,  and  a  large  part  of  the  spleen  were 
cut  away  with  the  scalpel;  a  branch  of  the  splenic  artery  was  secured  with 
a  needle  and  ligature— the  remaining  parts  having  been  pfopeily  cleansed, 
were  returned  into  the  abdominal  cavity.  The  wouna  was  closed  with 
interrupted  suture,  which  were  secured  by  the  necessary  plasters  and 
bandages.    The  ligatures  separated  early;  and  the  whole  process  of  heal- 

*  **  The  next  beet  practicable  mitigmtor  of  lieet  and  corrector  of  foul  air  in  Charlet- 

town,  is  treea  planted  in  all  the  atreets  which  can  admirthenh Cities  bailt 

with  marble,  if  deatitnte  of  trees  and  TegetaitioD,  would  only  afford  a  miseral>le  reai- 
denoe  to  splendidly  wretched  inhabitants.**— JBaiii#sy*tiSb.  Cm, 
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ing  was  as  rapid  ad  that  of  a  wowid'  in  aay  pait  of  the  flei^,  aiiBilaily 
neglected  at  first,  would  have  been.  In  some  of  its  circumstances  this 
case  resembles  the  one  reported  by  Cheselden  (on  the  authority  of  Mr. 
Ferguson)  in  Yolume  xl  of  the  Fhihwophical  Transactions^  which« 
strange  to  say,  has  escaped  the  notice  of  the  very  accurate  and  industrious 
Hefnnen,  who  cites  the  <mly  three  other  inetanceft,  so  far  as  our  research 
extends,  in  which  the  removal  of  the  spleen  or  a  part  of  it  has  been  ac- 
complished by  British  surgeons. 

Among  the  earliest  of  Dr.  Glover's  cases,  were  operations  upon  the 
eye.  For  a  number  of  years  he  'almost  monopolized  the  practice  of  this 
branch  of  suigery;  and  so  considerable  was  his  reputation  as  an  oculist, 
-  that  patients  from  the  interior  of  our  own,  and  from  the  neighbouring 
states,  frequently  resorted  to  this  city,  for  the  advantage  of  being  treated 
by  him.  For  cataract,  he  operated  either  by  extracting  or  by  depressing 
the  lens.  Many  of  his  patients  were  **  elderiy"  persons,  and  he  ascer- 
tained and  h«3  recorded  the  ages  of  a  few  old  persons  upon  whom  he 
operated  with  success.  As  it  is  uncertain  at  what  age,  operations  for  cata- 
ract may  not  be  ttttdergone  with  a  fair  prospect  of  rdief,  we  mention  the 
ages  of  three  of  these  '*  very  elderly"  individuals,  u  e,  65,  70,  and  83 
years. 

The  next  important  operation  be  performed  was  lithotomy.  Calculous 
diseases  are  so  rare  in  this  locality,  that  to  have  cut  for  stone  in  the  bladder 
oenstitntes  an  eria  in  the  professional  career  of  any  of  our  surgeons.  As 
kie  as  1808,  only  three  operations  of  die  kind  could/' be  distinctly  and 
eertainiy  recollected  as  having  been  performed**  in  Charleston*  Two  of 
Uiese  were  done  by  Dr.  Turner,  of  Connecticut;  (tradition  rdates  that  this 
distinguished  operator  visited  our  city  by  invitation  »for  the  pjirpose;)  the 
third  was  by  Dr.  Glover;  and  all  were  successful.*  Since  ^at  date,  six 
similar  and  likewise  fortunate  operaticHifl  have  bocu  perfonnedH'  of  these, 
two  cases  came  from  abroad.  So  that,  up  to  the  present  tiine,  (December, 
1840,)  only  seven  operations  for  stone  in  the  bla(kier  have  been  performed 
upon  persons  who  were  natives,  or  who  had  been  for  many  years  residents 
of  Chaiieston. 

Excision  of  the  ptolapsed  or  inverted  uterus,  although  reprobated  by 
Buysch,  has,  within  the  present  half  century,  been  in  repeated  instances 
safely  performed.^:  The  committee  regret  ^at  Dr.  Glover's  interesting 
case  has  been  so  loosely  reported,  as  to  allow  of  a  doubt,  whether  the 
tumour  excised  was  a  polypus  or  ^e  uterus  itself;  of  the  causes  of  defi- 
ciency in  the  publication  they  do  not  feel  at  liberity  to  remark.  In  addi- 
tion to  the  lustory  contained  in  the  fourth  vdume  of  the  American  Medical 
and  Philosophical  Register,  they  have  been  furnished  with  notes  of  the 
case,  taken  at  the  time  by  Dr.  Glover  himself.  From  these  it  is  clear, 
that  all  who  examined  the  tumour,  both  before  and  after  its  removal,  were 
convinced  of  its  nature;  and  the  expression  of  Dr.  Baron,  as  significant  of 
die  opinions  of  all,  is  preserved-—^'  if  this  is  not  an  inverted  uterus,  I  have 

*  Ramsay^fl  Soatli  OaroTim,  vol.it,  ^  94: 

t  Again  by  Dr.  Glov«i;  ouoe  by  Dn,  B.  B.  ffimoaa,  Geddiogf ,  and  Bellinger;  and 
twice  by  Dr.  Ogior. 

t  Rayach  relates  that  he  wititeiaed  an  operation  for  the  removal  of  a  prolapaed  nterna, 
which  caused  the  death  of  the  patient  He  cantioiM  surgeons  **ot  nunquaoi  tarn  peri. 
calosam«  imo  detestabilem  suseipiant  operationem,  ne  mortem  iiie?itabiiem  conciteat.** 
'^TktgauruB  Anatomtcut^  vol.  viii,  No.  cii,  Not 
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never  seen  ooe.**  Of  Dr.  Baron*8  conpetency  to  judge,  the  committee 
deem  it  superfluous  to  argue.  Dr.  Glover  also  relates,  that,  in  1834,  he 
had  visited  his  former  patient,  Mrs.  H.,  whom  he  found  in  good  health, 
and  that  he  was  assured  by  her  that  she  had  never  menstruated  since  the 
operation. 

The  following  is  a  summary  of  the  case.  The  patient  was  forty-three 
years  of  age,  a  widow,  who  had  never  borne  children.  For  several  yea» 
she  had  laboured  under  menorrhagia,  procedentta  uteri,  and  a  congested 
condition  of  that  organ,  considered  by  Dr.  Sliecut  as  scirrhous.  During 
one  of  her  attacks  of  profuse  haemorrhage,  the  uterus  became  completely 
inverted  and  prolapsed.  A  consultation  was  held,  at  which  Dis.  David 
Ramsay  and  the  elder  Baron  were  present;  a  difference  of  opinion  respect- 
ing the  propriety  of  excising  the  tumour  occasioned  an  audjoumment  to 
the  next  day,  when  it  was  determined  that  this  chance  of  life  should  be 
afforded  the  patient,  as  reduction,  having  been  perseveringly  tried,  was 
found  to  be  impossible,  and  gangrene,  having  commenced,  was  rapidly  ex- 
tending. Dr«  Glover  immediately  applied  a  ligature  upon  the  neck  of  die 
tumour  as  far  within  the  vagina  as  wa»  practicable,  and  with  a  bistoury 
cut  away  the  whole  protruding  mass;  the  ligature  separated  in  less  thsii 
forty-eight  hours.  The  tumour  presented  a  very  aiseased  appearance, 
measured  eleven  inches  in  length  and  eighteen  in  circumference,  and  was 
supposed  to  be  five  pounds  in  weight.    The  patient  rapidly  recovered. 

Against  &e  opinion  that  diis  was  an  inverted^  or,  as  it  has  sometimee 
been  termed  by  former  obstetrical  writers,  a  perverted  uterus,  it  has  been 
urged,  that  inversion  of  that  viscus  can  occur  only  immediately  afiter  labour, 
or  afVer  previous  distension  by  a  foreign  body.  This  patient  having  never 
been  pregnant,  and,  no  foreign  body  having  been  present,  the  uterus  it  is 
concluded  could  not  have  been  inverted.  However,  Boyer*  acknowledges 
that  he  had  held  the  general  opinion  respecting  the  predisposing  causes  of 
inversion  of  the  womb,  and  diought  tfiat  it  could  not  take  place  without  a 
previous  distension  of  that  organ,  until  he  met  the  uterus  inverted  in  a 
woman  who  had  not  had  a  child  for  fifteen  years,  and  whose  uten»s  did 
not  contain  a  foreign  body.  Sabatierf  affirms,  that  it  has  been  proved  by 
many  facts,  diat  inversion  of  the  womb  may  depend  upon  internal  causes, 
and  may  happen  indifferently  to  women  who  have  not  borne  children,  as 
to  those  who  have;  among  those  causes  he  enumerates  haemonrhages.  Mr. 
WatkinsonI  relates  two  cases,  both  of  which  occurred  at  a  period  veiy 
distant  from  labour.  **  Of  the  cause  and  origin  of  the  inversion  in  one  of 
these  cases,  I  diink  there  can  be  little  doubt;  it  seems  to  have  been  occa- 
sioned by  the  relaxed  state  of  the  os  uteri,  and  perhaps  of  the  uterus  itself, 
occasioned  by  the  long  protracted  haemorrhage,  and  to  have  been  excited 
by  the  presence  of  coagula,  (which  must  necessarily  have  formed  during 
that  period,)  and  along  with  some  of  which,  it  might  probably  have  become 
inverted."  While  suggesting  these  authorities  in  reply  to  an  objection 
which  they  have  heard  made  against  the  opinion,  that  the  case  of  Mra.  H. 
was  one  of  inversion  of  the  womb,  the  committee  readily  concede  that  that 
opinion  is  attended  with  difficulties;  and  lhat»  if  they  had  b^n  obliged  to 
form  a  judgm^it  solely  upon  the  published  report,  they  could  not  have  ar- 

*  Mai.  Ch.  torn,  z,  p.  511. 

f  Mad.  Op.  torn,  iii,  p.  690. 
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rived  at  diis  coDcliuioD.  Bnt  having  respect  to  the  experienoe  and  stan^ 
ing  of  the  physicians,  who  had  an  opportanity  of  examining  the  tumour, 
both  before  and  after  its  removal,  they  deem  it  reasonable  ihat  objections, 
founded  on  equivocal  grounds,  should  be  abandoned  in  deference  to  the 
character  of  the  witnesses. 

Before  dismissing  this  subject,  the  committee  beg  the  indulgence  of  the 
society  while  commenting  upon  the  injustice  with  which  Mr.  Alexander 
Hunter,  who  demonstrated  the  safety  of  this  operation,  has  been  treated  by 
-several  celebrated  English  writers.  In  Duncan's  AnnaU  of  Medicine^  for 
1797,  he  published  the  history  of  a  case  of  inverted  uterus,  occurring 
immediately  afler  parturition;  reduction  being  impossible,  the  organ  was 
removed  with  a  knife,  a  ligature  having  been  previously  applied.  In  1802, 
Mr.  Watkinson  related  two  cases,  on  one  of  whidi  he  had  operated  unsuc- 
oessfully;  he  omits  to  mention  Mr.  Hunter.  But,  in  1806,  Dr.  Joseph 
Clarke,  the  distinguished  accoucheur  of  Dublin,  published  the  particulars 
-of  a  case  which  occurred  three  years  before.  He  refers  to  Mr.  Hunter  m 
terms  of  deserved  praise,  acknowledging  that,  the  operation  was  undertaken 
by  him  in  imitaition  of,  and  because  encouraged  by  the  issue  of,  Mr, 
-Hunter;  who,  he  remarks,  •*  unaided  by  consultation,  and  without  en* 
«ouragement  from  modem  authors,  ventured  successfully  to  deprive  the 
female  constitution  of  one  of  its  most  impinrtant  organs."  In  1814,  Sir 
<).  M.  Clarke  put  forth  his  work  upon  the  Diseases  of  Females;  in  the 
chapter  upon  this  accident,  he  cites  a  case  from  Par£;  and  relates  one  from 
bis  own  practice,  upon  which  Mr.  Chevalier,  surgeon  to  the  Westminster 
General  Dispensary  had  operated.  In  real  or  affected  ignorance  of  their 
existence,  he  makes  no  allusion  to  the  cases  of  either  Hunter,  Watkinson, 
or  Joseph  Clarke;  in  consequence  of  which  omission,  he  was  addressed 
by  the  latter,  calling  his  attiention  to  the  case  previously  published  by 
himself  (Joseph  Clarke).  Sir  Charies,  in  the  future  editions  of  his  work, 
corrects  his  oversight,  so  far  as  this  particular  case  was  concerned,  but 
etill  maintains  silence  respecting  the  prior  ones  of  Hunter  and  Watkinson; 
-and  completes  his  inaccuracies  by  referring  to  the  Edin.  Med.  Comm.  for 
the  history  of  a  case  by  Dr.  Alexander  Hamilton,  upon  which,  he  says, 
ihe  operation  was  performed.  This,  however,  is  a  mistake,  as  no  opera- 
tion was  attempted:  the  uterus  was  irreducible,  and  the  patient  recovered 
with  the  womb  remaining  completely  inverted. 

Next  in  chronological  order  we  have  the  essay  of  Mr.  Newnham  exy 
pressly  on  inversion  of  the  uterus.  The  committee  regret  that,  notwith- 
standing very  active  inquiries  made  in  this,  and  in  the  principal  northern 
cities,  they  have  b^en  unable  to  procure  a  copy  of  this  work:  their  sfrictr 
ures  upon  it  are  founded  on  a  review  of  the  essay,  copied  from  the  Lotir 
don  Medical  Repotitory.  From  this  it  seems  that  Mr.  Newnham  infers 
the  foasibdity  of  e:^tirpatiag  the  uterus  from  the  fact,  that  it  has  been  sub- 
jected, with  impunity,  to  various  kinds  and  degrees  of  violence.  **  The 
recent  accounts  from  France,  of  sections  of  portions  of  the  womb,  as  weU 
as  operations  of  a  more  remote  period,  together  with  successful  instances 
of  the  Cssarean  section,  and  cases  of  recovery  from  rupture  of  the  uterus, 
are  cited  by  our  author,  for  the  purpose  of  proving  that  this  organ  may- 
lie  subjected  to  considerable  violence  and  irritation,  without  producing  fktal 
symptoms;  and  having  so  hx  established  this  assumption  by  ^  aid  ai 
accredited  testimony,  he  proceeds  to  its  more  complete  confirmation  by 

36» 
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detailing  the  history  of  a  case  in  which  the  nteras  was  extirpated  with 
complete  success."*  Mr.  N.  applied  a  ligature  of  very  strong  silk  upon 
the  perverted  womh:  about  the  25th  day  the  tumour  became  detached;  the 
patient  recovered*  and  afterwards  acknowledged  to  an  inquisitive  visitor 
that  '*  the  privileges  of  matrimony  were  as  gratifying  to  her'*  as  at  anv 
period  of  her  married  life.  To  prove  that  the  uterus  may  be  extirpated, 
narmlessly  to  the  patient,  it  surely  was  irrelevant  as  well  as  unnecessary 
to  adduce  instances  of  resection  of  its  neck,  of  the  Gaesarean  incision,  or 
of  its  rupture:  other  proofii  were  not  wanting,  nor  could  better  be  sup- 
plied than  the  public  already  possessed  in  the  cases  of  Hunter,  of  Joseph 
Clarke,  and  of  Mr.  Chevalier.  To  add  another  fact,  to  their  previously 
recorded  success,  was  all  that  should  have  been  done. 

Following  Mr.  N.  comes  the  popular  lecturer  on  midwifery,  Dr.  James 
Blundell.t  He  taught  '*  that  it  is  now  a  well-known  iiwt,  and  it  is  to  Mr. 
Newnham  of  Famham,  that  we  are  mainly  if  not  solely  indebted  for  the 
establishment  of  this  fact  in  modem  practice,  that  the  womb  may  be  extir- 
pated by  ligature  in  the  same  manner  as  a  polypus.  «*•«•  Mr.  Chevalier 
first  led  the  way  to  this  operation.*'  He  proceeds  to  mention  two  other 
cases  that  had  been  operated  upon,  one  by  himself  and  the  other  by  Mr. 
Windsor;  and  sums  up  his  experience  by  remarking,  that  these  four  cases 
are  the  only  ones  of  which  he  has  had  a  **  more  familiar  knowledge." 

We  may  hereaiWr  be  silent  respecting  the  claims  of  American  surgeons. 
What  prospect  is  there  that  justice  will  be  rendered  to  them  by  British 
authors  generally,  when  we  find  that  distinguished  writers  skim  carelessly 
over  their  own  literature,  and  set  up  or  grant  tides  to  originality,  wilfully 
regardless  or  blameably  ignorant  of  the  rights  of  their  own  countrymen! 

The  next  operation  which  we  will  notice  is  one  towards  which  the 
hopes  of  the  profession  are  at  the  present  time  anxiously  directed;  we 
allude  Id  puncturing  the  head  for  the  evacuation  of  water.  This  has  shared 
the  fate  common  to  all  important  procedures  of  surgical  practice,  having 
been  by  some  strongly  condemned,  and  by  others  warmly  advocated.  As 
it  is  now  in  high  repute,  and  as  we  conceive  that  they,  by  whom  in  mo- 
dem times  this  operation  has  been  performed,  have  been  unjustly  slighted 
by  the  manner  in  which  Dr.  Conquest's  cases  have  been  celebrated  by  a 
portion  of  the  Eng^sh  medical  press;  we  shall  demonstrate  that  punctur- 
ing the  head  has  been  repeatedly  referred  to  and  practised  in  the  last  half 
century  as  a  remedy  for  chronic  hydrocephalus.  We  shall  make  our  cita- 
tions exclusively  from  British  and  American  publications. 

1.  In  volume  zlvii  of  the  PhilotopMeal  TVatiMoeiions^  for  1751-53,  is  con- 
Uiined  a  translation  of  the  case  of  M.  Le  Cat,  by  giving,  along  with  other  par- 
ticulars, a  description  of  the  trochar  and  canala  invented  by  him  expressly  for 
this  variety  of  tapping. 

d.  In  1768,  Gooch  saw  a  case  upon  which  **  a  rash  and  daring  pretender  to 
surgery"  was  desirous  to  operate. — Ckirurg.  Worksj  vol.  ii,  p.  96. 

3.  In  17C5,  the  operation  was  alluded  to,  and  many  cautions  given  respecting 
its  performance  by  Donald  Monro;  Etta^  on  Dropty^  dec.  We  quote  from  the 
third  edition — the  first  was  about  ten  years  prior* 

*  Newnbam's  Essay  wai  reviewed  in  (Im  London  Medical  Repoaltory  ibr  1818;  and 
tfaia  review  was  copied  isto  the  Edectic  Repertory,  ▼•  ij^  for  1819. 
t  Ledurea  in  the  Lancet  for  1828-29. 
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4.  In  1778,  Dr.  Remroett  operated,  and  thought  **  that  many  cores  by  this 
operation  mij^ht  be  found." — Duncan's  Med.  Comment,  vol.  vi. 

5.  In  1785,  Joseph  Hooper  related  to  the  London  Medical  Society  the  history 
of  a  case,  which  one  of  the  faculty  '^  had  offered  to  cure  by  tapping." — Mem, 
Med,  Soe.  of  London^  vol.  i. 

6.  In  1818,  Dr.  Joseph  Glover  operated:  we  give  this  case  precedence  over 
Dr.  Vose's  and  Dr.  Wetmore's,  because  it  was  published  before  theirs. 

7.  In  this  year  was  published  the  ease  of  Dr.  James  Vose:  he  had  operated  in 
ISn.'^Med,  Chirurg.  Tram.  vol.  ix. 

8.  In  1821,  we  have  an  account  of  Dr.  Wetmore's  case,  operated  open  in 
1816;  and,  in  the  same  paper,  Mr.  Callaway*s  case  is  mentioned.—^m.  Med* 
Eev.  vol.  iv,  1821. 

9.  In  1825,  we  have  the  cases  of  Mr.  Syme,  {Ed,  Med.  and  Surg.  Journal^ 
vol.  xxiv,)  and  of  Mr.  Grey,  (^Lond.  Med.  and  Fhys.  Journal^  for  September^ 
1825.) 

10.  In  1827,  the  case  of  Dr.  Lee. — New  York  Med.  and  Phyn^  Journal^  De- 
cember, 1827. 

11.  In  April,  1828,  Oppenheim's  elaborate  Essay  on  Panctare  in  Hydroce- 
phalus was  reviewed  in  the  Ed.  Med.  and  Surg.  Journal. 

We  leam  from  the  perusal  of  those  cases:  1.  That  the  operation  has 
been  thought  adapted  to  the  disease,  whether  the  water  be  contained  in  the 
Tentricles  or  eiTased  within  the  dura  mater.  Dr.  Lee  explicitly  recom- 
mends its  performance  in  the  former  contingency;  contending  that  the 
Tentricles  being  filled,  **  would  only  be  an  additional  argument  in  favour  of 
the  operation."  As  puncturing  the  ventricles  had  been  heretofore  re- 
garded as  '*  impossible,"  or  as  **  not  to  be  attempted,"  the  committee  are 
disposed  to  ascribe  to  Dr.  Charles  Alfred  Lee,  of  New  York,  the  credit  of 
having  first  distinctly  advised  a  resort  to  the  puncture  even  of  the  ven- 
tricles.* Indeed,  whenever  the  head  is  tapped,  it  is  done  with  the  risk 
of  penetrating  those  cavities;  for  it  is  not  possible  to  decide  upon  the  seat 
of  the  effusion  in  most  cases  of  chronic  hydrocephalus.  The  case  ope- 
rated upon  by  lie  Cat,  and  others,  which  it  is  unnecessary  to  allege,  sus- 
tain this  remark. 

2.  That^  although  various  instruments  have  been  and  may  be  employed 
for  the  evacuation  of  the  water,  "  a  small  trocfaar  and  canula"  are  the  most 
fit  for  the  purpose. 

3.  That  a  point  about  midway  of  the  coronal  suture,  or,  to  quote  the 

*  **  Neither  ought  he  to  attempt  the  operation  when  the  water  is  situated  in  the  ven- 
tricles, or  deep  in  the  substance  of  the  brain If  the  water  be  seated  in  the  ven- 

tricloa,  or  substance  of  the  brain,  tiiis  operation  will  be  of  no  service." — Donald  Monro's 
E99ay  on  Dropgy,  p.  113-114 

In  several  dissections,  Dr.  John  Fothergill  found  the  same  appearances,  viz.  '*a  col- 
lection of  clear,  pellucid  lymph,  amonnting  in  quantity,  bj  appearance,  to  two,  three  or 
four  ounces,  contained  in  the  ventricle  of  the  brain,  under  the  corpus  callosnm,  from 
whence  it  was  impossible  to  discharge  it  by  any  medicine  or  operation  hitherto  disco- 
vered.*'— Med,  Ob9.  and  /ng.,  vol  iv,  p.  43. 

**  However  certain  we  may  be  of  the  cavities  of  the  brain  being  loaded  with  an  ez- 
travasatcd  fluid,  and  consequently  of  our  knowledge  of  the  disease,  we  most  be  content 
to  resign  the  patient;  as  any  operation  to  relieve  him,  by  drawing  off  the  water,  can- 
not but  be  fiital."— Dr.  W.  Watson,  Med.  Obe.  and  Inq.  vol.  iv,  p.  87. 

When  the  water  of  hydrocephalus  is  contained  within  the  ventricles  it  **  cannot 
obviously  be  made  the  subject  or  such  experiment  as  that  of  puncturing  the  pulpy  sub- 
stance of  the  brain.*'-^JVeto  York  Med,  and  Phy§.  Journal,  New  Series,  vol.  iv,  1818; 
editorial  comments. 
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{precise  diiee^n  of  Dr.  Lee,  *'  between  the  frontal  and  parietal  bones,  on 
the  lateral  part  of  the  head,"  is  the  most  eligiUe  spot  at  which  to  make  the 
puncture. 

In  addition  to  the  cases  which  we  have  cited,  a  few  others  ate  referred 
to  by  authors,  which  (owing  to  the  incompleteness  of  several  of  our  setts 
of  Journals)  the  committee  have  not  been  able  to  verify.  The  instances 
which  we  have  enumerated  are,  however,  sufficient  to  prove,  that,  prior  to 
*^  the  autumn  of  1828,"  the  operation  of  puncturing  the  membranes,  and 
even  the  ventrides  of  die  brain,  with  a  small  trochar  and  cannla,  had  been 
rec4)mmended  and  practised.  At  that  period  a  new  era  began.  Dr.  Con- 
quest commenced,  to  operate.  From  ^e  fall  of  1828,  when  he  "  per- 
formed his  first  operation,"  to  the  time  of  making  his  report  to  the  Lancet 
in  1837,  he  had  punctured  the  heads  of  nineteen  hydrocephalic  patients, 
pf  whom  *'  ten  were  living  when  last  heard  from."  He  operates  '*  by 
passiug  a  small  and  delicately  constructed  trochar  into  one  of  the  lateral 
ventricles,  and  drawing  off  so  much  of  the  fluid  as  the  powers  of  the  con- 
stitution will  admit  of."  He  introduces  the  instrameot  ^  in  the  eovrse  of 
the  coronal  suture  abont  midway  between  die  crista  gaUi  process  of  the 
ethmoid  bone  and  the  anterior  fontanelle."  The  results  of  Dr.  Conquest's 
operations  seem  brilliant;  but,  reasoning  from  experience  and  from  patho- 
logy, we  are  convinced  that  the  supposed  cures  will  not  be  permanent. 
But,  assuming  that  they  shall  prove  as  real  as  they  are  astonishing,  one 
dilng  is  manifest,  that  there  is  nothing  of  originality  about  them—- neither 
in  discharging  the  fluid  from  the  ventricles,  nor  in  the  use  of  the  trochar 
and  canula,  however  *'  small  and  delicately  constructed,"  nor  in  the  seleo- 
tion  of  the  spot  for  puncturing.  Yet  listen  to  the  following  quotations: 
*'  Tlie  employment  of  tapping  as  a  remedy  in  hydrocephalus  was  long 
since  suggtated^  but  it  is  onlylo/e/y  that  it  has  been  atiea^Udy*  *'  IThe 
most  important  contribution  which  has  been  made  for  many  years  to 
the  domain  of  MedidnCt  is  unquestionably  that  of  Dr.  Conquest^  reta- 
tive  to  the  treatment  of  chronic  hydrocephalus  by  ^£gGptn^."t  *'*  This  is 
an  important  paper,  and  affords  ample  testimony  of  the  great  value  of  the 
j>ractice,/or  the  introduction  ofuffdch  into  medicine  we  are  ail  eo  deeph/ 
indebted  to  Dr.  Conquest.\ 

The  committee  must  not  dismiss  diis  subject  without  a  distinct  avowal 
of  what  is  due  to  the  doctor;  that  his  communication  is  written  ''  in  a 
modest  and  philosophical  tone,"  (blemished,  however,  by  a  paradoxical 
compliment  intended  for  some  of  his  medical  friends,)$  and  that  although 
silent  respecting  the  prior  operations  of  others,  he  Iwnself  has  advanced 
no  preposterous  claims  to  originality. 

The  history  of  Dr.  Glover's  case  was  published  in  pamphlet  form  by 
the  Medical  Society  of  South  Carolina,  in  July,  1818.  It  was  reported  in 
the  N.  Y  Med.  and  Phya.  Journal  of  the  same  year,  prefaced  by  the  fol- 
lowing editorial  remarks:  ^*  We  are  indebted  to  (that  ancient  and  respect^ 

•  Dr.  RasaclU  Lancet,  1832. 

t  Editor  of  the  Lancet,  1838. 

X  BriUsli  and  Foreign  Medical  Review,  I83a 

§**  Although  excluaivt  dependence  hoa  been  placed  upon  the  mLhdrawal  of  ike  fluids 
loiMoKt  the  auxiliary  oitUtanee  of  any  pharmaeeuiieai  or  other  medical  meantt  yet  I 
consider  much  of  the  $ucce9§  to  be  attributable  to  the  kind  and  aUe  tuperintendence  of 
medical  friends." 
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able  institntion)  the  Medied  fSocietj  of  South  Oarolina,  for  the  publicft- 
tion  of  thb  case,  one  which  extends  the  practical  domain  of  surgery,  dis- 
closes new  physiological  phenomena,  and  withal  fnmishes  us  with  new 
and  interesting  facts  respecting  a  fatal  and  frequent  disease."  The  case 
was  copied  into  the  PhUad.  Journal  of  Med,  tnfid  Phys,  Sciences  for 
1821:  it  is  also  noticed  in  the  Ed,  Med,  and  Surg,  Journal  for  1828,  in 
the  review  of  the  Essay  of  Oppenbeira,  by  whom  it  is  cited:  it  has  been 
quoted  at  considerable  length  by  Bricheteau  in  his  article  on  Compression 
in  the  cure  of  Dropsy,  in  the  Arch,  GSn^  for  1832:*  and  is  mentioned  by 
Copland  in  his  Diet,  of  PracHcal  Medicine^  now  in  course  of  publica- 
tion. 

Although  we  claim  for  Dr.  Glover  the  credit  of  having  contributed  to 
revive  an  operation  which  had  been  neglected  by  British  and  American 
surgeons  for  40  years  (no  instance  of  its  performance  having  been  pub- 
lished in  the  interval  between  his  in  1818,  and  Dr.  Remmett's  in  1778,) 
we  desire  to  be  understood  as  having  no  faith  in  its  supposed  curative  influ- 
ence over  hydrocephalus.  Our  settled  opinion  is,  that  Uie  past  experiencef 
of  the  profession  will  undergo  no  change  in  consequence  of  Dr.  Conquest's 
ten  cases  which  *'  were  living  when  li»t  heard  from." 

One  other  of  Dr.  Glover's  cases  deserves  to  be  remembered:  it  is  that 
which  he  related  in  the  oration  delivered  in  1809,  of  a  patient  whom  he 
treated  successfully  for  ascites,  principally  by  tapping.  He  regarded  para- 
centesis not  merely  as  a  palliative,  but  as  a  curative  means,  and  advocated 
its  early  and  repeated  performance.  In  the  instance  to  which  we  refer,  it 
was  resorted  \o fifteen  times. 

The  committee  refrain  from  enumerating  the  more  common  operations 
performed  by  Dr.  Glover,  as,  although  numerous,  they  were  not  attended 

*  The  editor  of  the  Lamcet^  <Na  11,  lor  Dee.  1838,)  io  refuting  Mr.  Bamard'a  rap* 
poflition  that  the  trealment  of  chronic  hydrooephaliu  by  prenure,  orifj^inated  with  him- 
self, refers  to  the  Obtertatwfut  MedioB  of  Riverios,  to  Kosen's  work  on  the  Diseases 
of  Children,  and  to  Sir  Gilbert  BIane*8  paper  in  the  London  Med,  RepooUory^  as  con- 
taicinmf  notices  of  this  mode  of  treatment  anterior  to  the  time  of  Barnard's  **  discover  j.** 
In  addition  to  these  authorities,  he  mi^ht  have  instanced  D.  Monro,  who  tried  **  porgres, 
blisters,  issues,  bandageo^  and  other  remedies.'*  {Med,  TVans.  of  CoU,  of  Phye.  of  Lon' 
don^  vol.  ii  )  Brechetean  gives  Dr.  Glover  priority  over  Sir  Gilbert  Blane,  and  the  con- 
temporary English  physicians,  in  the  use  of  the  bandage  as  applied  to  the  treatment  of 
hydrocephalus:  in  his  hands,  as  in  those  of  Le  Cat  (who,  "  every  time  that  he  made 
the  evacuation,  bound  the  head  with  a  strong  eapeHne,^)  the  bandage  was  subservient 
to  the  trochar  or  the  hincet. 

t  **  As  the  assistance  of  diet  and  surgery  has  been  found  inefficient  in  this  disease, 
it  has  been  hitherto  looked  upon  as  incurable.** — Le  Dran, 

**  But  hitherto,  whenever  this  operaiion  has  been  performed,  the  event  has  been  un. 
ortunato,  and  the  patient  died  soon.**— Monro's  Eooay, 

**  It  would  be  imprudent  to  seek  to  remedy  it  by  one  of  those  operative  proceedings 
of  which  we  make  use  elsewhere:  (he  attempts  which  have  been  made  have  succeeded 
so  badly  that  it  is  not  allowable  to  make  others." — Sahatier  Med,  Op.  v.  ii,  p.  535. 

**  There  is  not  a  single  well  established  instance  of  success  on  record." — Ed.  Med, 
and  Surg.  Journal,  April  1828.  Before  this  time.  Dr.  Vose*s  case,  once  regarded  as 
successful,  had  terminated  fatally. 

**  It  has  been  in  several  instances  performed  by  my  able  colleague,  Mr.  Dendy,  at  the 
infirmary  for  children;  but  I  recollect  no  case  in  which  it  has  ultimately  succeeded, 
althouffh  the  management  of  the  eases  could  not  have  been  in  more  experienced  hands.** 
^Cofiand  Did.  of  Praet,  Med.  vi,  p.  682. 

G<x)d  states,  that  "  the  water  has  also  been  evacuated  in  many  instances  with  full 
sueeess  by  a  lancet:"  however,  he  refers  to  Dr.  Vose's  ease  alone." — Study  of  Medicine^ 
vol.  iv,  p*  267. 
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by  cttemftfltences  toffieiondy  enrioas  to  entMle  Uiem  to  parfiealar  notice. 
They  emiciade  Ibeir  Report  by  ezpreasingr  their  belief,  thai  at  home  he 
will  long  be  remembered  for  hia  zealous  promotion  of  the  objects  of  oar 
aBsoeiation«  and  for  bis  boldness,  dexterity,  and  snooess  as  a  surgeon; 
whilst  abroad  his  fame  will  rest  upon  his  having  fearlessly  nndertaken, 
and  having  skilfully  aeeomplished  operations,  for  the  performan^  of  wlueh 
the  records  of  metucine  furnish  so  few  precedents. 

John  Beixinosb,  M.  D.,  Chairman. 

J.  B.  Whitudox,  M.  D. 

F.  Y.  PoBcnmi,  M.  D. 
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Article  X. — SiaiUHeal  Report  en  the  Sictnesi,  JUoriaKty^  and  Invo" 
Kding  among  the  TVoops  in  the  WeMt  Indies.  Pr^aaredfrom  the  i?e- 
cords  of  the  Army  Afedieal  Department  and  PPiar^mee  Returns. 
Presented  to  both  Jiouses  of  Parliament,  by  command  of  her  Majesty, 
London:  1838. 

Statistical  Reports  on  the  Sickness,  Mortality,  and  fnvaKding  among 
the  Troops  in  the  United  Eingdom,  the  Mediterranean,  and  British 
America.  Prepared  from  the  Records  of  the  Army  Medical  Depart" 
ment  and  War^ffiee  Returns.    London:  1889. 

In  1816,  Sir  James  M'Grigor,  director-general  of  the  medical  depart- 
ment of  the  British  army,  estahlished  a  system  of  retams  and  reports, 
which  has  given  birth  to  documents  extending  over  160  folio  volumes, 
containing  an  hbtorical  record  of  the  medical  transactions  of  the  army. 
The  duty  of  arranging  these  materials,  and  of  eondensinff  the  statistical 
results,  was  entrusted  to  captain  (now  major)  Alexander  M.  Tulloch,  who 
was  assisted  in  the  preparation  of  the  medical  details  by  Henry  Mfla^ 
shall,  Esq.,  deputy  inspector-general  of  hospitals,  and  by  staff  assistant 
surgeon  Balfour.  The  task  was  a  difficult  and  laborious  one-**a  labour 
which  has  been  amply  repaid  by  the  interesting  and  valuable  character  of 
the  results.  The  volumes  before  us  are  the  first  fruits  of  this  enterprising 
spirit,  of  which,  as  they  form  condensed  documentary  reports,  replele 
with  numerical  details,  it  is  no  easy  matter  'to  furnish  an  analysis.  The 
later  reports  '*  on  Ae  sickness,  mortality,  and  invaliding  among  the  tfoops 
in  Western  Africa,  St  Helena,  the  Gape  of  Good  Hope,  and  the  Maiui* 
tins,"  win  not  now  enffage  our  attention. 

Much  has  been  said  of  late  of  the  value  of  statisties-— the  numerical 
method  as  applied  to  the  sciences.  <<  Statiedcs,*'  says  Professor  Gny, 
^*  considered  as  a  speculative  science,  will  scarcely  suffer  by  comparison 
with  the  most  perfect  of  the  mixed  mathematical  sciences."  It  is  a  sob* 
ject  of  deep  importance  to  the  physiologist  and  the  philanthropist  Nume* 
rical  analysis  applied  to  governmental  objects,  soon  bestowed  the  diaiactsr 
of  a  science  upon  politick  economy;  znd  its  application  to  the  investij||ation 
of  morbid  actions  has  already  proved  so  successful,  that  the  doetnne  of 
averages  has  been  not  unaptly  styled  the  mathematics  of  medical  scieaee. 
As  the  experience  of  the  civil  practitioner  is  on  too  limited  a  scale,  a»d 
his  observations  too  immethodical  to  warrant  general  conclusions,  it  is  only 
by  extending  such  observations  through  a  series  of  years,  and  6yer  vast 
masses  of  individuals,  that  correct  conclusions  can  be  attained,  as  welj  as 
important  relations  disclosed  discoverable  in  no  other  way.  As  a  test  of 
the  truth  of  theories,  statistical  investigations  are  of  vast  importance. 
Could  all  medical  opinions  be  submitted  to  the  searching  ordeal  of  num- 
bers, the  substance  of  many  a  ponderous  folio  might  be  condensed  upon 
its  title-page! 
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At  the  same  time  it  muflt  be  borne  in  mind»  that  fignres  are  not  facto— 
a  remuk  that  will  find  illustration  when  we  come  to  investigate  these  sta- 
tistics in  reference  to  pulmonary  diseases.  Hence  the  necessity  of  ascer- 
taining the  correctness  of  the  data  represented  by  numericab.  Arithmetical 
reasoning  is  of  all  kinds  the  most  fallacioas,  for  not  unfrequently  the  error 
in  the  premises  can  be  detected  only  by  the  absurdity  of  the  results.  "  It 
is  the  easiest  thing  possible,"  says  M'CuUoch,  «*  to  pile  figures  on  figures, 
but  unless  deduced  from  correct  data,  they  serve  only  to  mislead;  and  they 
do  this  the  more  easily,  that  they  have  a  scientific  air  about  them,  and  that 
most  people  shrink  from  the  irksome  task  of  examining  whether  tabular 
statements  be  correct  or  not  There  is  nothing  in  fact  of  which  one  should 
be  so  skeptical  as  the  greater  number  of  statistical  facts  and  details,  or 
with  respect  to  which  a  souud  and  searching  criticism  is  so  necessary." 

As  the  troops  employed  in  garrisoning  the  British  possessions  in  the 
West  Indies  form  several  military  commands,  the  statistical  details  are 
investigated  in  the  following  order;—- 

I.  Tlie  Windtoard  and  Leeward  Command. 

II.  TTie  Jamaica  Command. 

III.  7%e  Bahamas^  and 

lY.  TTie  Honduras  Command. 

The  Windward  and  Leeward  Command  embraces  various  islands  and 
possessions  extending  from  6®  to  17^  of  north  latitude,  and  from  56^  to 
03°  of  west  longitude.  It  includes  that  portion  of  the  American  continent 
termed  British  Guiana,  with  the  islands  of  Trinidad,  Tobago,  Grenada, 
St.  Vincent's,  Barbadoes,  St.  Lucia,  Dominica,  Antigua  with  Montoecrat, 
and  St.  Kitts  with  Nevis  and  Tortola.  These  islands  differ  so  materially 
in  physical  aspect,  that  any  general  description  would  not  be  sufficiendy 
comprehensive  to  be  applicable  to  the  whole.  Thus  Antigua  and  Barba- 
does, on  the  one  hand,  are  comparatively  low,  barren,  and  rocky,  with  a 
dry  climate  and  equable  temperature;  and,  oq  the  other  hand,  St.  Lucia, 
Tnnidad,  Tobago,  and  Dominica,'  are  mountainous,  covered  with  dense 
forests,  and  intersected  with  deep  ravines,  in  which  the  rains  stagnate 
among  a  mass  of  decaying  vegetation,  thus  creating  a  damp  climate  and 
variable  temperature.  To  the  other  islands  an  intermediate  character  per- 
tains; whilst  the  coast  of  British  Guiana  consists  of  an  immense  tract  of 
level  country,  elevated  only  a  few  feet  above  the  level  of  the  sea,  and  pre- 
senting, daring  the  rainy  season,  an  almost  endless  succession  of  swamps 
and  marshes.  The  leading  characteristics  which  distinguish  the  climate 
of  these  regions  from  that  of  temperate  latitudes  are  the  following:— 

'*  1.  The  first  pecoliarity  which  dtstingtiishes  the  climate  of  this  command 
is  a  high  temperature,-  a  necessary  consequence  of  proximity  to  the  equator. 
The  mean  height  of  the  thermometer  throughout  the  year,  is,  however,  rather 
under  than  above  the  average  of  similar  latitudes,  being  onlv  about  80  J^.  la 
none  of  the  islands  is  it  above  8d^,  or  under  79^,  and  any  slight  difference  in 
this  respect  results  more  from  their  geological  features,  or  extent  of  cultivation, 
than  the  mere  difference  of  latitude;  as  the  mean  temperature  of  British  Guiana 
in  latitude  6^,  is  but  80^<',  while  that  of  St.  Kitts  more  than  12°  further  to  the 
north,  is  W^. 

**9.  The  next  peculiarity  which  extends  to  this,  as  well  as  most  tropical 
regions,  particularly  of  insular  situation,  is  great  uniformity  of  temperature. 
The  difference  between  the  highest  and  the  lowest  mean  range  of  the  thermo- 
meter, is,  even  in  the  most  variable  of  the  islands,  only  13°,  and  in  some  it  is 
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not  more  thair  4^  throughout  the  year;  n^hereas  in  Britain,  it  is,  in  most  years, 
upwards  of  30<^, 

**  3.  In  this,  as  well  as  other  tropical  climates,  there  is  but  little  ohanffe  in 
the  elasticity  or  pressure  of  the  atmosphere.  The  extreme  range  of  the  baro- 
meter is  not  more  than  from  a  quarter  to  half  an  inch  throughout  the  year,  and 
it  is  not  materially  afiected  even  by  hurricanes;  whereas,  in  this  country  its 
range  is  from  3  to  3  inches,  and  it  yaries  with  every  slight  change  of  weather. 

**4.  One  of  the  most  marked  of  the  atmospherical  peculiarities  of  these 
regions,  is  the  large  quantity  of  rain  which  falls-  annually,  being,  on  the  ave* 
rage,  at  least  three  times  as  much  as  in  Britain — a  necessary  consequence  of  rapid 
evaporation  under  a  tropical  sun.  The  quantity,  however,  varies  materially  in 
the  different  colonies,  according  as  their  surface  is  mountainous  or  level,  clothed 
in  wood,  or  cleared  and  under  cultivation.  We  have,  in  a  subsequent  portion 
of  this  report,  stated  the  fall  of  rain  in  each  colony,  so  far  as  it  has  been  ascer- 
tained by  measurement;  the  average  quantity  throughout  the  whole  command 
has  been  estimated  at  from  60  to  70  inches  annually. 

*^  The  rain  of  these  regions  is,  however,  of  a  very  different  character  from 
that  of  Britain,  being  confined  principally  to  two  seasons  of  the  year,  termed 
the  spring  and  autumnal  rains,  and  then  falling,  not  in  gentle  showers,  but  in 
torrents,  which,  unless  in  a  very  dry  soil,  or  where  there  is  free  drainage,  speedi- 
ly inundate  the  surrounding  country. 

*'S.  The  four  seasons  of  temperate  climates,  are  therefore  represented  by 
two  wet  and  two  dry  seasons;  but  as  the  rains  follow  the  course  of  the  sun,  it 
is  obvious  that  the  period  of  their  commencement  and  duration  must  vary  ac- 
cording to  the  proximity  of  the  settlements  to  the  equator.  In  Guiana,  the  most 
southerly,  the  spring  rains  generally  extend  from  December  to  January,  the 
autumnal  from  May  to  August,  while  in  the  most  northerly  of  these  settlements 
the  former  does  not  commence  till  April  or  May,  and  the  latter  extends  from 
October  to  December. 

*'  In  manj  of  the  islands,  particularly  the  less  hilly  ones,  there  is  scarcely 
any  deposition  of  dew,  and  in  the  others  it  is  generally  scanty,  except  in  densely 
wooded  districts. 

*'  6.  In  recrions  exposed  to  such  a  high  temperature,  it  is  fortunate  that  the 
heat  of  tlie  day  is  jirenerally  modified  by  a  sea  breeze,  not  of  that  variable  cha- 
racter which  prevails  in  temperate  climates,  but  which  blows  with  nearly  uni- 
form force,  and  from  one  direction,  (iuring  nine  months  of  the  year.  It  is  termed 
the  trade  wind,  and  generally  comes  from  the  east  and  its  collateral  points,  ex- 
cept from  August  to  December,  when  it  veers  round,  and. Mows  slightly  from 
the  south  and  west,  with  frequent  calms  at  intervals. 

"  While  this  trade  wind  prevails  during  the  day,  a  land  wind,  in  all  the  large 
and  mountainous  islands,  blows  with  almost  equal  regularity  at  nigrtit;  for  as 
soon  as  the  sea  breeze  dies  away,  the  hot  and  rarified  air  of  the  plains,  ascend- 
ing to  the  mountain  tops,  is  there  condensed  by  the  cold,  and  flows  in  a  steady 
current  towards  the  ocean,  to  supply  the  equilibrium  of  the  atmosphere.  In  the 
smaller  islands,  and  those  in  which  there  are  no  mountains,  there  is  either  no 
land  wind,  or  it  is  very  slight.  The  sea  breeze  generally  sets  in  between  10 
and  11  A.  M.;  blows  with  increasing  force  till  3  P.  M.,  and  dies  away  about 
sunset,  when,  af^r  a  short  interval,  the  land  wind  commences,  and  continues 
till  sunrise. 

"  In  these  and  some  other  tropical  regions  in  similar  latitudes,  hurricanes  are 
occasionally  experienced  between  the  month  of  August  and  latter  end  of  Octo- 
ber; hence  denominated  the  hurricane  season.  Trinidad,  Tobago,  and  the  set- 
tlements to  the  south,  have  hitherto  been  exempt  from  them,  but  they  some- 
times fall  with  dreadful  violence  on  the  other  islands.  Barbadoes,  in  particular, 
has  suffered  very  severely  from  their  ravages. 

"During  the  rains,  particularly  at  their  commencement  and  termination, 
thunder  and  liffhtning  are  very  common,  but  seldom  occur  at  any  other  period  of 
the  year.  Unfortunately  little  has  been  done  to  investigate  the  electrical  condi- 
tion of  the  atmosphere  in  these  parts  of  the  world,  and  therefore  we  can  only 
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€«tiinat0  the  preflenoe  of  that  agenoj  from  iti  Tii&bk  eflbcto  at  tfioae  poEi- 
Ods.**   p.  4. 

The  annual  mortality  among  the  white  tsroops  in  this  command,  during 
the  last  twenty  years,  is  93i  per  1000  of  the  strength;  or,  in  other  words^ 
about  an  eleventh  part  of  the  force  died  annually.  This  ratio  of  mortality* 
however,  is  considerably  lower  than  that  of  the  previous  fourteen  yeant 
terminating  with  1816.  It  was  then  138  per  1000.  As  the  mortality 
among  the  same  class  of  troops  in  the  United  Kingdom,  during  a  hmg 
aeries  of  years,  is  only  about  16  per  lOOOy  the  comparative  insalubrity  of 
this  climate  is  shown.  It  further  appears  that  among  every  1000  white 
troops,  there  have  been  annually  admitted  into  hospital  1903,  so  that,  on 
an  average,  every  man  must  have  been  under  medical  treatment  about  once 
in  every  six  montlis  and  a  half.  This  proportion  is  just  twice  as  high  as 
in  the  United  Kingdom.  But  the  difference  in  the  ratio  of  severity  amooe 
the  cases  treated  is  still  greater;  for  in  the  West  Indies,  there  is  one  deatn 
in  every  24  admissions,  whiLit  on  the  home  station  &ere  is  only  one  in 
every  67  cases. 

In  the  Windward  and  Leeward  command,  the  class  of  febrile  diseases 
comprises  more  than  a  third  of  all  the  admissions,  and  about  a  half  of  all 
the  deaths';  and  compared  with  the  same  diseases  among  troops  in  the 
United  Kingdom,  the  ratio  of  admissions  is  ten  times,  and  that  of  deaths 
twenty-five  times  higher.  About  two-fiAfas  of  the  fever  admissions  axe  in- 
teimittents,  which  Mldom  prove  fatal.  In  the  low  manhy  settlements  of 
I>emerara  and  Berbice,  the  annual  number  of  cases  is  frequently  equal  to 
the  whole  force  employedl  In  other  stations,  however,  they  are  compara- 
tively rare,  and  in  some  almost  unknown. 

Eruptive  fevers  are  so  exceedingly  rare  in  this  command  that,  in  the 
period  of  20  years,  only  13  have  been  attacked,  and  but  one  died  among 
all  the  white  troops. 

The  mortality  from  diseases  of  the  iungs  is  high.  As  the  Reporter, 
from  his  statistical  results,  arrives  at  the  conclusion  that  it  is  **ljyno 
meam  Ukdy^that  itny  benefidai  w^umee  eon  be  exerted  by  elimate 
tee^*  in  pulmonary  affections,  this  subject  will,  in  the  sequel,  engage 
special  consideration.  In  the  progress  of  our  review,  we  wiU,  therefore, 
make  such  quotations  as  will  fairly  express  the  views  of  the  Reporter, 
serving  our  remarks  to  the  conclusion.    Thu 


"Though  the  proportion  of  admissions  by  this  class  of  diseases  is  lower  than 
among  troops  in  the  United  Kingrdom,  in  the  propoitioq  of  U5  tg  148,  the  ratio, 
pf  mortality  is  much  higher,  as  nearly  10^  per  taousand  of  the  strength  have 
been  cut  on  annually;  whereas  in  Britain  the  deaths  from  the  same  class  of  dis- 
eases do  not  average,  at  the  utmost,  more  than  8}  per  1000,  This  arises  from 
the  greater  prevalence  of  consumption;  for,  out  of  an  aggresate  strength  of  86,661, 
serving  in  the  Windward  and  Leeward  Command,  not  fewer  than  1033  were, 
attacked  by  that  fatal  disease,  being  12  per  1000  annually,  while  out  of  an  ag- 
gregate strength  of  44,61 1  dragoon  guards  and  dragoons  serving  in  Great  Britain, 
only  286  were  attacked,  being  about  6}  per  1000.  Not  (mly  is  oonsamption 
productive  of  great  mortalitv  in  this  command,  but  inflammation  of  the  lungs, 
and  chronic  catarrh  are  nearly  twice  as  prevalent  and  twice  as  fatal  af  among 
troops  in  Britain,  thus  showing  how  Hide  effect  a  mere  iacf^e  of  temperature 
has  in  modifymg  these  diseases.** 

We  would  premise  here  that  the  Reporter's  conclusions,  which  show 
**a  strikirg  contradiction  to  the  popular  idea'*  in  reference  to  pulmonary; 
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Aseaset,  are  fmnded  in  error.  We  will  show  that  not  only  are  the  infer- 
ences deduced  from  bis  nuoierical  results,  in  many  instances,  unwarranted; 
hut  that  a  radical  error  pervades  the  mode  of  investigation  adopted.  W^ 
agree  with  the  author  diat  pulmonic  lesions,  as  regards  the  annual  ratio, 
are  more  prevalent  in  certain  systems  of  climate  in  southern  than  in  northern 
latitudes;  but  when  we  come  to  investigate  the  question  in  relation  to  the 
relative  influence  of  the  seasons^  the  general  opinions  in  regard  to  change 
of  climate  Iti  pulmonary  affections,  maintained  since  the  days  of  Hippo- 
icrates,  will  be  trii!imphantly  established. 

Hepatic  affections^  although  by  no  means  so  prevalent  as  in  the  East 
Indies,  yet  are  nearly  thrice  as  rife  as  among  the  troops  in  the  United 
Kingdom,  and  five  times  more  fatal.  The  general  impression  is  that  this 
idass  of  diseases  has  an  intimate  connection  with  tropical  temperature;  but, 
on  comparing  the  average  of  all  the  West  India  commands  with  the  ratios 

given  by  England,  Canada,  the  Mediterranean  stations,  and  the  United 
tates,  it  is  not  found,  on  making  some  allowance  for  the  circumstance 
that  the  white  troops  in  the  West  Indies  are  from  northern  climes,  that  this 
dass  of  diseases  is  much  influenced  hy  temperature. 

The  class  of  Gastric  and  Intestirud  affections,  among  the  white  troops, 
is  a  most  fertile  source  of  sickness  and  mortality.  'Vhe  proportion  at- 
tacked annually  is  421  per  1000,  whilst  in  England  it  is  only  05;  and  in 
the  former,  the  mortality  is  21  per  1000*— a  ratio  forty  times  as  high  as 
among  troops  at  home.  The  principal  source  of  this  mortality  is  chronic 
dyventery,  one-fifth  of  the  cases  proving  fatal.  Gastritis  and  enteritis  also 
prove  extremely  severe  in  their  character,  and  fetal  in  their  effects. 

The  Diseases  of  the  Bratn,  under  which  class  are  included  inflamma- 
tion, cephalalgia,  coup  de  soleil,  hydrocephalus,  apoplexy,  paralysis,  epi- 
lepsy, fatuity,  mania,  and  delirium  tremens,  appear  at  first  sight  to  be 
very  prevalent  and  fatal,  the  ratio  of  admissions  and  deaths  lining  four 
times  as  high  as  in  Great  Britain;  but  as  more  than  half  of  these  cerebral 
affections  have  resulted  from  delirium  tremens,  it  seems  that  this  class  of 
"diseases  is  not  very  nkuch  influenced  by  high  temperature.  These  results 
are  confirmed  by  the  statistics  of  the  United  States*  Army,  which  show 
that  the  vice  of  inebriation  may  be  indulged  in  our  northern  states,  as  con- 
trasted with  the  southern,  with  comparative  impunity. 

Dropsies. — ^The  ratio  of  admissions  and  deaths  by  this  class  of  diseases, 
which  are  mosdy  the  sequences  of  fevers,  is  very  high.  Compared  with 
England,  it  is  neariy  as  eight  to  one. 

In  the  other  classes  of  diseases,  little  worthy  of  remark  is  presented.  A 
fact  deserving  of  notice  is  the  rarity  of  admissions  under  the  head  of  vene- 
real diseases;  and  this  is  particulariy  striking,  from  the  circumstance,  that, 
although  the  ratio  of  ^ulcers  on  all  other  parts  of  the  body  is  nearly  thrice 
as  high  as  in  Britain,  the  average  of  those  on  the  genitals  is  eight  times 
lower.  As  there  are  no  police  regulations  on  this  sobject  in  the  command, 
and,  as  the  ratio  of  venereal  cases  in  the  East  Indies  and  the  Mauritius  is 
greater  even  than  in  England,  it  follows  that  this  exemption  arises  from 
Boine  peculiarity  of  the  climate  unfavourable  to  the  existence  and  propaga- 
tion of  the  disease. 

Having  noticed  the  more  important  facta  in  regard  to  the  white  troops 
in  the  windward  and  leeward  command,  we  shall  now  take  a  glance  at  the 
results  furnished  by  the  black  troops  and  pioneers.  As  we  possess  no 
exact  statistical  records  of  the  mortality  of  the  negroes  in  their  native 
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country,  it  is  difficult  to  determine  the  influence  of  oAer  dimates  on  their 
conatitutions.  So  far  as  statistical  inquiries  have  extended,  it  seems  that 
in  no  country  does  the  mortality  among  the  indigenous  civil  inh^itents, 
between  the  ages  of  20  and  40,  exceed  15  per  1000  annually.  Among  the 
corps  of  the  Cape  of  Good  Hope,  composed  of  the  aboriginal  inhabitants 
of  Southern  Africa,  it  is  only  1 1  per  lOUO;  among  the  Bengal  native  troops 
it  is  the  same;  and  among  those  of  Madras  it  does  not  exceed  13  per  1000* 
In  the  West  Indies,  the  mortality  of  the  black  troops,  who  '*  are-for  the 
most  part  natives  of  the  interior  of  Africa,"  is  40  p^r  1000.  The  same 
liability  to  a  high  ratio  of  mortality  seems  to  affect  the  blacks  wherever 
they  may  be  employed,  as  in  the  Mauritius,  Ceylon,  Gibraltar,  and  even 
at  Sierra  Leone  on  Uie  sea-coast  of  their  own  continent.  In  Ceylon,  they 
soon  become  extinct!  The  consUtution  of  the  negro  would  seem,  there- 
fore, to  be  little  fitted  to  assimilate  itself  to  foreign  climates. 

The  class  of  febrile  diseases  which  prove,  in  this  command,  the  fertile 
source  of  inefficiency  and  mortality  among  the  white  troops,  exerts 
comparatively  httle  induence  upon  the  blacks.  Whilst  the  annual  ratio 
of  mortality  per  1000  of  the  mean  strength  from  this  cause  is  37  among 
the  whites,  it  is  less  than  5  among  the  blacks.  On  the  other  hand,  erup- 
tive fevers,  especially  small-pox,  are  very  fatal  to  the  latter. 

Diseases  of  the  lunffs  are  not  so  prevalent  as  among  the  whites;  but, 
owing  to  the  more  fatal  character  of  consumption  and  inflamniation  of  the 
lungs,  are  productive  of  greater  mortality.  The  fatal  influence  of  these 
affections  is  apparent  in  every  climate  in  which  they  have  been  employed. 
In  this  command,  upwards  of  two-fifihs  of  all  the  deaths  among  the  negro 
troops  have  arisen  from  this  class  of  diseases. 

This  class  of  troops  suffer  but  little  from  hepatic  affections.  Gastrie 
and  intestinal  afffections,  too,  are  only  about  one-third  as  fatal  as  among  the 
whites,  and  about  one-fifth  as  prevalent,  but  they  induce  upwards  of  a  sixth 
of  the  whole  mortality. 

In  the  narrow  limits  to  which  our  remarks  are  confined,  we  can  merely 
direct  attention  to  the  more  prominent  facts.  Much  less  then  are  we  en- 
abled to  follow  up  the  details  comprising  the  divisions  of  this  command. 

British  Guiana  is  a  vast  flat,  consisting  of  a  deep  alluvial  soil.  The 
climate  is  distinguished  for  its  extreme  moisture,  167  inches  of  rain  having 
fallen  in  a  single  year.  Among  the  white  troops  the  annual  mortality  is 
84,  and  among  the  blacks  41  per  1000.  Trinidad^  in  its  physical  aspects, 
presents  a  sinking  contrast  to  the  low  lands  of  Guiana.  Its  mountains 
rise  3000  feet  above  the  sea,  broken  into  the  most  abrupt  forms,  and 
clothed  to  their  summits  with  majestic  forests.  Among  the  white  troops 
the  ratio  of  annual  mortality  is  106,  and  among  the  blacks  40  per  1000. 
Tobago  is  also  of  a  mountainous  character.  The  average  mortality  among 
the  white  troops  is  1 63,  and  among  the  black  84  per  1000  tmnuMy! 
Amongst  the  causes  of  mortality,  fevers  stand  first;  next,  gastro-intestinal 
affections;  and,  thirdly,  pulmonic  affections.  Grenada  is  a  small  island 
with  mountains  3000  feet  The  mortality  aqaong  the  white  troops  is 
62,  and  among  the  black  28.  SL  Vincent  is  another  small  island,  with  a 
central  mountain  4000  feet  in  height.  Among  the  black  troops,  the  ratio 
of  mortality  is  36,  and  among  the  white  56.  Barbadoet,  which  exhibits 
little  of  that  exuberant  vegetation  which  characterizes  the  other  islands  of 
this  command,  rises  by  a  succession  of  terraces  to  the  height  only  of  1 100 
feet.    The  mortality  among  the  white  troops  is  68,  and  among  the  black 
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40  per  lOOO.  In  8i.  Lucia  ihe  ratio  of  mortality  among  the  troops  is  ai 
follows: — whites  122  per  miUe  per  annum!  blacks  42  ditto!  Dominica^ 
which  is  apparently  of  volcanic  origin,  has  a  bold  range  of  rugged  moun- 
tains rising  to  the  height  of  more  than  6000  feet  intersected  by  deep 
ravines.  The  mortality  of  the  whites  is.  137,  and  that  of  the  blacks  40! 
In  Antigua  and  Monaerrai  the  ratio  of  the  former  is  41,  and  the  latter  29. 
All  these  calculations  are  made  on  an  average  of  20  years.  The  malignant 
biflaenee  exercised  by  these  islands,  on  European  constitutions,  is  mani- 
fested in  different  forms.  Thus  Tobago  is  most  remarkable  for  fevers; 
Barbadoes  for  affections  of  the  lungs;  Dominica  for  those  of  the  brain  and 
the  bowels;  Grenada  is  most  noted  for  diseases  of  ^e  liver;  and  Trinidad 
for  dropsical  affections. 

The  Jamaica  Command  constitutes  the  second  division  of  this  report 
This  island  is  170  miles  in  length,  by  60  in  breadth.  A  ranee  of  moun- 
tains from  7000  to  8000  feet  in  height  runs  throughout  its  whole  length, 
forming  a  complete  barrier  between  the  north  and  the  south  sides  of  the 
island.  On  approaching  from  the  south,  the  immense  mass  of  the  Blue 
Mountains  bursts  at  onee  upon  the  view— >their  summits  a  succession  of 
abrupt  precipices— theiir  lower  range  crowned  with  wood  and  sloping 
down  to  a  plain,  from  eight  to  twelve  miles  in  breadth,  along  tlie  coast,  on 
which  the  principnd  towns  and  largest  military  stations  are  situated.  On 
the  north  side,  as  the  ground  rises  at  once  from  the  sea  by  a  succession  of 
acclivities,  separated  by  wide  valleys,  there  are  few  plains  or  level  surfaces 
of  any  extent  The  lower  hills,  which  are  conical,  are  studded  with  thick 
groves  of  the  pimiiento  tree;  but  these  features  gradually  become  bolder  in 
Sieir  outline  nntil  they  join  the  high  range  in  the  centre  of  the  island, 
which  are  covered  with  immense  forests  of  cedar.  The  interior  of  the 
island  presents  the  features  peculiar  to  a  highland  district,  in  some  parts 
nigged  and  densely  wooded,  in  others  spreading  out  into  a  wide  expanse 
of  table  land  or  elevated  plain. 

"  As  these  pbrtioBS  of  tiie  island  present  varieties^  in  physical  aspect,  so  they 
exhibit  a  corresponding  diversity  in  climate.  On  the  plains  or  searcoast  of  the 
south  side,  the  thermometer  at  noon  does  not  vaiy  more  than  8°  or  9^  throu^ 
out  the  year;  its  greatest  height  bein|^  about  92^,  and  its  lowest  83°.  The  mid- 
day heat  on  both  sides  of  the  island  is  greatly  modified  by  the  inflaence  of  the 
sea-breeze,  which  generally  sets  in  from  the  eastward  about  8  or  10  o'clock  in 
the  morning,  increases  in  force  till  aboat  2,  and  declines  with  the  son,  till,  on 
the  approach  of  evening,  it  is  succeeded  by  the  land  wind  from  the  mountains.. 
When  these  winds  become  less  regrnlar,  or  altogether  fail,  as  is  sometimes  the 
ease  before  the  rainy  season,  the  atmosphere  is  exceedingly  oppressive  to  the 
feelings,  thoDgh  the  thermomeler  perhaps  exhibits  but  little  change  in  the  tem-i 
peratare. 

**The  quantity  of  rain  which  falls  throoghoot  the  year  is  about  50  inches* 
and  the  seasons  may  be  distinguished  as  follows.  From  the  middle  of  Decem- 
ber to  the  middle  of  April,  there  is  generally  clear  dry  weather,  except  a  few 
showers  at  Christmas.  During  the  first  three  months  of  this  period  north  winds 
prevail,  with  considerable  diminution  of  temperature,  the  thermometer  some^ 
times  sinking  so  low  as  70^  in  the  morning,  but  by  mid-day  it  generally  stands 
at  from  83^  to  85°;  the  sea  breeses  at  this  time  are  weak  and  irregular.  About 
the  middle  of  April  the  sea  breeze  fails  altogether,  the  thermometer  rises  to 
about  86°  at  mid-day,  and  is  seldom  below  80°  at  night;  the  heat  becomes  op- 
pressive, the  atmosphere  cloudy,  and  a  few  transient  showers  begin  to  usher  in 
the  spring  rains,  which  continue  with  great  violence  during  most  part  of  May, 
and  axe  generally  preceded  by  heavy  storms  of  thunder  and  lightning.    Thd 
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weather  in  imie  is  generally  hot  and  dry,  the  eky  ie  aeldora  oheenred  by  a  clond, 

the  thermometer  often  rises  to  93^  at  noon,  the  land  wind  fails,  and  the  nights 
are  consequently  oppressive;  bat  the  sea  breeze  is  strong,  and  tends  greatly  to 
moderate  the  intensity  of  the  heat.  Very  little  change  is  perceptible  throughout 
July  or  August,  but  in  September  there  is  the  same  close  sultry  weather  as  in 
April,  which  continues  till  the  autumnal  rains  set  in,  about  the  middle  of  Octo- 
ber. These'  are  generally  preceded  b^  thunder  and  lightning,  though  not  to  so 
great  an  extent  as  in  spring,  and  continue  from  four  to  six  weeks,  during  which 
period  the  temperature  undergoes  a  reduction  of  about  three  or  four  degrees  by 
day,  and  six  or  seven  by  night. 

**  From  July  to  October  are  the  hurricane  months  in  this  island,  but  fortu* 
nately  these  phenomena  are  of  rare  occurrence. 

^  The  seasons  on  the  north  side  of  the  island  are  somewhat  different,  the  rains 
being  generally  a  month  later  in  their  commencement,  and  much  longer  in  their 
duration  than  on  the  south  side,  a  greater  quantity  also  falls,  and  the  showers 
are  more  equally  distributed  throughout  the  year.  Owing  to  the  vicinity  of  the 
mountains,  and  there  being  little  extent  of  level  ground,  the  atmosphere  is  cooler 
in  winter,  and  more  liable  to  sudden  alternations  of  temperature."  p.  42. 

As  the  elevation  of  the  lands  in  the  interior  of  the  island  produces  a 
eonesponding  modification  of  teoiperature,  almost  every  variety  of  cli« 
mate  is  found.  At  a  height  of  4!2O0  feet,  the  range  of  the  thermometer  is 
from  55*'  to  65°;  and  in  winter,  it  falls  even  as  low  as  44°.  Here  the 
vegetation  of  the  tropics  gives  place  to  that  of  temperate  regions;  and 
here,  while  yellow  fever  cuts  off  its  thousands  annually  along  the  coast  of 
the  island,  a  complete  immunity  from  the  pestilence  exists.  It  was  long 
since  determined  by  Humboldt  that  yellow  fever  is  not  found  above  the 
height  of  2500  feet— one  of  the  strongest  proofs  that  the  disease  is  not 

Siropagated  by  contagion,  and  that  it  requires  a  high  temperature  for  its 
evelopmen^  In  these  elevated  regions,  the  inhabitants  exhibit  that  ruddy 
glow  of  health  which  marks  the  countenance  in  northern  climes,  and  forms 
a  striking  contrast  to  the  pallid  and  sickly  aspect  of  those  that  dwell  along 
the  coast. 

The  annual  ratio  of  mortality  among  the  white  troops  in  tlie  Jamaica 
Command,  according  to  the  Medical  Returns,  is,  on  an  average  of  20 
years,  121  per  1000;  but  when  we  come  to  include  certain  omissions,  the 
ratio  is  as  high  as  143!  As  the  average  mortality  during  the  13  years 
preceding  1817,  is  about  the  same  as  since,  it  seems  that  the  climate  has 
experienced  no  amelioration.  Among  the  black  troops,  the  mortality  is 
only  30  per  1000. 

From  fever9  alone  the  annual  ratio  of  mortality  is  among  the  white 
troops,  102  per  milU,  whilst  among  the  blacks  it  iff  only  8.  The  fatal 
bilious  remittent  fever  is  much  more  prevalent  in  this  command  than  in  the 
liVindward  and  Leeward  command.  These  epidemics  spare  neither  age, 
sex,  nor  condition  in  life.  The  temperate  and  the  intemperate,  the  pru- 
dent and  the  thoughtless,  fall  victims  in  nearly  an  equal  degree.  Their 
appearance  is  not  confined  to  any  particular  season;  and  all  sanatory  pre- 
cautions, save  the  removal  of  the  troops  from  the  locality,  are  of  no  avail 
in  arresting  their  progress.  In  regard  to  /V&rt«  %cttrode$y  a  very  arbitrary 
distinction  obtains;  for,  although  hundreds  of  cases  occurred  in  which  pa- 
tients died  of  black  vomit,  yet  all,  with  the  exception  of  20  cases,  are  re- 
ported under  the  head  of  "  remittent."  The  Reporter  observes  that 
*'  unlike  the  yellow  fever  of  Gibraltar,  one  attack  of  the  remittent  fever  of 
this  country  secures  no  immunity  from  a  second."    In  our  own  country. 
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fit  New  Orleans  for  example,  one  attack  of  yellow  fever  is  considered  a 
safegaard  against  a  second. 

Eruptive  fevers  are  so  rare  in  this  command,  that  among  the  white 
troops  in  the  whole  coarse  of  20  years,  only  seven  cases  are  reported. 

Diseases  of  the  Lungs  are  about  one-third  less  prevalent,  and  one-third 
less  fatal  than  in  the  Windward  and  Jjeeward  command.  Upon  this  sub« 
ject,  we  shall  make  another  extract,  reserving  our  comments  for  a  fitting 
time. 

^  As  an  instance  how  much  more  prevalent  eonsnmption  is  in  that  coontry 
than  in  Britain,  we  may  state  that  of  an  aggregate  Btrength  of  51,567,  serving  in 
Jamaica,  there  have  been  661  treated  for  Uiat  disease,  being  at  the  rate  of  13  per 
1000  annually;  while  out  of  an  aggregate  strength  of  44,611  dragoon  guards  and 
dragoons,  serving  in  the  United  Kingdom,  there  have  been  treated  only  286,  or 
between  6  and  7  per  1000  annually,  and  that,  too,  though  the  period  over  which 
the  latter  observations  extend,  includes  two  severe  epidemics  of  influenza,  whichf 
no  doubt,  laid  the  foundation  of  more  cases  of  thfs  disease  than  usually  occur  in 

this  country. 

•  •  •  •  «  •  •'• 

**Tbe  banefnl  inflaenee  of  the  climate  of  the  West  Indies  in  accelerating  the 
progress  of  consumption,  has  been  often  remarked  by  the  medical  authorities; 
but  it  does  not  seem  to  have  occurred  to  them,  nor  indeed  had  they  any  means  of 
ascertaining,  that  at  least  twice  as  many  cases  of  it  originate  in  tliat  climate  as 
at  home,  though  those  catarrhal  afTections  to  which  they  are  generally  attributed 
are  there  comparatively  so  rare.**  p.  47. 

The  ratio  of  diseases  of  the  Liver  is  only  half  as  high  as  in  the  Wind* 
ward  and  Leeward  command.  Considering  the  high  degree  of  temperature 
in  this  island,  it  will  seem  strange  that  the  ratio  of  admissions,  compared 
with  troops  in  Britain,  is  only  as  10  to  8,  and  the  deaths  as  one  to  ^V^hs. 

Under  the  class  of  the  diseases  of  the  Stomach  ^ndr  Bowels,  the  ratio 
of  admissions  into  hospital  is  only  about  one-half,  and  the  deaths  scarcely 
one-fonrth  as  high  as  in  the  Windward  and  Leeward  command.  As  dys- 
entery and  diarrhma,  in  particular,  assume  a  mild  and  tractable  form,  the 
Reporter  is  disposed,  with  good  reason,  to  ascribe  much  to  the  circum- 
stance that  instead  of  salt  meat,  much  fresh  provisions  are  supplied. 

Diseases  of  the  Brain, — If  we  exclude  from  this  class  the  admissions 
and  deaths  arising  from  ebriety,  the  averages  are  not  much  higher  than  in 
Great  Britain. 

Did  space  permit,  it  would  be  interesting  to  follow  the  Reporter  in  the 
details  of  his  investigation  of  the  relative  salubrity  of  the  different  military 
stations  of  this  island,  the  general  results  of  which  have  just  been  brought 
under  notice.  Whilst  the  annual  mortality  of  the  post  of  Maroon  Town, 
situated  in  the  interior  of  the  island,  and  elevated  more  than  2000  feet 
above  the  level  of  the  sea,  is  only  83  per  1000,  at  Montego  Bay,  on  the 
coast,  the  ratio  is  as  high  as  170,  and  at  Savannah  la  Mar,  it  is  even  200. 
As  many  of  the  deaths  at  Maroon  Town  originated  from  disease  contracted 
at'  other  stations,  the  actual  mortality  does  not  exceed  that  of  the  Foot 
Guards  in  London.  Whilst  some  of  these  mountain  stations  are  very 
salubrious,  yellow  fever  being  there  unknown,  at  Montego  Bay  it  some- 
times became  necessary  to  withdraw  the  troops  in  consequence  of  there 
being  none  left  fit  for  duty.  At  Up-park  Camp,  in  1819  and  1822'nearly 
a  half,  in  1825  a  third,  and  in  1827  about  a  fourth  of  the  garrison  were 
swept  off.  At  Spanish  Town,  "  on  no  less  than  seven  different  occasions, 
between  a  fourth  and  a  fifth  part  of  the  whole  force  was  cut  off  in  the 
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eoiinpe  of  the  year,  and  in  1825,  die  ratio  of  mortalitjr  amounted  even  to 
two-fifths  of  the  strength."  At  this  post,  the  annual  mortality  from  fevers 
alone,  on  an  average  of  20  years,  is  141  per  1000  men. 

Bahanuu.'^This  command  consists  of  several  hundred  islands  of  variona 
magnitude,  extending  neariy  600  miles.  The  most  important  of  the  group 
k  New  Providence,  at  which  island  the  troops  are  principally  quartered. 
The  number  of  white  troops  is  so  limited  that  the  Reporter  does  not  make 
the  usual  deductions.  Among  the  white  troops  the  annual  mortality  is  200 
per  1000,  and  among  the  bladt  it  is  only  41.  Among  the  former,  foar- 
fifUis  of  the  deaths  arose  from  fevers,  mosdy  of  the  remittent  type.  From 
this  disease,  one  in  5  of  all  the  white  troops  attacked  died,  whibt  of  the 
Macks  there  died  only  one  in  50. 

Honduras. — ^This  setdement  lies  on  the  southern  portion  of  the  North 
American  continent.  The  annual  mortality  of  the  white  troops,  very 
few  of  which  were  stationed  here,  is  103  per  miUe^  and  that  of  the 
blacks,  30. 

Having  completed  all  the  detaib  of  the  West  India  commands,  the  Re- 
porter proceeds  to  consider  several  sufaieeta  of  a  general  nature.  In  the 
section  on  the  number  constantly  sick  in  hospiial,  it  is  shown  that  out  of 
every  1000  white  troops  there  are  87  constantly  ineffective  from  sickness 
in  the  Windward  and  Leeward  command,  and  only  03  in  Jamaica,  not- 
withstanding the  latter  is  far  more  unhealthy. 

"  This  peculiarity  arises  from  foar^fifths  of  the  mortality  in  Jamaica  being  caused 
by  fevers  which  rapidly  terminate  either  in  death  or  recovery,  and  only  one-fifth 
from  lingering  diseases,  sueh  as  those  of  the  longs  and  bowels;  Whereaa  in  the 
Windward  and  Leeward  command,  scarcely  half  of  tlie  deaths  are  caused  by 
fever,  and  almost  all  the  others  by  diseases  which  detain  the  patient  long  in  ho^ 
pital.  From  this  it  will  be  understood  how,  during  the  ravages  of  epidemic 
fever,  there  may  be  a  very  great  mortality  without  tlie  hospital  being  much  more 
crowded  than  usual/* 

The  section  on  the  infiuence  of  ase  and  length  of  residence  on  the  mor- 
tality among  troops  serving  in  the  West  Indies,  is  very  interesting.  In- 
stead of  the  mortality  decreasing  with  advance  of  age,  as  has  b^n  the 
E»neral  impression,  it  increases  with  infinitely  greater  rapidity  than  in 
egland.  The  prevailing  idea  in  regard  to  the  advantages  of  seasoning 
or  acclimatization,  is  opposed  to  numerical  results.  In  Jamaica,  for  exam* 
pl9*-A  station  in  which  the  strength  is  usually  kept  np  by  young  recruits, 
varying  from  19  to  21  years  of  age— the  annual  ratio  of  mortality  among 
soldiers  between  the  age  of  18  and  25,  is  70  per  1000,  between  25  and 
33,  107,  between  33  and  40,  131,  and  between  40  and  50,  128  per  1000. 
Now,  if  the  conservative  powers  of  the  oonstitntion  acquired  strength  by 
length  of  residence  in  unhealthy  climates,  the  reverse  ought  to  be  the  case. 
Similar  results  have  been  uniformly  observed  in  all  odier  stations,  both  in 
the  torrid  and  the  temperate  zones. 

In  the  section  on  the  mortality  and  diseases  of  the  ofiicere  serving  in 
the  West  Indies,  it  is  shown  that' the  proportion,  compared  with  the  troops 
generally,  is  only  about  half  as  high.  The  only  class  of  diseases  by  which 
officers  suffer  more  than  privates,  is  tliat  of  the  liver.  From  diseases  of 
the  lunge  and  the  bowels,  officers  enjoy  a  very  maiked  exemption. 

'*  tf  one  class  of  men  is  found  to  sufler  more  from  diseases  of  the  bowels  than 
another,  when  there  appears  nothing  in  their  duty  or  employraent  to  create  such 
a^dlfferenoe,  we  are  naturally  led  to  Inquire  into  the  nature  of  their  diet;  and  on 
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aBeertainiiig  from  the  resnlt  of  90  years,  that  in  the  one  vommand,  whera^  for 

five  days  in  the  week  it  has  consisted  of  salt  proTisions,  the  mortality  by  that 
class  of  diseases  has  been  nine  times  as  high  as  among  the  officers,  while  in  the 
other,  where  but  two  days'  salt  provisions  have  been  issued  in  the  week,  the 
mortality  of  these  two  ranks  approximates  so  nearly  as  to  be  almost  on  a  par, 
we  are  led  to  the  conclusion  that  this  cause  is  likely  to  have  had  some  influence 
on  the  prevalence  and  fatal  character  of  these  diseases  in  the  Windward  and  Lee- 
ward command,"  p.  99. 

The  eomparative  exemption  of  officers  from  diseases  of  the  lungs,  in 
another  remarkable  result.  The  mortality  from  this  class  of  diseases 
among  the  troof>s  is  4  or  5  times  greater  than  among  the  officers—a  cir* 
cumstance  the  more  unaccountable,  as  recruits  undergo  a  careful  examina- 
tion at  their  enlistment  As  consumption  in  this  class  of  diseases  is  the 
principal  source  of  mortality  among  the  troops,  it  would  seem  that  their 
great  susceptibility  to  this  malady  cannot  be  ascribed  to  climate  alone.  As 
it  has  been  demonstrated  by  experiment  by  Sir  James  Clark,  that  iimutri- 
tious  food  and  confinement  in  close  humid  places  will  develop  tubercular 
afifections  in  animals,  the  Reporter  ia  led  to  the  inference  that  a  restriction  to 
salt  diet  and  confinement  in  crowded  barrack-rooms,  particularly  in  a  tro* 
pical  climate,  may  produce  on  the  soldier  similar  efifects— a  condition  from 
which  the  officer  is  exempt.  The  difference  has  been  attributed  by  some 
to  intemperance  and  exposure  to  night  air;  but  to  this  it  is  replied,  on  the 
one  hana,  that  in  the  East  Indies,  where  the  soldier  undergoes  similar  ex- 
posure,  the  mortality  is  only  one-fourth  as  great;  and,  on  the  other  hand* 
that  the  non-commissioned  officers,  who  are  much  less  addicted  to  the  vice 
of  intemperance  than  the  private  soldier,  suffer  even  a  greater  mortality. 
Hence  it  is  inferred  that  the  comparative  exemption  of  the  officer  can  be 
attributed  neither  to  his  non-exposure  nor  superior  temperance.  But  more 
of  this  anon. 

The  sixth  and  last  section  contains  the  deductions  from  the  preceding 
data.  We  think  the  reporter  rather  unfortunate  in  his  conclusions,  which 
seem  to  have  little  practical  tendency.  He  combats  the  opinion  that  the 
diseases  which  prove  so  fatal  to  Europeans  in  these  latitudes,  especially 
fevers,  arise  from  continued  exposure  to  a  high  temperature.  Now  who« 
at  the  present  day,  maintains  the  doctrine  that  intermittent  or  remittent 
fever  is  ascribable  to  the  agency  of  mere  jtemperature?  If  heat  alone  were 
sufficient,  these  diseases  would  be  most  prevalent  in  the  deserts  of  Africa. 
On  the  contrary,  they  sure  there  unknown;  but  as  we  approach  the  Nile, 
where  the  air  is  moist,  and  the  soil  abounds  in  organic  remains,  they  be* 
come  exceedingly  rife  and  fatal.  Ip  like  manner,  in  our  southern  regions, 
every  white  man,  Indian,  and  negro,  is  aware  that  whilst  he  is  peculiarly 
subject  to  these  diseases  along  the  margins  of  streams,  lakes,  and  marshes, 
he  is  exempt  in  the  adjacent  sandy  pine  woods.  The  British  army  statis- 
tics, however,  prove  that  in  proportion  as  the  equatorial  regions  are  ap- 
proached, do  febrile  endemics  become  more  prevalent  and  fatal — a  law 
that  is  beautifully  illustrated  by  the  fact  that  the  <*  sickly  season"  in  posi^ 
tions  north  and  south  of  the  equator,  in  consequence  of  the  seasons  being 
reversed,  occurs  at  periods  precisely  opposite.  In  the  statistics  of  the 
United  States'  army,  too,  the  influence  of  temperature  in  the  production 
of  inteimittents  and  remittents  is  clearly  demonstrated.  In  our  southern 
latitudes,  the  annual  ratio  is  about  five-?old  greater  than  in  tho  norttiemi 
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•lid  bet««ea  the  low  temp^tni^e  ef  ibe  firftt  quttter  of  the  year  and  4m 
exited  temperature  of  the  third,  a  contrast  equaUy  marked  h  observed. 

That  **  excess  of  moisture**  constitutes  the  essential  cause  of  the  ferers 
of  the  West  Indies,  the  reporter  regards  as  an  untenable  hypothesis. 

^  If  the  mortality  of  the  troops  depended  materially  on  the  taflaenee  of  mow^ 
«Te«  we  might  eipect  it  to  attain  its  maximam  in  those  stations  where  the  faH  of 
rain  was  the  greatest;  Ikrhereas,  the  average  mortality  of  the  troops  in  Jamaictt 
is  at  least  doable  that  which  prevails  among  those  in  British  Guiana,  thoofffa  the 
f  nantity  of  rain  which  fatts  in  that  island  is  little  moie  than  half  as  great?* 

We  are  not  aware  that  febrile  epidemics  are  ascribed  to  mere  moiflCore. 
The  Reporter  does  not  here  distinguish  between  the  moist  and  the  rainy 
season,  nor  does  he  attend  to  &e  conditions  most  favourable  to  the 
evolution  of  tniasmata.  To  submeige  completely  marshy  lands,  it  ie 
Well  known,  is  one  of  the  means  of  obviating  their  insalubrity.  Animal 
and  vegetable  decomposition  is  regulated  by  the  degree  of  heat  and 
moisture  combined.  If  moisture  is  increased  until  the  air  is  exdnded 
from  the  vegetable  matter,  decomposition  is  suspended;  and  the  same 
effect  is  induced  if  the  temperature  is  reduced  to  the  freezing  point,  or 
increased  until  all  moisture  is  dissipated.  In  the  operation  of  heat  and 
Iboietnre  there  is  then  a  wide  distinction;  for  the  former  acts  in  pro* 
portion  to  its  intensity,  whilst  the  latter  may  prove  unfavourable  to  ^e 
genemtioQ  of  malaria,  no  less  by  excess  than  by  deficiency.  We  do  not 
pietend  to  define  the  precise  nature  of  fnarah  poison^  but  one  fact  is  evi* 
dent,  via:  that  a  marshy  soil,  previously  submerged,  exposed  to  the  action 
of  solar  heat,  will  dev^ope  that  mysterious  agent  called  malaria;  and  we 
know  ftom  experience  that  marshy  districts  in  almost  all  oonntries  are  the 
foytri  of  disease,  and  that  the  deltas  of  large  rivers  are  apt  to  teem  with 
malarious  emanations. 

Again,  it  is  alleged  that  the  unhealthy  character  of  these  eolonies  can- 
toot  bs  accounted  for  by  exhalations  or  emanations  from  the  soil,  because 
while  the  soil  and  its  physical  characters  are  the  same  in  every  year,  the 
sickness  and  mortality  are  extremely  variable.  Now  it  is  vain  to  argue 
ftom  the  effects  of  a  single  cause,  when  we  admit  that  febrile  endemics 
are  produced  by  a  concurrence  of  causes  acting  constantly  or  periodically 
in  certain  localities.  Indeed  the  Reporter  acknowledges  ftat  heat  and 
moisture  eonjoined^  although  not  the  primary  causes  of  fover,  yet  tend  to 
ihetease  its  mtensity. 

These  documentary  reports  contain  a  great  mass  of  valuable  informs^ 
tion;  and  however  we  may  disagree  with  the  compiler  in  regard  to  his 
deductions,  the  fkcts  themselves  will  stand  unchanged,  and  these  data  wiD 
continue  a  source  of  reference  to  the  medical  philosopher  when  all  such 
erode  inferences  shaU  have  been  long  forgotten.  That  tlie  duty  of  com- 
piling these  reports,  founded  on  official  medical  documents,  should  have 
been  delegated  ,to  a  captain  in  the  army  destitute  of  professional  know* 
ledge,  seems  indeed  strange.  Although  it  is  acknowledged  that  Captain 
Tulloch  has  performed  the  task  with  great  ability,  yet  the  members  of  the 
medical  department  of  the  army  have  just  cause  for  expressing  dissatisfae- 
tion.  In  the  preparadon  of  the  subsequent  reports,  especially  the  medical 
details,  the  compiler  acknowledges  his  indebtedness  to  the  ^*same  parties,** 
(a  deputy  inspector*general  of  hospitals  and  a  staff-assistant  surgeon,)  whose 
names,  instead  of  being  associated  as  co-editors,  are  buried  in  the  smallest 
type  ojf  a  foot-note. 
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The  second  Toliiixie  of  Statistical  Reports  is  ii^Testigated  ia  the  foBow^ 
isg  orden— 

I.  On  the  Sickness^  Mortality 9  anfl  Invaliding  among  Troope  serving 
in  the  United  Kingdom, 

II.  Among  those  serving  in  the  Mediterranegn  stations* 

III.  Among  those  serving  in  British  America. 

I.  7%«  United  Kingdom. — ^To  form  a  jqst  estimate  of  the  inflnence  of 
different  climates  on  the  health  of  troops  abroad,  it  is  reqnisite  to  deter- 
mine, in  the  first  place,  their  liability  to  sickness  and  morality  at  home« 
As  the  troops  are  passing  continually  to  and  from  foreign  service,  the  Re* 
porter,  to  obtain  correct  results,  has  been  obliged  to  confine  his  observa- 
tions principally  to  those  regiments  of  cavalry  which  have  not  been  serving 
abroad  dunng  the  period  embraced  in  this  report,  and  the  Household 
Troops  whose  service  is  for  the  most  part  confined  to  the  duties  of  the 
metropolis. 

Contrary  to  what  we  find  in  the  colonies,  troops  at  home  are  seldom 
employed  on  any  duty  not  strictly  military.  Fatigue  and  working  partieti 
are  rarely  necessary,  **  and,  with  the  exception  perhaps  of  occasionsJ  night 
duty,  there  appears  nothing  in  the  nature  of  their  occupations  likely  to 
operate  prejudicially  to  he^th.  It  may  safely  be  affirmed  that  they  are  at 
least  better  lodged,  better  fed,  and  have  less  onerous  duties  to  perform,  than 
the  great  mass  of  the  labouring  population.'*  That  the  mortality  of  the 
soldier,  who  i3  carefully  examined  at  his  enlistment  in  reference  to  physi- 
cal defects,  should  be  lower  than  that  of  the  civilian,  might  be  readily 
inferred.  This  is  not,  however,  the  case,  at  least  to  the  extent  antici- 
pated. 

Among  the  dragoon  guards  and  dragoons,  whose  aveiage  age  is  from  29 
to  80,  the  annual  oiortality  from  all  causes  is  15^  per  1000.  Now,  by 
the  Carlisle  tables,  which  exhibit  the  mortality  of  England  in  the  mosi 
&vourable  light,  the  number  annually  decreasing  out  of  a  thousand  of  that 
age,  would  be  about  10.  By  Mr.  Finlaison's  observations,  deduced  from 
the  duration  of  life  among  the  ffovemmen^  annuitants,  it  is  about  13.  The 
mean  of  these  is  1 1  /V,  whidi  corresponds  very  nearly  with  the  ratio 
deduced  from  the  populatioa  retams.  k<  first  sight,  this  would  indicate 
that  the  military  prmession,  even  under  the  most  favourable  circumstances, 
operates  prejudicially  to  the  human  frame;  but  it  is  accounted  for  by.  tb« 
great  difference  between  the  mortality  in  populous  towns  where  the  troop» 
are  generally  quartered,  and  that  of  rural  districts,  on  which  the  above  cal- 
culations as  to  the  duration  of  civil  life  are  principally  founded.  It  is  shown^ 
that  the  mortality  of  the  principal  towns  in  the  kingdom  is  nearly  one-third 
higher  at  the  prime  of  life  than  among  the  rural  population.  As  the  civil 
population  of  ^ese  towns,  even  between  the  ages  of  20  and  30t  is  estimated  at 
16  per  1000,  it  follows  that  the  apparent  high  ratio  among  the  troops  as  com* 
pared  with  the  general  mass  of  the  population,  arises  not  so  much  from  any^ 
deteriorating  influence  in  their  profession,  as  from  the  disadvantaffe  of  their* 
being  subject  to  the  insalubrious  atmosphere  of  densely  populated  distrietS4 

The  admissions  into  hospital  among  the  dragoon  guards  and  d^agoonfl^, 
amount,  on  an  average  of  7  years,  to  029  per  1000,  annually.  The  extent, 
and  duration  of  sickness  among  the  working  classes  have  frequently  en* 
gaged  the  attention  of  the  British  legislature.    Among  the  workmen  in  the 
government  dock-yaids,  the  ratio  of  attacks  of  sickness  among  every  1000^, 
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in  the  connpe  of  the  year,  10  only  407.  Bat  this  striking  dtflproportion  is 
more  apparent  than  real.  It  arises  principally  from  the  eircumstance,  that 
among  soldiers  every  case  of  disease  which  comes  under  treatment,  how* 
ever  slight,  is  entered  on  the  hospital  hooks  as  an  admission,  whereas  in 
the  dock-yards  or  among  the  working  classes  generally,  cases  are  only  re- 
corded when  of  so  serious  a  nature  as  to  create  an  absolute  disability  for 
labour.  Besides,  the  loss  of  wages  consequent  on  such  an  occurrence 
must  have  a  powerful  tendency  to  reduce  the  number  absent  from  sickness. 
With  regard  to  the  admissions  into  hospital  among  the  troops,  it  is  found 
that  nearly  two-thirds  of  the  whole  are  of  that  class  which  seldom  proves 
00  serious  as  to  incapacitate  a  person  for  the  labours  of  civil  life. 

The  prevalence  of  suicide  among  the  dragoon  guards  and  dragoons  is 
truly  surprising.  Out  of  a  total  of  686  deaths,  no  less  than  85,  or  upwards 
of  one  in  20  of  the  whole,  have  arisen  from  this  cause,  independent  of 
many  attempts  which  did  not  prove  fatal.  This  ratio  is  more  than  five 
times  greater  than  the  proportion  of  suicides  insured  in  the  Equitable. 

^'This  extreme  tendency  to  self-destruction  in  the  army  will  be  best  estimated 
by  a  comparison  with  the  proportion  of  suicides  in  civil  life  in  different  coon- 
tries,  as  stated  by  a  recent  statistical  author. 

In  France  there  is  annually*!  suicide  to  18,000  inhabitants. 
Prussia        "        "         l        "  14,404  " 

Austria        '•        "         I        »'  80,900  »' 

Russia         "        •»         I        "  49,18a  " 

In  state  of  New  York"        "         1        "  7,797 

In  Boston         '•        "         1        "  12,600  " 

Baltimore    "        "         1        "  13,666  " 

Philadelphia         "       .1        "  15,875  " 

Dragoon  guards  and  dragoons  ?  i        i*  1  o^j 

in  the  United  Kingdom       5  ^  *'^^* 

**  In  cities,  where  a  large  proportion  of  the  military  are  quartered,  the  ratio  of 
saicides  is  greater  than  in  the  whole  population  of  a  country,  but  still  much 
below  that  among  our  troops.  In  the  department  of  the  Seine,  (Paris,)  for  in- 
stanoe,  between  1817  and  1835,  the  suicides  averaged  annually 

1  in  2,400  inhabitants. 
In  Berlin,     from  1813  to  1822,    1  in  2,941  " 

Geneva,      "      1820  to   1826,    1  in  3»900  " 

London,     "        "      "      "        1  in  5,000  " 

*'  Even  assuming,  however,  the  very  highest  average  in  civil  life  in  this  coun- 
try, it  would  appear  that  suicides  are  at  least  five  times  as  numerous  among  this 
class  of  the  military.  It  is  necessary,  however,  to  keep  in  view,  that  instances 
of  self-destruction  rarely  occur  among  persons  under  the  age  of  18,  and  are  by 
no  means  so  frequent  among  females  as  males— -circumstances  which  must  ma- 
terially influence  any  comparison  between  its  prevalence  among  a  population  of 
all  ages  and  sexes,  and  a  select  body  of  troops  from  18  to  40  years  of  age.'' 

R 

What  a  commentary  is  this  on  the  morale  of  the  army!  The  principal 
causes  are  the  two  following: — Those  who  fill  the  ranks  are  mostly  such 
as  have  proved  themselves  unfit  for  the  trusts  of  civil  life — and  the  hope- 
less nature  of  the  service,  all  enlistments  being  for  an  urdvmited  period. 
The  higher  ratio  of  suicides  among  the  dragoon  guards  and  dragoons  is 
doubtless  owing  to  the  circumstance  that  these  corps  contain  more  of  that 
class  who  have  by  dissipation  or  extravagance  reduced  themselves  from  a 
higher  sphere  in  life  to  the  necessity  of  enlisting. 

7%c  /bo/-6rtt€fr(/«.— The  annual  mortality  of  these  troops,  on  an  average 
of  seven  years,  is  21^  per  mUhy  being  nearly  one-half  higher  than  the 
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dragoon  guards  and  dragoons.  This  is  the  more  remarkable,  ais  the  cli- 
mate of  London  is  not  more  insalubrious  than  many  of  the  other  towns  in* 
which  troops  are  quartered  throughout  the  kingdom*  The  average  annual 
mortality  of  the  civil  population,  between  the  ages  of  20  and  40  is  under 
15- per  1000,  and  that  of  the  ^ast.  India  Company's  labourers  employed 
there  is  as  low  as  12|^  per  1000  at  the  sa^ie  period  pT  life. 

This  excess  of  mortality  .amohg  the  foot^ards,  compared  with  the 
other  troops  of  the  metropolis,  arises  entirely  from  diseases  of  the  lungs. 


*'  It  would  appear  that  this  high  ratio  ef  morality,  by  diseases  of  the  lungs 
among  the  foot-guards,  is  not  a  necessary  consequenee-  of  residence  in  the  me- 
tropolis, but  rather  ori^nates  in  some  pecuUarity  in  the  nlbral  or  physieal  con- 
dition of  that  description  of  troops,  from  which  the  othere  are  comparatively 
ezesopt.*'  p.'lO. 

Thus,  by  calculations  deduced  from  the  London  Bills  ^6f  Mortality,  ft 
baa  been  determined  that,  out  of  lOOQ  deaths  among  the  civil  population, 
scarcely  one-third  of  the  whole  arose  from  diseased  of  the  luiurs;'whereasy 
amonff  the  foot  guards,  out  of  745  deaths,  upwards  gf  two-thirds  were  fcom 
this  class  of  diseases.  '  The  ground  here  taken 'is  copfirmed  jsj  the  resvdto 
afibrded  by  the  dass  of  troops  now  to*  be  investigated,  >ik: '  '  ' 

The  Hotisekoid  £!avaliy, — The  annual  mortality. of  this  dass  Of  troops 
is  \4^^per  miile.  Although  exposed  to  the  dinnate' of  the  dtetropolis, 
the  mortality  ie  not  so  high  by  at  least  one  half  as  among  the  fool  guards; 
and,  compared  with  the  cavalry  corps  employ^  throifghout  the  kingdoito, 
it  is  eveniower.  While,  iimong  the'  foot  ^ards,  the 'mortality  from  dtsr*. 
eases  of  the  lungs  has  averaged  14|iy  per  IQOO  anmnliy,-  among  this  class 
of  teeops  it  has  been  but  S^i^.*  **  That  the  exposure  of  the  foot  guards^'* 
says  the  Bepolter,  **in  i  greater  degree  on  night  duty,  will  scarcely  ae- 
connt^for  thir  difference,  m,ay  readily  be  supposed  from  tHe  fact  that  even^ 
among  trooiM  6f  the  line  serving  at  home,  whose  constitutions  have .  in 
some  instances' be^  def^orated  by  residence  in  tropioetl  Or  Irnhealtby  cli- 
mates, and  who  have  in  equal  share  of  night  duty  to  perform,  the  mortality 
by  diseases  of  the  luiigil  is  much  lowet.*^   ;.****'! 

.The  reporter  now  proceeds  to  deterintne  general  results,'  as  a  fair  stand- 
ard for  estimating  the  relative  mortality  by  tneeame  diseases  among  troops 
in  the  colonies. 

Fn^9. — The-  proportion  of -deaths  annually  hy  ibis  ctass  of  dtsease^t 
lakinj^  the  average  of  dregopn  gtfards  and  dragoons,,  the  foot  guards,  the 
household  cavalry,  and  dvil  lile,  is  1-^,^  per  1000.  Jt  is  further  ascertained 
that  fevers  are  more  prevalent  during  the  summer  thaiiTthe  winter  menths^ 
in  the  proportion  of  5  to  4.  -  ^       ' 

'EnqfHv€  /brerfi— This  dasa  oT  diseases,  once  ^fioifaisB  t>f  great  mor* 
tality  in  the  army,  is  now  of  rare  ocenrrenee.  The  amraal  mortality  is 
not  more  that  two  oat  6f  every  I'OfOOO.  '    "    ^  ■  '^ 

"It  n^ay  be  necessary  to  state,  that,  by  the  ntgulatiorfs  for  the-manaireineDt 
of  regimental  bospitaTs,'  the  surgeon  is  called  qpon  to  i^^rt  bdf-y^^Ijr,  that 
every  man,  woman,  and  child,  belonging  to  the  regfmentv  ^bears  unequivocal 
marks  of  either  small  or  cow-pox,  aiid  he  is  direct^  to  keep  a  register  of  the 
names  and  appearancea,  on  the  days  of  examination,  of  al^  patients  vaccinated. 
Nothing  shows  the  advantage  of  this  preeantion  better  than  the  fact  that,  in*  the 
dragoon  ffoards  and  dragoons  Quartered  throughout  the  kingdom,  only  one  spU 
dier  has  been  attacked  by  small-pex  in  every  8000  annually.**  p*  13. 

Di$ea$e$  of  the  Zunff.-^Tbe  annual  mortality  firom  this  class  may  ho 
No.  U.— Afbil,  1841.  88 
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atiM  at  8  per  1000»  ezdasife  of  the  foet  gaaids,  whidi  ue  legirded  m 
an  axoeplioiu 

**The  larity  of  reeorery  from  eontomlion  it  striking;!/  ezMapltfied  ia  the 
laet,  that,  of  S86  adonimons  amon^  the  dragoon  gnaids  and  dragoons,  896  nva 
iNwertainod  to  have  proved  fatal,  and  the  remaining  50  are  mom  likeljr  to  have 
eonsisted  of  re-admtssions  than  reooveries/ 

^  Nearlj  foor-ftfUis  of  the  fat^l eases  of  diseases  of  the  lungs  arise  from  eon- 
Bomption,  being  as  many  as  from  all  other  causes  in  the  army  at  home.  The 
highest  estimates  in  civil  life  rate  the  mortality  from  this  disease  at  a  seventh 
part  of  tiie  deatbs^of  all 'ages;  or,  itthe  obiervation  is  confined  to  adnlta  alone,  it 
may  possibly  amount  to  a  fourth  part,  being  at  the  utmost  only  half  aa  high  «a 
amoo^'  the  troops.  ^ 

• "  Tliat  aoldiela  should  suffer  so  much  Aom  this  diaeasa  ia  leeiarkable,  aa  aa: 
active  life,  spent  for  the  most  part  in  the  .open  air,  has  generally  a  veiy  ma^eriat 
tendency  to  counteraet  its  influence."  p.  13.. 

IHiea»e$  ef  the  Liver  are  of  ^rerjr  vera  oooaneDoe»  and  productiTe  of 
little  mortality. 

DUeoHS  of  the  ^Stemaeh  and  BeweU  also  induce  little  mortality,  the 
aanual  average  being  only  5  per  10,000  of  the  atreiigth.-  U  is  wordiy  otf 
remark,  that,  notif ithetanding.  in  many  of  the  colonies  the  mortality  from 
this  class  of  diseaaee.is  hot  only  higher  than  in  civil  life,  hnt  in  aome  eaaea 
eyen  as  high  as  by  all  the  diseases  in  ciVil  life*  together,  in  the  United 
Kingdom  it  is  even  leas  than  among  the  jnoat  select  of  the  populatipn. 

Epidemic  CMiero.— The  annual  mortality,  during  the  three  years  that 
it  prevailed,  was  about  2/^  par  1000  of  the  strength.  It  seems  to  have 
exerted  its  fatal- inftoenee  with  undeviating  i;egnlafity  in  all  localities,  the 
ratio  of  deaths  being  the  same  witliin  a  fraction,  throughout  the  king- 
dom.  The  mortality,  however^^inisreased  progressively  .with  the  advance 
cfage.  '      '. 

JOieeasee  of  the  JSroin.— -The  annual  extent  of  mortdity  fcpm  this 
class  is  8  per  10,000,  being  only  half  the  proportion  which  occurs  in  civil 
life.  .»  '.    , 

Dropnee — The  annual  morf^ity  from  this*  source  is  -fV  P^r  1000. 

On  the  Number,  eoMtpntl^  Sick  im  Hoepital.'^The  average  may  be 
etated  at  40  per  1000,  which  gives  to  each  soldier  \A\  days  aidcneas  an- 
nually, whilst  the  average  duration  of  each  attack  is  sixteen  days.  On  a 
eiHOparison  with  the  results  given  hy  benefit  societies,  dock  labouren,  dcc«, 
it  is  found  that  the  ratio  constantly  sick  and  the  number  of  days'  sickneaa 
toeach  person,  are  .more  than  twice  as  high  in  military  as  in  civil ^life. 
This  arises  no  donbt  from  the  circumstance  that,  among  the  former,  the 
slightest  cases  of  indisposition  are  included. 

On  the  1/ifiuence  of  Age  on  Mortakty.^^kmong  the  dragoon  guards 
ttid  dragoons,  the  mortality  iocreases  progressively  with  the  advance  of 
age,  but  by  no  means  in  ao  rapid  a  ratio  as  inthe  West  India  stations.  To 
this  regular  progression^  there  are  some  exceptions  in  the  other  corps. 

On  the  Mortality  among  Q|^eer«.— Making  proper  allowance  for  the 
Aiqilitv  with  which  officers  can  dispose  of  their  commissions  in  the  event 
of  bad  health,  the 'annual  ratio  of  mortality  among  the  officers  of  the  house- 
hold troops,  dragoon  guards,  and  dragoons,  may  be  stated  at  9^  per  1000, 
being  veiy  neariv  the  same  as  among  the  roost  aeleet  daes  of  individnala 
insnred  in  the  Equitable  Office  between  the  ages  of  20  and  40.  Among 
the  officers  of  the  regiments  of  the  line  on  the  tour  of  home  serviee,  daring 
the  same  period,  the  ratio  is  11  per  1000  annually. 
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On  ike  infiumce  tf  the  uamm  in^jMrodtmng  tiekhea  atid  fn(9rtelRry.-*>**Kot- 
withstanding  the  laive  proportion  of  diseases  which  are  attfihnted  to  the  change* 
able  nature  of  this  on  mate,  the  attacks  of  sickness  are  fewest  among  the  troops 
daring  the  fogs  and  gloom  of  November,  and  throQjj^hoatthe  winter  Uiey  are  coa« 
siderably  under  the  average,  even  though,  from  their  professional  duties,  soldiers 
are  much  exposed  to  its  severity;  while  during  the  months  of  July,  August,  and 
September,  when  there  exists  ihat  mild  and  seren6  atmosphere  which  a  priori 
might  be  supposed  most  conducive  to  health,  the  proportion  of  sickness  generally 
attaifts  its  maximom.  'I*h0  same  feature  will  hereafter  be  shown  to  exist  to  a 
•till  greater  extent  i»  America  and  other  regions  of  t^e  northern  temperate 
zone.     p.  21. 

TheAinhealthy  influence  of  the  autumnal  rtionths  on  soldien  is  strongly 
corroborated  by  the  result  of  a  recent  inveatigation  into  the  relative  mor- 
tality of  each  month .  in  the  French  army.  Mone^  Queteletr  a  statistical 
author,  whose  attention  has  been  d)-awn  to, this  peculiarity  of  the  mortality 
among  troops,  has  been  at  great  pains  to  aseertam  from  the  population  re- 
turns of  Belgium,  whether  the  same  law  extends  to  persons  in  civil  life^ 
As  the  reverse  of  this  law  is  established  in  civil  life,  it  isiuferred  that,  in 
Ihe  army,  the  law  resvlts  from.the  operation  of  a  general  cause  affeetinf 
the  health  of  soldiers.  ... 

The  statistics  of  the  United  States  Army,  which  are  investigiated  by 
quarterly  results,  show,  in  the  third  quarter,  (July,  August  and  September,) 
invariably  the  highest  ratio  of  morbility  and  moirtality,  in,  every  section  of 
the  country.  In  the  southern  division,  the  high  ratio  exteiiJs  more  into 
the  autumnal  months  than  in  the  northern** 

II.  On  the  Sickness  and  Mortcdity  among  TSroops  serving  in  the  Medi' 
ierrankan. 

The  Mediterranean  stations' form  three  distinct  military  commands. 

1.  GibraUar.'^rhe  climate  of  Gibraltar,  notwithstanding  it  is  dry  and 
sultry  in  summer,  and  subject  to  fogs  attd  mists  throoghout  the  year,  may 
be  characterised  as  healthy.  During  a  period  of  five  years,  the  greatest 
height  of  the  thermometer  in  the  shade  was  9P,  and  the  minimum  50^. 

**  The  temperatare  in  summer  is  always  from  3^  tQ  4^  lower  during  the  night 
than  during  the  day— roften  much  more;  and  in  the  morning  before  the  son  ap^ 
peats  above  theitock,  and  also  towards  sunset,  tlie  air 'is  pleasantly  cool  and 
refreshing,  even  irt  the  hot  season.  In  these  respects,  Gibraltar  etijoys  a  great 
superiority  over  Malta,  where,  thoagh  the  extreme  range  of  the  thermometer  is 
only  d^  or  3^  higher,  there  is,  during^  the  middle  of  summer,  no  perceptible  re* 
d action  of  temperature  at  night  or  in  the  moraiBg,  and  th^  heat  is  muoh  more 
oppressive.  .      . 

**  Though  snow  seldom  or  never  falls,  and  ice  is  rarely  fofmed,  the  cold  is 
keenly  felt  during  the  winter  months,  especially  by  those  who  have  been  long 
resident  on  the  Rock. 

**The  prevailing  winds  are  from  the  westward  and  the  eastward.  It  sel^lom 
blows  from  the  north  or  south,  and  when  from  these  quarters,  continues  but  for  a 
short  time*  The  westerly  winds  are  dear;  dry,  and  refreshing;- blowing  directly 
on  the  town,  they  promote  a  free  circulation  of  air,  and  are*  esteemed  highly 
favourable  to  health.  The  easterly  winds,  or  Levanters,  as  they  are  termed^ 
have  quite  a  contrary  character;  their  baneful  effects  are  said  materially  to  ag^ra* 
vate  wounds  and  acute  diseases,  and  often  to  prove  fatal  to  convalescents;  being 
surcharged  with  moisture  during  their  transit  across  the  Mediterranean,  they  are 
always  damp,  raw,  and  unpleasant,  and  when  from  the  southward  of  east,  are 
generally  accompanied  with  thick  fogs,  which  envelope  the  Rock,  and  are  sup- 
posed to  produce  the  same  debilitating  effects  as  the  sirocco  in  the  upper  part  of 
the  BAediienaneaB/* 
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The  vmnge  quantity  of  mn  anniially  ii  26i  inohes.  -  The  nins  gene- 
nlly  commence  in  the  end  of  September*  or  early  part  of  October,  and  «et 
in  with  such  Tiolence  as  frequently  to  overflow  the  water  courses  and 
commit  great  havoc  in  the  streets  of  the  town.  The  succeeding  rains, 
which  continue  to  fall  at  intervals  till  the  end  of  May,  ^re  much  lighter, 
and  during  the  middle  of  summer  there  is  seldom  any,  the  sky  is  then 
without  a  cloud,  vegetation  becomes  languid,  and,  unless  irrigated  by  arti- 
ficial means,  generally  perishes.  Heavy  dews  and  thick  fogs  prevail 
during  the  autumnal  months,  and  keep  up  a  constant  dampness  in  the  atmo- 
sphere, which  renders  it  very  unpleasant  to  the  feelings. 

The  annual  ratio  of  mortality  is  22  per  1000;  but  in  this  is  included  the 
mortality  occasioned  by  tw«»  fatal  epidemics— one  of  yellow  fever  in  1828, 
and  anotl^ier  of  cholera  in  1834.  Exclusive  of  these,  the  annual  mortality 
would  not  liave  been  more  than  19  per  1000.  Sufficient  evidence  of  the 
general  salubrity  of  Gibraltar  is  afforded  by  the  low  mortality  among  the 
-  eivil  inhabitants. 

Epidemic  or  Fellow  Fever. — Among  the  medical  officers  of  this  station, 
great  diversity  of  opinion  obtains  upon  the  question  whether  this  disease 
is  of  local  origin,  and  merely  an  aggravated  form  of  the  ^mittent  fever,  or 
of  a  contagious  nature  introduoed  by  ships  from  foreign  ports. 

**  The  first  appearance  of  this  epidemic,  of  which  we  possess  any  specific  de- 
tails, was  in  Augtist,  1804,  bnt  till  the  end  of  September  U  did  not  beeome  so 
prevalent  as  to  call  for  the  notice  of  the  pnblie  authorities*  It  then  rapidly  in- 
creased till  the  end  of  October,  when  it  reached  the  roazimnni,  afler  which  it 
gradually  diminished  in  frequency  and  'severity,  and  nltimately  disappeared  in 
me  end  of  December  or  beginning  4>f  January.  In  this  instance,  however,  it 
seems  rather  to  have  died  away  from  want  of  subjects  than  from  any  mitigation 
of  the  causes  by  which  it  was  induced — for  aAer  the  most  diligent  inquiry,  only 
its  adults  could  be  discovered  within  the  garrison  who  had  escaped  the  malady, 
and  it  very  rarely  attacks  the  same  person  twice.  A  manaseript  journal  of  the 
events  of  that  period  states  that  neither  wind,  rain,  nor  any  ehang|e  of  weather, 
had  the  smallest  effect  in  checking  its  ravages  or  diminishing  its  malignity; 
about  one>third  of  the  troops  who  were  attacked  died,  and  of  the  civilians  a  stiU 
greater  proportion.  The  total  number  of  deaths  during,  its  contiouanoe 
amounted  to— ^ 

OflScers        •  .  •  •  54 

Soldiers        •  .  .  .  864 

Soldiers*  wives  and  children  -  164 

Civliians      -  -  -'  -  -      4864 

**  We  eannet  state  the  preeise  number  of  each  class  eo  as  to  ascertain  the 
ratio  of  mortality,  but  about  a  fourth  part  of  the  troops  and  more  than  a  half  of 
the  .civil  inhabiunts  were  cut-off.  To  the  precaution  orenctfmping  the  former 
out  of  town,  which,  was  adopted  on  the  36th  of  September,  ts  probably  to  be  at- 
tributed their  not  having  suffered  to  so  great  a  degree  as  the  civilians  who  re- 
mained constantly  within  the  garrison."  p*  8. 

A  similar  disease  appeared  in  1810,  when  only  6  died.  It  made  its 
appearance  again  in  1813,  cutting  off  461  of  the  troops,  and  883  of  the  in- 
habitants; and  again  in  the  following  year,  causing  the  loss  of  114  of  the 
militaiy,  and  132  of  the  inhabitants.  The  garrison  suffered  from  no  simi- 
lar visitation  until  1828,  when  the  epidemic  carried  off  615  of  the  miliUiry, 
(including  83  women  and  children,)  and  1281  civilians.  In  all  these  in- 
stances, as  soon  as  the  troops  were  removed  to  encampments  on  the 
**  Neutral  Ground,"  they  became  in  a  measure  exempt,  notwitlistanding  it 
oontinued  to  rage  in  the  town.    In  1813,  and  in  1828,  the  mortality 
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attained  its  maximnm  on  the  1 0th  of  October^  and  in  1804  about  a  week 
earlier. 

*'  Without  Tenturing  an  opinion  as  to  whether  this  epidemic  is 'one  miigtntrUf 
or  merely  an  aggravated  form  of  remitt^'nt  fever,  there  is  one  marked  peculiarity 
to  which  it  is  necessary  to  advert.  Tn  Gibraltar  the  same  individual  has  seldom 
been  attacked  twice,  even  though  a  long  series  of  years  may  have  elapsed  since 
he  first  suffered  from  it,  but  in  the  West  Indies,  and  on  the  west  coast  of  Africa, 
a  former  attack  of  remittent  fever  secures  no  such  immunity — indeed  it  could  be 
]yroved,  by  reference  to  the  returns  from  these  stations,  that  in  many  corps  every 
soldier  must  have  been  treated,  on  the  average,  twice  or  thrice  for  remittent 
fever  during  the  few  years  of  his  service  there."  p.  9. 

We  have  already  remarked  that  at  New  Orleans  obe  attack  of  yellow  fever 
is  believed  to  secure  an  immunity  against  the  second.  As  the  author  makes 
no  distinction  between  the  bilious  remittent  fever  of  warm  climates  and 
the  ffenuine/e6ns  ieterodea,  we  do  not  see  what  bearing  the  fact  that  every 
soldier  may  have  been  treated  twice  or  thrice  for  remittent  fever,  has  upon 
the  subject.  In  the  British  reports,  the  medical  officers  pursnkl  an  arbi* 
trary  classification,  some  considering  *^  bilious  remittent  fever"  a  better 
nosological  term  than  *'  yellow  fever."  Much  of  the  obscurity  in  relation 
to  yellow  fever  may  arise  from  the  circimstance  that  the  appellation  has 
been  bestowed  upon  diseases  entirely  distinct,  Uiongh  resembling  one  an* 
other  in  their  most  striking  features. 

The  cause  of  this  disease  at  Gibraltar  is  still  involved  in  much  obecii* 
rity.  To  meteorological  observations,  which,  for  many  years,  were  made 
with  great  care,  we  look  in  vain  for  a  solution  of  the  mystery.  Thouffh 
no  marked  diminution,  ehher  in  prevalence  or  severity,  could  be  distincdy 
traced  to  the  occasional  reductions  of  temperature  which  took  place  during 
the  continuance  of  this  disease,,  yet  it  may  be  proper  to  observe  th^t  these 
epidemics  have  never  been  known  to  make  their  appearance  at  this  station 
durinff  winter,  and  have  always  declined  in  severity  as  that  teason  a|> 
proached.  It  further  appears  that  a  removal,  even  to  a  small  distance  from 
the  town,  secured  a  complete  immunity  from  the  epidemic^  In  the  pre- 
sent state  of  our  knowledge,  we  are  not  justified  in  saying  that  the  same 
miasm  which  produces  remittent  fever,  can,  in  its  more  aggravated  state, 
excite  yellow  fever,  nor  indeed  that  the  latter  is  of  paladal  origin. 

Di*eaae$  nf  the  Lunfrs, — **  The  ratio  of  admissiqns  by  this  class  of  diseases  is 
to  that  in  the  United  Kingdom  as  141'  to  148,  the  principal  difference  being  that 
catarrhal  affections  are  less  frequent  in  Gibraltar,  while  inflammation  of  the 
longs  is  much  more  so;  the  cases  of  the  latter  are,  however,  of  a  milder  charac- 
ter, as  only  I  in  45  died  of  those  admitted  into  hospital  in  Gibraltar,  while  I  in 
18  died  of  those  admitted  .for  the  same  cause  among  the  dragoons  guards,  and 
dragoons  in  the  United  Kingdom.  The  total  mortality  by  diseases  of  the  lungs 
would  appear  to  be  less  St  this  station  than  at  homer  but  that,  we  apprehend, 
arises  from  many  of  the  consumptive  patients  being  invalided,  who,  if  they  die 
on  their  passage,  or  after  their  amval  in  Britain,  are  not  included  in  the  returns 
of  the  station  where  their  diseases  t>riginated."  p.  1 1. 

Diseases  of  the  Liver, — This  class  of  diseases  is,  only  in  a  very  slight 
degree,  more  prevalent  or  fatal  than  in  the  United  Kingdom. 

Diseases  of  the  Stomach  and  j8oUie/«.— Compared  with  the  ussnlUi 
pven  in  the  united  Kingdom,  it  would  appear  tliat  this  class  of  diseases 
18  twice  as  prevalent  and  thrice  as  fatal.  Salt  meat,  more  than  increased 
temperattire,  is  assigned  as  the  cause  by  the  Reporter. 

88» 
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BptdmAc  CMmu—hk  a  stoenn^  of  8048,  there  were  4S0  csms  and 
131  deaths,  being  one  in  3i. 

**The  medical  officers  seem  to  have  been  almost  nnanimoos  In  their  opinioii 
khat  the  disease  was  not  contagioas.  In  the  same  ward  with  the  cholera  patients 
in  the  civil  hospital  were  several  persons  Ubooring  under  other  diseases,  who, 
althongh  in  constant  communication  with,  and  frequently  in  attendance  on  those 
suffering  under  the  epidemic,  were  in  no  instance  affected  hy  it.  In  the  military 
hospital,  too,  it  was  observed  that  the  orderlies  employed  In  attendance  on  the 
sick  were  not  attacked  in  a  greater,  proportion  than  others  who  were  not  so  em- 
ployed. 

^\i  may  also  be  stated,  as  another  evidence  on  this  subject,  that,  of  30  medi- 
eal  officers  in  eonstsnt  attendance  on  the  sick  daring  the  prevalence  of  the  epi- 
demic all  of  whom,  from  the  nature  of  their  duties,  were  suhject  to  great  fatigiie 
and  anxiety,  only  one  or  two  exhibited  any  symptoms  of  the  disease,  and  theee 
eases  were  comparatively  slight,  p,  14. 


of  the  £riim.*-The  proportion  admitted  is  the  same  as  among^ 
the  dragoon  guards  and  dragoons,  whilst  the  ratio  of  deaths  is  even  lower. 

Dropsies, — 'The  ratio  of  admissions  and  deaths  is  exactly  the  same  as 
in  the  United  Kingdom. 

Venereal  ^ffectume  are  exceedingiy  rare,  the  ratio  of  admissions  being 
flcarcely  one-third  as  high  as  among  troops  at  honne.  Althongh  the  strict- 
ness of  the'  police  regulations  for  the  exclusion  of  all  females  likely  to 
eommunicate  these  diseases,  may  in  some  measure  account  for  this  com- 
parative exemption,  yet  it  may  be  inferred  that  this  climate,  like  that  of 
the  West  Indie*,  may  be  unfavourable  to  their  existence  or  propagation. 

Black  TVoflpt.-^n  1817,  the  Fourth  West  India  regiment  was  sent  to 
forp  part  of  this  garrison,  under  the  expectation  that  this  class  of  troops 
would  prove  extremely  useful  in  relieving  the  British  soldiers  from  such 
duties  as  subjected  them  to  exposure  during  the  heat  of  the  day.  An  ex- 
perience of  one  year  and  ten  months  afforded,  however,  a  striking  instance 
of  the  unfitness  of  the  constitution  of  the  negro  for  any  other  than  his 
native  climate;  for  the  annual  ratio  of  mortality  was  62  per  milky  being  at 
least  four  times  as  high  ar  that  of  the  European  troops  m  Gibraltar  during 
the  same  period.  More  than  nine-tenths  of  the  deaths  arose  from  diseases 
of  the  lungs 'and  the  bowels. 

2.  3/a/to.— This  island  contains  neither  river  nor  lake,  and  has,  from 
its  geological  structure  and  the  absorbent  nature  of  the  soil,  but  little 
marshy  or  swampy  grounds.  There  is  no  exuberant  vegetation,  brush- 
wood, or  forest;  the  verdure  is  jHsanty,  and  the  greater  part  of  the  surface 
presents  nothing  to  view  but  the  arid 'rock. 

**  Malta,  being  much  exposed  to  the  inffoence  of  the  hot  winds  which  swtifp 
over  the  deserts  of  Africa  and  the  sandy  const  of  Egypt  and  Syria,  is  subject  to 
a  hiffher  temperature,  particularly  during  the  summer  months,  than  is  usual  in 
the  latitude  of  that  island;  indeed,  the  heat  at  that  period  is  little  Inferior  to  what 
is  experienced  in  tropical  regions.  This  high  degree  of  temperature  exists 
not  only  during  the  day,  but,  owing  to  the  radiation  of  the  heat  absorbed  by  the 
rocky  surface  of  the  ground\md  the  thick  stone  walls  of  the  buildings,  continues, 
-with  very  little  abatement,  even  after  the  solar  influence  has  ceased;  and  some- 
times, for  a  period  of  several  weeks  together,  the  thermometer  maintains,  during 
the  night,  the  same  height  as  throughout  the  ^ay,  ereating  thereby  a  feeling  of 
extreme  lassitude  and  oppression  among  all  classes  of  residents."  p.  18* 
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The  range  of  the  UiermoRieter,  on  an  average  of  five  yean,  is  from  62^^ 
to  86^  Fahr.  In  regard  to  the  quantity  of  rain  which  falls,  the  Reporter 
possesses  no  data. 

^  Tn  September  there  are  frequent  showers,  increasinflf  in  frequency  during 
October  and  November;  hat  from  December  to  February  the  rain  falls  witb 
nearly  the  same  violence  as  in  the  tropics,  and  the  atmosphere  continues  sur* 
charged  with  moisture  till  March;  it  then  be^^ins  to  clear,  and  duripg  the  five 
following  months  scarcely  a  drop  falls,  and  the  sky  is  generally  without  a 
cloud. 

**  The  most  prevalent  winds  in  Malta  are  from  the  southeast,  sonth,  and 
northwest.  That  from  the  southeast,  termed  the  sirocco,  is  the  most  common; 
and  the  disapfreeable  effect  it  produces  on  the  human  frame  is  frequently  adverted 
to  in  the  medical  reports.  It  prevails  principally  during  the  autumnal  months. 
There  is  no  regular  land  and  sea-breeze,  whicn,  in  some  southern  stations,  serves 
materially  to  modify  the  temperature.*'  p.  18. 

This  island  seems  to  be  lees  salnbrious  than  Great  Britain;  for  the  an- 
nual ratio  of  mortality  among  the  inhabitants  is  nearly  ^-f^  per  cent.-,  whilst 
in  England  it  is  only  "Zf^  per  cent.  But  besides  the  mortality  of  orchnary 
yeare,  on  which  the  above  estimate  is  founded,  Malta,  in  1813*,  suflfered 
from  the  ravages  of  the  plague,  which  cut  ofif  4486  of  the  inhabitants,  be- 
tween April  and  November;  and  in  1837»  cholera  broke  out,  whieh  also 
carried  off  several  thousand. 

Including  the  deaths  from  accidental  scanses  omitted  in  the  medical  re- 
turns, the  annual  ratio  of  mortality  among  the  troops  is  18^'',;  per  mt//e — a 
sufficient  proof  that  the  climate  of  Malta  does  not  deserve  the  character  for 
salubrity  so  generally  assigned  to  it.  We  have  already  shown,  says  the 
Bepoiter,  by  reference  to  the  mortality  among  the  natives,  that  it  is  much 
the  same,  in  this  respect,  as  the  other  states  in^the  south  of  Europe,  and 
the  extent  of  mortality  among  the  troops,  during  the  above  period  of  20 
years,  sufficiently  corroborates  that  deduction.  Notwithstanaing  the  mor- 
tality is  less  than  at  Gibraltar,  the  extent  of  sickness  is  greater,  the  excess 
being  principally  among  those  diseases  which  seldom  prove  fatal. 

Fevers. — ^The  troops  at  this  station  suffered  more  from  fevers  than  at 
Gibraltar,  excluding  the  epidemic  of  1828,  and  twice  as  mueh  as  those  at 
home. 

Diseases  of  the  J^tmgs.— Having,  given  the  usual  tabular  view  of  thift 
class  of  diseases,  the  Reporter  observes-^ 

**The  climate  of  this  island  appears  from  the  preceding  results  to  be  by  no 
means  favourable  to  persons  predi8po80d  to  these  diseases:  the  mortality  Is 
higher  than  in  Gibraltar,  and  there  is  every  reason  to  beHeve  that  could  we  have 
taken  into  account  the  number  invalided,  and  who  died  on  their  passage,  it 
would  have  proved  even  higher  than  at  home.  It  id  somewhat  remarbable  that, 
i  a  climate  where  the  thermometer  never  sinks  to  the  freezing  point,  where  the 
temperature  at  night  is  generally  within  a  few  degrees  the  same  as  during  the 
day,  and  where  those  sudden  transitions  from  heat  to  cold,  to  which  this  class  of 
diseases  is  generally  attributed  in  other  countries,  are  exceedingly  rare,  the  ratio 
of  admissions  should  be  only  about  one-fiflh  less  than  in  the  United  Kingdom. 

**  It  may  serve  as  a  striking  illustration  how  little  influence  tho  climate  of 
Malta  is  likely  to  have  in  diminishing  the  tendency  to  consumption,  that  the 
proportion  attacked  by  that  disease  among  the  tibops  there  during  the  last  seven 
years,  has  averaged  6,^  per  thousand  of  the  strength  annually,  while  in  the 
United  Kingdom,  during  the  same  period,  the  proportion  attacked  of  the  dragoon 
guards  and  dragoons  was  but  6'f\  per  thousana  annually.    Nor  is  the  fieital  vsAvb^ 


WIM  of  diteases  of  the  lanfs  eonfimid  to  the  troopt  alone;  it  extends  ra  a  corre* 
•ponding  degree  to  the  iohabitants**^ 

Having  given  a  table  of  the  pulmonary  diaeaaes  reported  among  the  civil 
population,  the  Reporter  adds— 

^*Thi8  total  of  6664  deaths  in  13  years,  shows  the  mortality  to  have  been  513 
annually,  wbicli  upon  an  avera^  popnlation  of  100,000  of  all  agnes,  is  abont 
5{  per  1000  of  the  strength,  being  scarcely  one  per  1000  less  than  among  the 
troops,  notwithstanding  me  night  exposure  of  the  latter  in  the  coarse  of  their 
military  duties. 

**Thoagh  the  climate  of  this  Island  has  been  supposed  favourable  to  diseases 
of  the  lungs,  its  inhabitants  appear  to  sofTer  from  them  nearly  as  much  as  those 
of  Ui^  northern  latitudes;  for  the  returns  of  Sweden  show  that  there  were  only 
14,087  deaths  from  this  class  of  diseases  out  of  the  whole  population  in  one 

J  ear,  being  in  the  ratio  of  5^^  per  1000,  or  within  a  fraction  the  same  as  in 
lalta.** 

For  the  present  we  ehall  merely  say  that  these  eomparisons  and  in- 
fluences are  unwarranted  by  the  data.  In  our  concluding  remarks  we 
will  show  the  fallacy  of  the  comparisons  in  which  the  ratio  of  the  United 
Kingdom  is  taken  i^  the  standard,  and  the  still  greater  fallacy  of  the  com- 
parison  between  tlie  British  troops  and  native  population.  The  cases  of 
nutrasmus,  which  '*  occurred  principally  among  children  and  old  persons," 
have  been  included  under  the  head  of  contun^tion^  in  the  tables  of  the 
civil  population  of  .Malta! 

Diseases  of  the  Stonuxch  and  Bowels.^^Thbi  class  of  diseases  prevails 
to  a  considerable  extent,  but  not  in  very  aggravated  forms.  As  in  the 
Report  of  the  West  Indies  it  was  stated  that  these  affections  produced 
comparatively  little  mortality  either  among*  the  officers  or  civil  inhabitantB, 
so  it  was  inferred  that  among  the  soldiers  it  was,  perhaps,  not  so  much 
attributable  to  the  influence  of  climate  as  to  the  quality  of  the  diet  to  which 
tiiey  were  restricted.  We  now  possess  an  indirect  proof  of  the  accuracy 
of  these  deductions  in  the  fact,  that  in  Malta,  where  the  troops  enjoy  the 
advantage  of  fresh  provisions,  the  mortality  among  them  by  diseases  of 
the  bowels  does  not  exceed  that  of  the  civil  inhabitants.  Although  no 
diet,  however  simple  or  well  regulated,  will  secure  to  the  soldier  an  entire 
immunity  from  disease  of  this  class  when  exposed  to  a  high  temperature 
in  tropical  climates;  yet  it  is -apparent  that  the  same  quantity  of  salt  meat, 
which  might  be  consumed  in  northern  regions  with  comparative  impunity, 
may,  in  warm  latitudes,  prove  an  active  source  of  disease.  In  the  United 
States,  diarrhoea  and  dysentery  are,  much  under  the  infloence  of  season 
and  climate.  Like  intermittent  and  remittent  fever,  the  ratio  augments 
with  the  increasing  temperature  of  season  and  the  decrease  of  latitude* 
In  the  southern  regions,  the  annual  ratio  of  diarrhma  and  dysentery  is 
more  than  twice  as  high  as  the  northern;  and,  taking  the  general  average 
of  the  United  States,  the  ratio  of  the  third  quarter  is  more  than  threefold 
greater  than  that  of  the  first. 

Diseases  of  the  Brain. — The  ratio  of  admissions  and  dealhs  by  this 
chsa  of  dheases  very  neaily  corresponds  with  the  average  of  the  United 
Kingdom  and  Gibraltar.  In  Malta,  as  in  England,  the  mortality  from 
this  cause  is  twice  as  high  among  the  civil  as  the  military  population.  It 
would  seem  that  high  temperature  exercises  little  or  no  influence  upon 
cerebral  aflecttons. 

M(Uta  Fmcibles* — In  this  corps,  composed  entirely  of  natives  enlisted 
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for  a  limited  period  of  service,  the  annual  ratio  of  mortality  is  only  9  per 
1000.  As  this  is  less  than  half  the  mortality  among  the  troops  of  the  line, 
it  strikingly  demonstrates  the  exemption  .enjoyed  by  soldiers  composed  of 
the  indigenons  inhabitants  of  a  colony,  compared  with  those  foreign  to  the 
climate. 

**Tbe  Maltese  ose  very  little  animal  food;  bread,  with  the  Yegetables  of  the 
eottntry,  and  oecflsionally  a  little  fish,  forms  their  principal  sustenance;  and  the 
healthy  and  efficient  state  of  the  corps  may  no  doubt  be  partly  attributed  to  the 
important  circumstance  that,  in  becoming  soldiers,  they  have  not  been  required  to 
change  the  simple  diet  which  nature  seems  to  have  pointed  out  to  the  inhabitants 
of  all  southern  latitudes  as  most  conducive  to  their  nealth.*'  p.  29. 

3.  Ionian  Islands, — The  islands  comprised  in  this  military  command 
are  Corfu,  Paxo,  Santa  Maura,  Cephalonia,  Ithaca,  Zante,  and  Cerigo. 
The  physical  aspect  of.these  islands  is  very  much  alike.  Mountainous^ 
rugged,  and  for  the  most  part  comparatively  barren,  thev,  at  £rst  sight, 
present  nothing  to  the  view  bdt  masses  of  bare  rock,  .broKen  into  abrupt 
and  picturesque  forms,  and  intersected  by  deep  clefts  and  ravines,  which 
occasionally  open  into  valleys  of  limited  extent. 

'*  As  these  islands,  with  the  exception  of  Cerigo^  do  not  difler  roaterially  in 

E^ographical  position,  there  is  but  little  difference  in  the  nature  of  their  climate, 
ike  all  mountainous  regions,  they  are  subject  to  sudden  atmospherical  vicissi- 
tudes; the  extremes  of  cold  and  heat,  dryness  and  moisture,  tempestuous  and 
calm  weather,  often  succeeding  each  other  in  the  space  of  a  few  hours.  *  * 
*  *  The  degree  of  heat  at  particular  seasons  is  greatly  inftuenced  by  the 
direction  of  the  wind.  When  from  the  north  or  northeast  it  is  generally  cool 
and  pleasant,  but  from  the  south  or  its  collateral  points  it  is  hot  and  humid, 
often  accompanied  by  mist  and  rain,  and  not  unfrequently  by  the  sirocco,  during 
the  continuance  of  which  not  only  is  vegetable  life  parched  and  languid,  but  the 
animal  powers  succumb  to  its  influence.  Patients  previously  convalescent  are 
apt  to  relapse,  ulcers  and  wounds  become  more  difficult  of  cure,  and  everj  type 
of  disease,  but  particularly  remittent  fever,'a8sumes  a  more  aggravated  form.'* 
p.  30.         ' 

The  mean  temperature  of  each  month,  on  an  average  of  10  years, 
ranges  from  52^  (February)  to  81i^  (AuguA).  But  th^  extremes  of  heat 
and  cold  are  said  to  be  much  more  sensible  to  the  feelings  than  is  indi- 
cated by  the  mere  range  of  the  thermometer.  Of  the  annual  quantity  of 
rain  we  possess  no  exact  measurement,  but  it  appears  to  be  rather  under 
than  above  the  average  in  similar  latitudes. 

The  climate  of  these  islands  has  proved  much  more  inimical  to  British 
troops  than  that  of  the  other  Mediterranean  stations.  Compared  with 
Malta,  the  annual  ratio  of  mortality  per  lOOO  is  as  28  A  to  IS^V,  and  with 
Gibraltar  as  28-,',  ta22.  Among  the  natives  of  thB  jonian  islands,  how- 
ever, the  mortality  does  not  .appear  to  be  higher  than  among .  those  of 
Malta  or  the  south  of  Europe. 

Fevers,  One  of  the  leading  features  of  the  climate  of  the  Ionian  isles, 
is  the  prevalence  and  fatal  character  of  this  class  of  diseases,  to  which 
alone  nearly  one-half  of  the  admissions  and  deaths  are  attributable.  By 
remittent  fever,  0  per  1000  of  the  strength  have  been  cut  off  annually, 
though  not  more  than  one  in  three  thousand  has  died  from  the  same  cause 
in  Malta,  or  even  in  Gibraltar,  if  we  exclude  the  epidemic  of  1828.  This 
disease,  though  not  so  prevalent,  is  nearly  as  fatal  as  in  the  West  Indies, 
1  in  U  having  died  of  aU  tl^ose  attad^ed,  and  occaoionally  at  some  of  the 
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statbBi,  even  as  manj  as  1  in  8.  Its  presence  is  confined  mostly  to 
tlie  months  of  July,  August,  September,  and  October,  whilst  the  remil- 
teat  fever  of  the  West  Indies  and  Africa  rages  with  great  severity  at  aU 
seasons,  though  more  commonly  from  July  to  October.  It  is  staled  that 
those  who  have  had  remittent  fever  in  the  summer  are  particulariy  liable 
to  intermittent,  in  winter,  even  if  they  have  removed  to  a  station  where 
the  latter  is  otherwise  rare.  The  same  fact  was  observed  in  the  cases  of 
fever  which  proved  so  fatal  to  the  British  troops  at  Walcheren. 

Dtjcoses  <f  ilie  Lung$*  *^  Notwithstanding  the  variable  character  of  the  cli- 
mate, the  rapid  alternations  of  temperature,  and  the  tempestuous  weather  which 
frequently  prevails  in  this  command,  diseases  of  the  lungs  are  both  less  preva- 
lent and  less  fatal  than  at  Malta  or  Gibraltan  the  admissions  into  hospital  by 
that  class  of  diseases  in  these  three  commands  being  respectively  as  90,  120, 
and  141,  and  the  deaths  as  4^,  6,  and  5/V  per  1000  of  the  strength  annually. 
The  principal  exemption  in  the  Ionian  islands  is  from  catarrhal  affections,  which 
are  not  half  so  prevaJeot  or  half  so  productive  of  mortality  as  in  the  other 
Mediterranean  stations,  or  in  the  United  Kingdomr  Most  of  the  deathe  arise 
from  coQSomption;  byt  neither  is  the  proportion  attacked  so  high,  nor  the  fatal 
casi*s  so  numerous  as  in  Malta,  where  there  exists  a  comparatively  eq,uable  tem- 
perature, and  that  mild  eondition  of  the  atiAosphere  which  is  supposed  favour- 
able to  persons  predisposed  to  that  disease.  *  *  *  It  is  stated  in*  many  of 
the  MeJieal  Reperts  tliat,  owing  to  the  sudden  and  frequent  atmospherical  vicis- 
situdes in  this  climate,  inflammation  of  the  lungs  is  extremely  frequent  and 
fatal*  The  result  of  these  investigations,  however,  establishes  that  It  is  not 
more  so  than  ia  other  atations  which  are  less  liable  to  such  viciasimdes.*'  p.35b 

But  more  of  this  anon. 

The  remaining  diseases,  classified  in  the  usual  manner,  do  not  present 
any  charaetets  different  from  those  geoeraUy  exhibited  in  the  Mediterraneaa 
ffUtiofia. 

Pfa^ftif.— This  terrible  disease  has  not  prevailed  in  any  of  the  Ionian 
Mands  since  1817.  Unlike  the  ordinary  course  of  febrile  epidemics,  it 
seemed  to  be  wholly  uninfluenced  by  the  seasons,  being  just  as  virulent  in 
the  middle  of  winter  as  in  the  opposite  season,  nor  did  it  become  more  mild 
in  character  as  the  epidemic  was  about  to  disappear.  We  possess  no 
exact  statement  of  the  mortality  induced;  but  it  is  stated  in  Gregory's 
«•  Practice  of  Physic,'*  that  among  700  attacked  in  the  distnct  of  Leflimo, 
only  70  recovered. '  Whilst  som^  maintain  the  doctrine  of  importation  and 
SQbseqnent  propagation  by  contagion,  others  held  that  it  is  attributable  to 
the  operation  of  some  unappreciable  atmospherical  agency. 

Having  concluded  his  observations  in  reference  to  the  command  gene- 
rally, the  Reporter  next  examines  in  detail  the  statistics  of  each  station, 
viz.  Corfu,  Paxo,  Santa  Maura,  Cep^alonia;  Ithaca,  Zante,  Gerigo,  and 
Pfffga,  and  thus  determines  their  r^ive  salubrity.  In  the  «*  General 
8ummary,"  he  gives  a  table  for  the  pm-pose  of  showing  how  inadeqoati^y 
the.  operation  of  any  general  cause,  as  heat  or  moisture,  accounts  for  the 
striking  dtfiference  of  mortality  in  the  same  years,  at  stations  in  the  same 
vicinity. 

**  Here  then  we  find  that,  instead  of  extending. over  the  whole  eonmand  as 
they  would  be  likely  to  do  if  resulting  from  the  operation  of  any  general  cause, 
the  sudden  accessions  of  mortaUiy  which  occasionally  take  place  are  frequently 
confined  to  one  island,  while  others,  in  the  immediate  vicinity,  are  exempt.  In 
1818,  for  instance,  when  50  per  1000  of  the  strength  died  at  Zante,  the  mortality 
at  Oepkalonia,  only  a  few  miles  distanl,  was  but  9  per  1000.    Ia  1817  end 
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1819  the  troops  w«re  anbealtbj  both  at  Santa  Mton  and  Zante,  while  those  ef  • 
Cephalonia,  Wing  betweenthem,  experienced  no  more  than  the  usual  degree,  of 
mortality,  and  in  1896  and  1839,  though  a  fourth  part  of  the  force  was  cot  off  at 
Santa  Maura,  those  at  Corfu  and  Zante  were  subject  to  no  great  degree  of  sick- 
ness, and  even  those  in  Cephalonia,  immediately  adjacent,  did  not  suffer  in  anr 
marked  degree*  Various  other  inatances  of  a  similar  nature  miglu  be  quoted." 
p.  64. 

On  the  Injhience  of  Afft  and  Length  of  Residence  on  the  Mortality  of 
Troops  serving  in  the  Mediterranean. — tt  appears  that  the  mortality  in- 
creases with  the  advance  of  age  at  all  these  stations  in  a  much  more  rapid 
ratio  than  in  the  United  Kingdom*  This  is  particularly  observable  at 
Malta,  where  the  increase  is  nearly  as  rapid  as  in  tropical  regions.  The 
rapid  increase  of  mortality  with  the  advance  of  age  in  each  of  these  three 
commands,  sufficiently  demonstrates  that  in  the  Mediterranean,  as  in  the 
West  Indies,  troops  do  not  suffer  less  in  proportion  to  their  length  of  resi- 
dence, but  the  reverse.  The  doctrine  of  acclimatization,  therefore,  fal)s  to 
the  ground,  when  subjected  to  the  test  of  numbers.  Even  febrile  diseases, 
in  which  the  advantage  of  length  of  residence  in  warm  climates  is  sup- 
posed to  manifest  itself  most  strongly,  increase  with  almost  as  uniform  a 
progression  as  that  which  regulates  the  law  of  mortality  at  different  ages. 

Seductions  from  the  preceding  Report. — ^In  regard  to  pulmonary  dis- 
eases, the  Re|)orter  remarks^- 

^*The  mild  climate  of  the  Meditexpinean  has  generally  beeii  considered  fa- 
vourable to  the  cure  or  prevention  of  consumption,  and  other  pulmonary  affec- 
tions. To  ascertain  whether  this  supposition  is  well  founded,  or  the  reverse,  is 
manifestly  an  object  of  much  importance  to  medical  science,  and  can  only  be  de- 
termined by  investigations  extending  over  a  long  series  of  years,  and  inclodmg 
large  masses  of  individuals.  The  experienee  of  eivil  practitioners^  howerver 
carefully  recorded,  is  on  too  limited  a  scale  to  warrant  general  conclusions  on  a 
subject  of  Buch  magnitude;  yet,  hitherto,  no  other  source  of  information  has-been 
available  for  that  |>urpose,  and  it  is  not  surprising,  therefore,  if  their  conclusions, 
when  submitted  to  the  test  of  numerical  calculation,  are,  in  many  instances,  found 
to  be  erroneous.'*  p.  63. 

Having  given  a  table  showing  the  reUtive  prevalence  of  eonswu^tioii 
among  the  troops  in  the  Mediterranean  and  the  United  Kingdom,  the  Re- 
porter proceeds— 

^  This  affords  so  aceorate  a  standard  of  eomparison-  as  to  place  beyond  a  dotfbt 
the  inleiesiing  fact,  that,  except  the>  Ionian  Islands,  tfie  liahility  of  troops  to  oon* 
sumption  in  the  Mediterranean  stations  is  fl(ve»  greater  than  in  the  United  Kinpf 
dom.  We  have  not  compared  the  deaths  by  consumption  for  a  similar  period, 
because  conclnsions  could  not  have  been  drawn- in  regard  to  the  relative  mortality 
with  the  same  acenraey,  so  many  laboring  under  that  disease  having  died -on 
their  passage  home  or  after  their  arrival  in  wis  conntrr;  but  from  all  thehvfenn*' 
lion  we  have  been  able  to  oblaln  there  can  be  no  dbnbt  that  if  doe  allofwanee  in* 
made  for  these  easealties,  the  proportion  of  deaths  also,  aaaong  those  attaefced  br 
consumption,  .will  be  found  fully  as  high  in  the  Mediterranean  as  in  tha.  UniM 
Kiuffdom* 

**  These  facts  offer  a  striking  contradiction  to  the  popular  idea  regarding  the 
influence  of  sudden  atmospherical  vicissitudes  and  rapid  alternations  of  tempera- 
ture, in  inducing  this  disease;  but  it  is  even  more  remarkable  that  similar  results 
should  be  obtained  in  regard  to  the  relative  prevalence  and  mortality  by  pleurisy 
and  inflammation  of  the  inilgs,  which  are  supposed  to  be  still  more  mflneneed  by 
these  sgenoies.  *  ,  *  *  *  Here,  then,  we  find  that  inflammatory  affections 
of  the  lungs  are  nearly  twieo  as  prevalent  i^  the  Mediterranefm  as  amoi^  the 
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tame  nnmher  of  troops  in  the  Unitod  Kingdou,  and  that  in  the  mQd  eHmate  of 
Malta  they  are  also  twice  as  fatal. 

^Theee  facts,  eombioed  with  a  oarefbl  ^amioation  of  the  Abstracts  in  the 
Appendix,  lead  to  the  Inference  that  residence  in  the  Mediterranean,  thoof^  so 
oiten  recommended  to  patients  labourini;  under  pulmonary  aflections,  is  by  no 
means  likely  to  be  attended  with  beneficial  results:  in  some  eases,  no  doobt, 
change  of  air,  change  of  scene,  and  the  sea-voyaffe.  may  have  benefitted  a  patient^ 
and  led  to  a  partial  recovery,  but  the  same  would  in  all  probability  have  taken 
place  wherever  he  had  been  sent,  it  being  by  no  means  likely  tbat  any  beneficial 
influence  can  be  exerted  by  the  climate  itself,  when  a  body  of  selected  soldiers, 
subject  to  no  severe  duty  and  exposed  to  no  hardships,  lose  annually  a  .larger 
proportion  of  their  number  by  consumption  than  in  the  United  Kingdom.*'  p.  64* 

These  extractiB  are  not  made  in  commendation,  bat  to  exhibit  fairly  the 
Beporter's  views,  to  the  end  that  the  reader,  iq  the  sequel,  may  be  enabled 
Id  perceive  that  mere  figures  are  not  factSt  and  that  unless  deduced  from 
correct  data  they  serve  only  to  mislead. 

III.  On  the  Sickness  ,and  Mortality  among  thf  Troops  in  British 
Amtriea. 

The  stations  occupi^  by  the  British  troops  on  the  Continent  and  the 
Coast  of  .North  America  form  four  military  commands:— I.  .The  Ber- 
niudas;  2.  Nova  Scotia  and  New  Brunswick,  includmg  Cape  Breton  and 
]Prince  Edward^s  Island;  3'.  Upper  and  Lower  Canada;  and  4.  Newfound- 
land. 

1.  7%e  JSermfi(fa«.— These  islands  lie  about  6(H)  miles  to  the  east  of 
Soudi  Carolina,  in  lat.  32''  W  N.,  long.  64^'  50'  W.  They  are  said  to 
exceed  300  in  number,  but  most  of  tlieni  are  barren  rocks,  four  only  being 
of  sufficient  importance  to  be  garrisoned  by  troops,  viz.  St.  George,  the 
Main,  Somerset,  and  Ireland  Island. 

Although  very  destitute  of  soil,  which  generally  consists  of  the  debris 
of  marine  shells  mixed  with  sa^d  and  vegetable  mould,  yet  a  considerable 

Srt  of  these  islands,  particularly  on  the  sojuthem  side,  is  covered  with 
feats  of  lofhr  cedar.    There  is  litde  cultivation,  and  the  produce  consists 
pnncipaHy  of  anfow^root,  Indian  eorn,  yams^  and  potatoes. 

^  The  climate  of  the  Bermudas  has  been  described  by  some  authors  as  a  per- 
petnal  summer.  This  d^seriptioa,  however,  appeara  to  be  rathef  overstrained; 
compared  with  the  clima\e  of  northern  fegiona,  oir  evan  of  the  adjacent  eoaat  of 
America  under  the  same  latitude,  it  is  certainly  uniform;,  but  the  summer  is  ex* 
ceedinffly  hot,  even  more  so  than  in  the  West  Indies,  prbbably  attributable  to 
the  light  and  scanty  natdre  of  the  soil,  which,  being  speedily  divested  of  vegeta* 
tion  b^  the  influence  of  solar  heat  and  the  absence  of  moisture,  reflects  the  son's 
rays  from  its  arid  surface  with  increased  intensity.  The  absence  of  Uie  regular 
trade  winds,  which  aerre.to  Utiodify.the  heat  in  the  West  Indiesv  haa  by  aome 
h^n  supposed  another  eavse  of  the  high  rsnge  of  temperataie  during  the  svm- 
raer  months,  but  this  seems  by  no  meaiis  probable  in  a  climate  whece  there  is 
rarely  a  calm,  and  strong  winds  generally  prevail  from  one  quarter  or  another.'' 
p.  3. 

The  temperature  of  the  stHmner  months  in  the  Bermudas,  compered 
with  that  of^  British  Guiana,  which  is  1500  miles  to  the  south,  exhibits  an 
excess  of  several  degrees. 

**The  limited  extent  and  moderate  elevation  of  the  Bermudas  leave  them  ex- 
posed to  ef  ery  breese,  and,  in  these  regions,  calms  are  seldom  of  long  con- 
tlnoanee.     Bootherly  wiadfe  ara  most,  comm<m  during  the  aummer,  and  art 
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■aid  to  be  damp  and  oppresaiTe;  those  from  the  northeast  fre^nently  blow  with, 
great  violence  aarin^  winter,  and  are  dry,  cold,  and  in  many  instances  too  keen 
for  invalids.  Winds  from  the  west  and  northwest  are  most  common  in  spring 
and  automn,  and,  when  from  the  latter  point,  are  generally  accompanied  by 
heavy  falls  of  rain  or  thunder-storms."  p.  4. 

The  annnal  ratio  of  mortality,  according  to  the  War  Office  Retams,  is 
32|  per  1000  of  the  strength;  but  this  includes  an  epidemic  of  yellow 
fever,  in  1819,  by  which  a  fourth  part  of  the  force  was  cut  off  in  a  couple 
of  months.  We  may  here  remark  that,  with  the  exception  of  the  statistics 
of  the  United  Kingdom,  neaily  all  the  results  are  based  on  an  average  of 
twenty  years. 

Ih)er8. — If  we  exclude  the  sickness  and  mortality  by  yellow  fever  in 
1818  and  1810,  the  other  types  of  fever  will  be  foand  lees  fVoqaent  and 
less  fatal  than  at  any  of  the  Mediterranean  stations;  and,  notwithstanding 
the  numerous  marshy  situations  in  some  of  these  islands,  fevers  of  the 
intermittent  form  are  almost  altogether  unknown.  Eruptive  fevers  are 
exceedingly  rare,  only  two  cases  being  reported  in  the  course  of  twenty 
years. 

Diseases  cf  the  Lungs. — **  Thongh  this  class  of  diseases,  when  taken  in  the 
»?gT®gAto9  does  not  appear  to  be  very  prevalent  in  these  islands,  yet  the  most 
dangerous  of  them,  viz.  inflammation  of  the  lungs  and  consaroption,  are  deci- 
dedly so,  and  hence  the  above  ratio  of  mortality  is  nnusoally  high,  being  Sf*^  per 
1000  of  the  strength  annually,  which  is  more  than  among  troops  in  the  United 
Kingdom,  or  any  of  the  Mediterranean  stations. 

"This  appears  more  remarkable  when  we  consider  the  nniformity  of  tempera- 
tare  at  the  Bermudas  during  a  great  part  of  the  year,  and  the  absence  of  those 
extremes  of  cold  to  which  such  diseases  in  northern  latitudes  are  frequently  at- 
tributed. It  is  sufficiently  demonstrative  of  the  erroneous  nature  of  the  ideas 
generally  entertained  on  this  head,  particularly  as  regards  consumption,  that  9 
per  1000  of  the  troops  at  this  station  are  attacked  annually  Iw  that  disease,  of 
whom  nearly  three-iourths  die  before  an  opportuaity  offers  for  their  removal, 
while  in  Great  Britain  the  proportion  attacked  annually  is  but  6 ^^  per  1000.** 
p.  7. 

Hepatic  AffedionB  are  twice  as  prevalent  and  twice  as  fatal  as  in  the 
United  Kingdom. 

IHseases  of  the  Stomach  and  Bowels  are  even  more  prevalent  than  in 
the  windward  and  leeward  command,  but  less  severe  in  character.  Theur 
prevalence  is  attributed  to  the  inadequate  supply  of  fresh  provisions. 

Diseases  of  the  Brain^  if  we  deduct  the  cases  and  deaths  reported  un- 
der the  head  of  deliriwn  tremens^  are,  notwithstanding  the  high  tempera- 
ture, exceedingly  rare. 

Venereal  Affections.^-^f  these  the  ratio  is  remarkably  low — an  exemp- 
tion which  cannot,  as  at  some  stations,  arise  from  any  sanatory  regula- 
tions. 

2.  Novft  Scotia  and  New  Brunstvick. — The  peninsula  of  Nova  Scotia, 
which  is  about  280  miles  in  length,  and  from  60  to  100  in  breadth,  is  per- 
fectly insular,  except  the  point — a  strip  of  land  only  eight  miles  in  width 
-—which  connects  it  on  the  northwest  with  the  province  of  Ne\^  Bruns- 
wick. The  superficial  area  of  this  peninsula  is  computed  at  16,000  square 
miles,  of  which  not  a  twentieth  part  is  cleared,  or  under  cultivation.  lis 
physical  aspect  is  generally  undulating,  but  the  loftiest  range  of  moun- 
tains does  not  exceed  800  feet.  The  south  and  west  coast  are  deeply 
indented  with  numerous  bays  and  lagoons  by  the  actioD  of  tfie  Gulf  Stream, 
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which,  rashing  upon  this  portion  of  the  continent  in  tides  of  from  60  to 
70  feet,  overflows  the  country  to  the  distance  of  scTeral  miles,  and  con- 
rerts  the  mouth  of  streams,  fordable  at  low  water,  into  eztensiTe  arms  of 
the  sea  where  whole  fleets  might  ride  at  anchor. 

*<  As  a  necessary  consequence  of  this  phenomenon,  a  rtry  considerable  portion 
of  the  banks  of  the  ri? ers  and  the  beads  of  the  bajs  on  that  side  of  the  peain^ 
snla,  is  constantW  in  a  marshy  state,  and  aa  these  tides  are  tbicklj  impregnated 
with  alluvial  soil,  owing  to  the  force  with  which  they  are  impaled  against  the 
adjacent  continent,  they  leave  on  their  reflax  a  considerable  deposit  of  mod, 
wbicb,  by  the  aid  of  embaaknents,  is  converted  into  rich  meadow  land;  and 
even  where  no  such  care  has  been  taken,  spontaneonsly  supplies  a  eoarse  win* 
to  fodder  for  cattle. 

«*  Thoagh  the  sootbeast  coast  may  therefore,  from  the  nature  of  its  soil  and 
snrface,  be  coasidered  as  in  a  great  measure  free  from  the  agencies  supposed  to 

five  rise  to  malaria,  yet  the  western  coast,  particularly  around  Windsor  and  the 
ead  of  the  Bay  of  Fundy,  abounds  in  them  in  no  ordinaiy  degree,  both  as  re- 
gards marshy  land,  and  a  muddy  surface  exposed  during  summer  to  the  action 
of  a  high  temperature.  The  interior  of  the  neninsnla,  too,  is  so  much  intei^ 
sected  by  lakes  and  bays,  that  nearly  one-third  of  its  surface  is  under  water,  yet 
the  inhabitants  enjoy  a  remarkable  degree  of  health,  and  an  almost  total  exemp- 
tion from  those  intermittent  and  remittent  fevers,  which,  as  we  shall  hereaner 
have  occasion  to  show,  affect  the  constitution  in  Upper  Canada  to  so  remarkable 
an  extent. 

**  The  climate  of  this  province  is  distinguished  by  oreat  and  sudden  alterna- 
tions of  temperature,  suen  as,  even  in  the  changeable  climate  of  Britain,  appear 
almost  incredible;  though  Nova  Scotia  is  in  this  respect  less  remarkable  than 
some  of  the  North  American  stations,  the  thermometer  has  been  known  to  exhi- 
bit a  difference  of  53^  in  34  hours.  The  atmosphere  is  also  exceedingly  moist, 
the  showers  heavier  and  more  frequent  than  in  Britain,  and  fogs  are  common 
along  the  sea-coast  throughout  the  year,  but  particularly  in  May  and  June* 
though  thev  seldom  extend  any  distance  into  tiie  interior. 

**  Thouffh  the  winter  is  no  doubt  exceedingly  severe,  as  compared  with  that 
of  Great  Britain,  yet  the  cold  is  not  by  several  degrees  so  intense  as  in  that  part 
of  the  American  continent  farther  to  the  west,  neither  is  the  heat  of  summer  so 

SreBt^  probably,  attributable  to  the  insular  situation  of  the  province  having  a  teiH 
ency  to  modify  both  these  extremes,  the  thermometer  is  seldom  lower  than  6^ 
or  8^  below  aero  in  winter,  or  above  88^  in  summer,  but  we  possess  no  table 
sufficienUy  accurate  to  exhibit  its  precise  range  for  a  series  of  yeara/* 

The  modified  dimate  of  Nova  Scotia  is,  of  cotffse,  attributable  to  its 
insnlar  position,  and  to  its  being  extensively  intersected  by  lakes  and  bays. 
Some  influence  is  also  to  be  ascribed  to  the  Golf-stream,  which  strikes 
upon  this  part  of  the  eoast. 

*«  The  prevailing  wiads  are  from  the  east  in  the  spring,  from  the  sooth  or 
southwest  in  summer  and  autumn,  and  from  the  north  or  northwest  in  wintco, 
at  which  period  a  change  to  any  other  quarter  is  generally  followed  by  a  rapid 
rise  in  the  thermometer,  accompanied  by  much  rain  or  snow. 

»•  From  December  to  the  end  of  Mureh  the  ground  is  gtsnerally  covered  with 
mow.  Summer  follows  winter  in  such  rapid  succession,  that  there  is  seaie^ 
any  spring,  bat  the  autunm  is  pleasant  and  sometimes  of  long  deration,  as,  to- 
wards its  termination,  there  is  frequently  a  eontinnanoe  of  what  is  termed  the 
Indian  snmmeri  till  December  again  ushers  in  the  winter  with  its  nsnal 
severity."  p.  11. 

The  RttXHTter  next  gives  the  medical  topography  of  the  military  stntioni 
of  Nova  Scotia,  viz.,  Halifax,  Windsor,  AnnapoUs,  and  the  '*  ^ 
islands  of  Cape  Breton  and  Prinoe  Edwiird. 
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New  Bnmewitk^'—TtiB  province,  which  cou^rises  Deaily  14  miUionp 
of  acres,  ia  united  to  Nova  Scotia  by  the  narrow  strip  of  land  referred  to 
above.  It  differs  from  that  peninsula  in  being  composed  of  bolder  undck 
lations,  which  in  some  parts  assume  a  mountainous  character,  and  it  has 
been  brought  |ess  under  cultivati<^n. 

The  troops  are  principally  quartered  at  St.  Johns  and  Frederickton. 

"The  climate  of  New  Brunswick,  particularly  at  Frederickton,  is  not  liable, 
daring  winter,  to  snch  sudden  vicissitudes  as  that  of  Nova  Scotia.  The  frost  is 
-steadier,  and  the  winter  more  severe  as  well  as  of  longer  duration;  the  heat  of 
•umnier  is  also  mora  intense,  and  the  thermometer,  in  me  coarse  of  one  year,  haft 
been  known  to  range  from  96^  above  to  42^  below  zero,  though  these  extremes 
pre  coosidenibly  beyond  the  osoal  average. 

**  As  in  Nova  Scotia,  fogs  are  common  along  the  sea-coast  of  New  Brunswioii, 
|>articalarly  in  the  months  of  May  and  June,  but  seldom  extend  any  distance 
mto  the  Interior,  nor  do  they  appear  in  the  slightest  degree  prejudicial  to  health, 
the  stations  most  exposed  to  them  being  quite  as  free  from  sickness  as  any  other 
part  of  the  command.*'  p.  13. 


The  anmiai  ratio  of  aortBlity  in  Nova  Scotia  and  New  Bmnswiek,  on 
sn  average  of  W  yean,  is  according  to  the  Medical  Reports,  14/^,  and, 
according  to  the  War-office  Returns,  18  per  1000. 

Fevers. — ^These  are  mostly  of  the  common  continued  type  which  \$ 
found  to  prevail  in  every  climate.  So  rare  are  intermittents  that  not  two 
cases  occur  among  the  whola  fiorce  annually,  and  these  have  in  almool 
Bvery  inslnnce  bemi  traced  to  iadividnek  who  had  previously  mifiered  from 
them  in  Uppw  Canada.  As  the  soil  of  Haliiasx  is  arid  attd  rooky,  this  ex- 
emption might  be  expected  there;  but  it  is  soirnisiBg  ^t  it  should  extend 
equally  to  me  troops  and  inhabitants  of  Windsor,  Annapolis,  Fort  Cum- 
berlaira,  and  Frederickton — situations  abounding  with  those  suppose4 
sources  of  malaria,  which,  in  the  provinces  of  Upper  Canada,  are  found, 
or  at  least  supposed  to  produce  fevers  of  the  remittent  and  intermittent 
iype. 

In  tba  siatiatuis  ^  the  United  States  Army,  the  sane  eontrsst,  ae  regards 
the  prevalence  of  intermittent  fever,  is  found,  to  exist  between  the  posts  on 
the  coast  of  New  England  and  those  on  our  northern  chain  of  lakes. 
Whilst  in  the  former  region,  intermitting  fever  is  sAmost  unknown,  scarcely 
a  case  reported  being  of  domestic  origin,  the  disease,  in  the  latter,  is  very 
rife.  At  Fort  Gratiot,  situated  at  the  outlet  of  Lake  Huron,  for  example* 
the  annual  ratio  of  cases  is  72  per  1000  men.  As  respect^  remittent  fever, 
however,  the  average  on  the  lakes  is  but  little  higher  than  on  the  coast  of 
New  England. 

Diseases  of  the  Ztm^r.— It  is  remarked  by  the  Reporter  that  notwithr 
standing  the  severe  winter  and  sndden  atmospherical  vicissitudes,  peculiar 
to  Nova  Scotia  and  New  Brunswick,  diseases  of  the  lungs  are  less  prevsp 
lent  in  the  proportion  of  125  to  148,  and  less  fatal  in  proportion  of  T^'j  to 
7^.  Were  any  other  proof  necessary  to  show  how  litde  even  the  most 
acnte  of  these  diseases  seems  to  be  aggravated  by  such  atmospheric  influ* 
ence,  it  would,  according  to  the  mistaken  views  of  the  Reporter,  be  found 
in  the  relative  proportion  treated  for  inflammation  of  the  lungs  and  pleurisy 
in  this  command,  compared  with  the  Mediterranean  and  Bermuda— -climates 
remarkable  for  their  mild  and  equable  temperature. 

Diseases  of  the  Idver^  and  of  the  Stomach  and  Bowels.  The  prevft* 
Imc^  of  tb<ise  IwA  elASses  of  diseasee  w  about  the  samje  as  wnong  the 
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drtgoon  goards  and  dragoons  flerying  in  the  United  Kingdom;  but  the 
mortality  by  the  former  is  only  half  as  high,  whilst  that  by  the  latter  is 
twofold  greater. 

Epidemic  Cholera.  In  1832,  when  the  disease  raced  with  great  seve- 
rity in  Canada,  the  troops  in  this  command  escaped  it;  but  in  1834,  it 
broke  out  among  those  at  Halifax.  It  is  worthy  of  remark  that  in  two 
instances  in  which  troops  suffering  from  this  malady  were  removed  only 
a  few  miles,  it  quickly  disappeared.  Although  the  circumstances  under 
which  the  disease  first  appc»ied  were  such  as  to  favour  the  idea  of  con- 
tagion, yet  nothing  occurred  in  the  course  of  its  progress  to  str^igthea 
that  supposition. 

3.  Canada.^'This  military  command,  which  includes  the  provinces  of 
Upper  and  Lower  Canada,  is  of  so  vast  an  extent  as  to  preclude  anything 
like  a  geographical  description. 

**The  climate  of  the  lower  proviaeo  is  distingaished  for  the  extreme  severity 
of  its  winter,  and  the  sodden  alternations  of  tamperatara  to  which  it  is  sabjeet; 
80  remarkable  are  these,  that  at  Qaebec  the  thermometer  has  on  some  occasions 
been  known  to  fall  70^  in  the  coarse  of  IS  hoors;  the  eold  weather  sets  in  as 
early  as  November,  and  from  the  end  of  that  month  till  May,  the  groond  re- 
mains covered  with  snow  to  the  depth  of  3  or  4  feet.  Daring  this  period  there 
Is  generally  a  clear  dry  atmosphere,  with  light  northwesterly  winds  or  calm 
weather,  and  the  sensation  of  cold  Is  by  no  means  so  acate  as  might  be  antici- 
pated from  the  low  range  of  the  thermometer;  bat  when  the  wind  blows  from 
the  northeast,  especially  with  any  degree  of  violeoee,  the  intensity  of  the  frost 
becomes  so  excessive,  that  on  several  ooeasions  the  mereary,  frosen  in  the  ther- 
mometer, has  DO  longer  served  to  reeord  the  extreme  redoction  of  the  tempen^ 
tore.  The  general  range*  however,  during  winter,  is  from  the  fteeaing  point  to 
30°  below  sero. 

^  Though  there  is  seldom  a  complete  thaw  in  wioter,  yet  occasionally,  whmi 
the  wind  changes  to  the  sooihward  and  eastward,  the  asually  dear  and  serene 
sky  becomes  overcast,  the  atmosphere  damp,  and  a  considerable  rise  in  the 
thermometer  takes  place,  accompanied  by  thick  fogs  and  a  heavy  fall  of  snow. 
The  seasons  do  not  glide  imperceptibly  into  each  other  as  in  more  temperate 
regions;  eammer  succeeds  so  rapidly  to  winter  that  the  thermometer  sometimes 
rises  to  80°  degieee  at  mid-day  before  the  ground  is  olesr  from  its  covering  of 
•now. 

**  Summer  commences  abont  the  middle  of  May,  and  is  nsoally  ushered  in 
by  moderate  rains  and  a  rapid  rise  in  the  temperature,  though  the  ni^^hts  still 
continue  cool;  bat  during  June,  July,  and  part  of  August,  the  heat  is  great, 
indeed  oflen  as  oppressive  as  in  the  West  indies,  the  thermometer  frequently 
attaining  to  96°  in  the  shade;  in  these  months  the  rain  is  never  excessive,  nor 
of  long  duration;  the  earth,  already  saturated  by  the  melting  of  the  snow,  re- 
quires no  farther  supply  of  moisture  to  aid  the  rapid  progress  of  vegetation.** 
p.  80. 

Upper  Canada  may  be  said  to  extend  from  the  Hudson's  Bay  Territory, 
in  latitude  46"^,  on  the  north,  to  that  of  the  United  States,  latitude  42^  on 
the  south;  and  from  the  river  Ottowa  and  boundary  of  Lower  Canada  on 
the  east,  to  the  distant  shores  of  the  Pacific.  A  region  of  such  extent 
necessarily  presents  considerable  diversity  of  climate.  Compared  with 
Lower  Canada  the  Reporter  observes  as  follows: 

**  It  [the  winter]]  is,  in  general,  shorter  by  at  least  two  months,  while  spring 
and  autumn  are  lengthened  in  a  corresponoing  proportion.  The  frost  is,  per- 
haps, for  a  few  days  as  intense,  bnt  never  of  such  duration;  and  thaws  occur  at 
Short  intervals.  Snow  seldom  falls  in  any  quantity  till  towards  the  end  of  De- 
oember,  and  usually  disappears  in  March;  and  the  severity  of  the  winter  is  said 
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to  havo  peroepUbl]^  dimiiaahed  of  late  jeaniyas  ths  aarface  has  been  cleaied  and 
brought  under  culdvation. 

**  The  climate  is  generally  more  eauable  than  the  lower  province;  and  though 
the  thermometer  ranges  higher  by  a  tew  degrees,  the  summer  heat  is  not  so  op- 
pressive, probably  owing  to  the  influence  so  vast  a  body  of  water  is  likely  to 
exert  in  modifying  the  temperature,  and  to  the  oooUag  breeze  which  prevails 
•long  the  laitea  donng  the  day."  p.  28. 

The  inflaence  of  theee  ooean-lakee,  whidi  contain  an  area  of  93,000 
sqnare  miles,  upon  climate,  is  no  longer  a  doobtfiil  question.  In  the 
**Jirmy  Meteorological  Begister,**  published  l»y  Surgeon  General  LawsoUy 
the  Bubject  is  satiatactorily  elucidated.  Proceeding  from  the  Allandc  ocean 
westward,  the  variations  of  the  isotkeral  and  isoaieimal  curves^-the  lines 
of  equal  winter  and  summer  tempecature^-afTord  a  beautiful  illustration  of 
the  equalising  tendency  of  large  bodies  of  water.  On  the  coast  of  New 
England,  the  ocean  modifies  the  rangre  of  the  thermometer  and  the  mean 
temperature  of  the  seasons;  as  we  advance  into  the  interior,  the  extreme 
range  of  temperature  increases  and  the  seasons  are  violently  contruted; 
having  come  within  the  influence  of  the  Great  Lakes,  a  dimate  like  that  of 
the  sea-board  is  found;  and  proceeding  into  the  region  beyond  the  modify- 
ing agency  of  these  inland  seas,  an  excessive  dimate  is  again  exhibited. 
Here  are  then  two  systems  of  climate  on  the  same  parallels  of  latitude,  that 
-of  the  ocean  smd  the  lakes  being  characterised  as  ttmform,  and  that  of  tfie 
intervening  tract  and  the  region  beyond  the  lakes,  as  excessive  climates. 
As  the  mean  annual  temperature  presents  little  variation  on  the  same  p»- 
rnUel,  the  marked  difference  of  climate  arises  from  the  unequal  distribution 
of  heat  among  the  seasons.  In  positions  remote  from  large  bodies  of 
water,  the  winters  are  colder  and  the  summers  hotter  than  in  the  opposite 
localities  in  tlie  same  latitude.  This  is  strikingly  illustrated  by  a  compaii- 
son  of  the  difference  between  the  mean  temperature  of  winter  and  summer^ 
and  the  diffeEcnee  between  the  warmest  and  coldest  month,  in  the  two  ays- 
terns  of  dimate.  I^et  us  take,  for  example,  Fort  Sullivan,  on  the  coast  of 
Maine,  and  Fort  Soelling  in  Iowa  Territory,  the  two  being  nearly  in  the 
same  latitude.  At  the  former,  the  difference  in  the  mean  temperatore  of 
winter  and  summer  is  80^.15,  whilst  that  of  the  latter  is  56^.60;  and  be- 
tween the  warmest  and  coldest  months,  the  ratios  are  respectively  43°.8T 
and  61^.86.  Accordingly,  we  find  too  a  ooosiderahla  differenoe  in  the 
.mean  annual  range  of  the  ^ermometer,  which  is  at  Fort  Sulliyan  104,  and 
at  Fort  SndUQg  119.  But  another  marked  distinguiriiing  feature  between 
these  two  systems  of  climate,  is,  the  differenoe  between  the  mean  tempep- 
atore  of  winter  and  spring,  which  is  at  the  former  17°.  16,  and  at  the  latter 
ao°.83--a  cause  to  which  is  owing  the  sudden  development  ojf  vernal 
vegetation  in  excessive  climates. 

m  Canada  the  aamial  n)iio  of  deaths,  acoording  U>  the  War-office  Ba* 
tnnis,  is  20  per  1000. 

Fevers»-^The  results,  compared  with  those  of  Nova  Scotia  aiiid  New 
Brunswick,  exhibit  a  romarka3>le  prevalence  of  feveis  in  Canada,  Whilel 
several  thousand  cases  of  intermittent  fever  are  repoiited  in  the  latter  een^ 
mand,  scarcely  one  indigenous  ease  has  ever  been  known  in  the  former. 
The  same  contrast  is  exhibited  in  the  results  given  by  Upper  and  Lower 
Canada,  the  proportion  being  as  178  to  26.  Moreover,  it  is  necessary  to 
bear  in  mind  that  the  majority  of  cases  in  Lower  Canada  occurred  among 
soldiers  who  had  laboured  under  the  disease  ot  had  acquit  a  prediepoiir* 
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tion  to  it  in  the  upper  proriiioefl.  We  have  already  referred  to  the  faet 
that  a  similar  contrast  exists  between  the  coast  of  New  England  and  the 
lakes. 

The  Reporter  obsenres  that  these  diseases  are  said  to  be  comparatively 
rare  wherever  the  surface  is  covered  with  dense  forests,  even  though  the 
ground  is  wet  and  marshy.  The  vicinity  of  land  recently  deaied  is  most 
subject  to  them,  particularly  meadows  or  open  patches  of  the  forest,  which, 
though  denuded  of  trees,  have  not  been  brought  under  cultivation.  It 
would  appear,  too,  that  their  prevalence  is  diminishing  with  the  pfogress 
of  agricultural  improvement 

This  opinion  is  corroborated  by  the  experience  of  the  medical  staff  of 
the  army,  as  well  as  that  of  the  civil  practitioners  in  our  newly  settled 
regions.  From  our  earliest  history,  it  has  been  a  well  known  fact  that  a 
region  partially  cultivated  is  more  insalubrious  than  a  wilderness,  or  a 
country  in  the  highest  state  of  agricultural  improvement.  The  hunter  and 
the  wild  borderer  suffer  less  from  disease  than  the  actual  settler.  The  die- 
eases  of  the  former,  as  the  surface  of  the  earth,  protected  fien  ihe  min'a 
action  by  a  dense  and  exuberant  vegetation,  yields  comparatively  little 
noxious  effluvia,  are  mostly  of  an  inflammatory  character,  resulting  from 
fatigue  and  exposure;  but  as  soon  as  the  forest  begins  to  fall  at  the  appear- 
*  ance  of  the  permanent  setder,  who  turns  up,  at  the  same  time,  to  the  action 
of  our  intense  summer  heats,  the  soil  rich  in  organic  remains,  the  atmo- 
4iphere  becomes  infected  with  terrestrial  emanations,  which  spread  on 
every  side  disease  and  death. 

DUtoBtM  of  the  Lungs.'^XB  an  evidence  how  little  the  tendency  to  con- 
sumption is  increased  eitiier  by  intensity  of  cold  or  sudden  atmospherical 
vicissitudes,  the  Reporter  adduces  the  ratios  per  1000  attacked  annually 
by  consumption  in  Bermuda,  Gibraltar,  and  Canada,  the  averages  being 
respectively  8^,  6/^,  and  df|-. 

**In  the  two  former  climates  the  thermometer  rarely  falls  to  the  freexing 
point,  and  its  fltictaationa  are  comparatively  trifling;  in  the  latter  the  cold  is 
often  so  intense  as  to  freexe  me rcnr^,  the  vanations  sometimes  exceed  60^  in  the 
course  of  a  few  hours,  and  the  soldier,  in  passing  from  his  heated  gfuanl-room  to 
his  night  duties  in  the  open  air,  is  not  unfrequently  exposed  to  an  immediate 
change  of  temperature  exceeding  100°.*'  p.  29. 

'  I^fidemie  Cholera, — ^The  proportion  of  deaths  to  admissions  was  nearly 
one  in  three.  One  of  the  most  extraordinary  features  of  this  epidemic  is, 
that  the  ratio  of  fatality  is  nearly  alike  in  all  the  military  commands  inves- 
tigated. In  both  the  years  (1832  and  1884)  when  this  epidemic  pre- 
vailed, the  native  Indians  suffered  from  it  to  the  same  extent  as  the  white 
population.  Although  their  principal  remedy  consisted  in  swallowing 
large  quantities  of  charcoal  mixed  with  lard,  yet  almost  the  same  propor- 
tion recovered  as  among  the  white  inhabitants  of  the  towns,  who  possessed 
every  advantage  which  the  aid  of  medical  science  could  suffgest.  Unlike 
the  epidemics  of  yeHow  fever  described,  not  a  single  officer  died  from 
cholera,  and  only  four  were  attacked  during  the  first,  and  three  during  the 
second  epidemic.  This  leads  to  the  inference,  observes  the  Reporter,  that, 
Plough  litde  can  be  done  to  ameliorate  the  character  of  the  disease  when 
allowed  to  arrive  at  an  advanced  fitaire,  yet  that  a  generous  diet,  regular 
•habits,  and  the  degree  of  attention  which  persons  in  the  higher  ranks  of 
life  are  likely  to  pay  to  its  premonitory  stages,  have  a  powerful  effect  in 
diminishing  Uieir  liability  to  its  influence. 
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In  tracing  the  rise  and  progress  of  this  disease,  nothing  is  more  remaik' 
able  than  the  regularity  with  which,  on  both  occationa^  it  advanced  along 
the  principal  channels  by  which  the  tide  of  emigration  and  of  commerce 
flowed  through  the  country.  Along  the  St.  Lawrence  and  the  lakes,  with 
the  single  exception  of  Fort  George,  it  may  be  said  to  haye  travelled  with 
postrlike  regularity.  This  singular  disease  pursued  the  same  steady  course 
along  the  banks  of  the  Ottowa,  another  of  the  principal  channels  of  emi- 
gration into  Canada,  as  well  as  up  the  Richelieu,  and  along  Lake  Cham- 
plain  through  the  United  States  to  New  York,  a  route  which  is  also  fre- 
quendy  taken  by  emigrants  on  their  arrival  in  Quebec. 

**  These  circa  instances,  combined  with  the  fact  of  several  persons  having  died 
from  th^  disease  on  their  passage  from  Ireland,  in  each  of  the  years  when  it  ap- 
peared, led  to  the  belief  of  its  having  been  imported  and  sabsec^aently  commu- 
nicated by  contagion;  various  precaationary  measures  were  in  consequence 
adopted  to  prevent  its  propagation,  and  strict  quarantine  regulations  were  en- 
forcied,  both  as  regards  the  troops  and  inhabitants;  but,  thouffh  in  some  instances 
these  were  apparently  effectual,  in  others  they  proved  of  little  avail,  and  the  con- 
tagious nature  of  the  disease  was  8ubse<]uentlj  rendered  extremely  questionable 
from  the  circumstance,  that  neither  the  physicians  nor  those  in  constant  attend- 
ance on  the  sick  exhibited  any  peculiar  liability  to  it."  p.  33. 

The  Reporter  next  passes  under  review  several  classes  of  diseases, 
which,  notwithstanding  they  rarely  prove  fatal,  are,  in  every  command,  a 
souree  of  considerable  inefficiency,  such  as  rheumatic  and  venereal  affec- 
tions, abscesses  and  ulcers,  wounds  and  injuries,  diseases  of  the  eyes  and 
the  skin,  punished,  d^c. 

EheumaUc  JJffeetions. — **  The  first  and  most  striking  feature  in  this  comparison 
is,  that  in  a  climate  of  which  the  temperature  in  winter  is  so  low,  and  liable  to 
such  alternations  as  that  of  North  America,  the  proportion  of  rheumatic  affec- 
tions should  be  less  than  in  tlie  United  Kingdom.  It  is  even  lower  than  in  the 
Mediterranean  or  Bermuda,  though  there  the  thermometer  rarely  falls  to  the 
freezing  point,  and  the  atmospherical  vicissitudes  are  comparatively  trifling. 
Observations  recently  made  by  the  medical  association  of  Great  Britain  on  the 
prevalence  of  rheumatic  affections  in  different  counties  of  this  kingdom  have 
ffiven  similar  results,  and  established  that  these  diseases  sre  less  under  the  in- 
fluence of  atmospheric  agency  than  has  generally  been  supposed.*'  p.  34. 

4.  Newfoundland, — ^This  island  lies  on  the  northeast  side  of  the  Gulf 
of  St.  Lawrence,  and  adjacent  to  that  part  of  the  American  continent 
termed  the  coast  of  Labrador.  Its  extreme  length  is  420  miles,  and  ex- 
treme breadth  300;  but  of  this  extensive  territory  the  greater  part  is  as  yet 
unexplored.  The  few  tracts  visited  by  Europeans  have  been  found  hilly, 
and  sometimes  even  mountainous,  varied  by  extensive  plains  covered  with 
grass  or  low  stunted  bushes,  and  intersected  by  numerous  rivers  and  lakes. 

The  climate  of  the  southern  portion  of  Newfoundland,  it  is  observed  by 
the  Reporter,  is  similar  to  that  of  Nova  Scotia,  except  ihat  the  summon 
are  colder,  of  shovter  duration,  and  liable  to  more  sudden  vicissitudes, 
owing  to  the  melting  of  the  icebergs  on  the  coast,  which  exerts  considera- 
ble influence  on  the  temperature;  me  island  has  also  been  long  noted  for 
the  frequent  and  dense  fogs  which  prevail  along  its  banks,  and  often  con- 
tinue during  a  great  part  of  the  summer.  None  of  these  agencies,  how- 
ever, seem  to  operate  prejudicially  on  the  health  of  the  inhabitants,  among 
whom  the  mortality  is  on  a  lower  scale  than  in  any  portion  of  the  Ameri- 
can continent 
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This  fiivmiraUe  view  oS  the  climale  as  refsrds  the  nstiTe 
is  not,  however,  confirmed  by  the  extent  of  mortality  amoag  the  troops. 
The  returns  from  these  troops  do  not  extend  farther  back  than  18*^6. 
Among  the  veterans,  the  annual  mortality,  on  an  average  of  12  years,  has 
been  upwards  of  41  per  1000,  whilst  that  of  the  artillery,  during  the  same 
period,  has  been  only  23  per  1000.  The  high  ratio  of  the  former  is  as- 
cribed in  part  to  their  advanced  age,  but  still  more  to  the  effects  of  loiig- 
oontinued  habits  of  intemperance.  Among  100  deatha,  from  1826  to  183^ 
42  are  attributed  to  the  direct  effects  of  drunkenoessl 

In  the  section  on  the  extent  of  invaliding  among  troops  in  British 
America,  it  is  shown  that  the  proportion  discharged  amounts  to  19  per 
1000  annually,  being  the  average  of  the  Mediterranean  stations,  and  nearly 
the  same  as  among  the  dragoon  guards  and  dragoons  serving  in  the  United 
Kingdom.  The  Reporter  having  further  shown  thai  the  ratio  per  1000 
invalided  annually  for  pulmonic  affections,  is  in  British  America  3^ 
Gibraltar  3^%,  Malta  6,  and  the  Ionian  Islands  2^,  adds— 

**  It  is  thus  manifest,  that  in  the  mild  climate  of  Malta,  one-fiAh  more  are  in- 
valided for  pulmonic  affections  than  in  British  America — a  safBcient  reasoOf 
eombined  with  what  has  previoasly  been  stated  on  the  subject,  to  render  extreme- 
ly questionable  the  generally  received  opinions  in  regard  to  the  inflaenee  of  tern* 
peratare  in  inducing  or  aggravating  these  diseases.*'  p.  38* 

**  In  the  Mediterranean,  the  proportion  of  officers  attacked  by  phthisis  annn- 
ally,  has  been  more  than  twice  as  high,  and  by  inflammation  oi  the  lungs  at 
least  a  third  higher  than  in  Canada.**  p.  42. 

Influence  of  Age  and  Length  of  Beaidence  on  MortalUy.^-Axx  this  section 
it  is  shown  that  mortality  increases  with  the  advance  of  age  much  more 
rapidly  than  in  the  United  Kingdom  or  Medtteiranean.  So  far  as  regards  the 
Bermudas,  this  may  partly  be  accounted  for  by  the  circumstance  that  ia 
warm  climates  the  constitution  appears  to  deteriorate  rapidly  with  the  ad- 
vance of  age.  This  will  not,  however,  account  for  the  same  feature  being 
manifested,  though  in  a  less  striking  degree,  on  the  continent  of  North 
America. 

Dedueiianifrom  the  Preceding  ReporL-^Ia  this  section,  the  Reporter 
-inquires  whether  there  exists  in  the  moral  orphysical  condition  of  the  troops 
in  the  Mediterranean  and  American  stations,  any  difference  likely  to  have 
influenced  the  results  on  which  the  various  comparisons  in  relation  to  pul- 
monary diseases  have  been  founded.  We  deem  it  whoUv  unnecessary  to 
follow  him  in  these  details,  inasmuch  as  we  believe,  and  as  we  hope  to 
demonstrate*  that  the  most  of  his  conclusions  are  founded  in  error. 


Meumaiiam^  **  The  eantion  necessary  to  be  exercised  in  attribnting  to 
tsMi  peculiarities  of  climate  the  prevalence  of  any  class  of  diaaases,  ia  so  strikingly 
exhibited  by  the  proportion  of  rheumatic  affections  ascertained  to  have  occurred 
among  the  troops  in  different  colonies,  that  the  following  abstract  will  best  serve 
to  illustrate  our  observations  on  this  head;-* 


Admissions  from  Rbsumatic 
affections  annually  per  1000 
of  mean  strength. 
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"Thofl  we  find  that  in  the  mild  and  eqnable  climate  of  the  Mediterranean  or 
the  Mauritiae,  the  prooortion  of  rheumatic  affections  is  even  greater  than  in  the 
inclement  regions  of  Nova  Scotia  and  Canada,  and  that,  though  some  of  the 
provinces  of  the  Cape  of  Good  Hope  have  occasionally  been  without  rain  for 
several  years,  these  diseases  are  more  frequent  in  the  dry  climate  of  that  com- 
mand, than  in  the  West  Indies,  where  the  condition  of  the  atmosphere  is  as  re- 
markably the  reverse;  yet  have  extreme  cold  and  atmospheric  vicissitades,  cou- 
pled with  excess  of  moisture,  been  assigned  as  satisfactory  causes  for  their 
prevalence.*'  p.  45» 

The  Reporter  next  recapitulates  evidence  to  show  how  inadequate,  in 
many  instances,  is  the  supposed  influence  of  emanations  from  a  marshy 
soil  to  account  for  the  origin  Qf  febrile  endemics. 

^  In  the  present  Report,  we  find  it  established  that  yellow  fever  of  the  most 
aggravated  form  has  repeatedly  made  its  appearance  at  Ireland  Island  in  the 
Bermudas,  a  rocky  barren  spot  only  a  few  hundred  jards  in  breadth,  containing 
no  marsh,  and  with  little  or  no  vegetation  except  a  few  cedar  trees."  p.  45. 

In  these  statistics  no  distinction  is  made  between  remittent  and  yellow 
fever;  and  we  will  here  repeat  that  we  are  not,  in  the  present  state  of  our 
knowledge,  justified  in  averring  that  the  same  miasm  which  produces 
remittent  fever  can,  in  its  more  concentrated  state,  excite  yellow  fever; 
much  less  are  we  warranted  in  saying  that  yellow  fever  id  of  paludal 
origin. 

"  All  the  evidence  obtained  seems  only  to  warrant  the  inference  that  a  mop> 
bifio  agency  of  some  kind  is  occasionally  present  in  the  atmosphere,  which, 
tinder  certain  circumstances,  gives  rise  to  fevers  of  the  remittent  and  intermit- 
tent type;  and  that,  though  the  vicinity  of  marshy  and  swampy  ground  appears 
to  favour  the  development  of  that  agency,  it  does  not  necessarily  prevail  in  such 
localities,  nor  are  they  by  any  means  essential  either  to  its  existence  or  opera- 
tion." p.  45. 

As  the  development  of  the  agency  producing  these  feyers  requires  vl6 
doubt  a  certain  concurrence  of  causes,  as  heat  and  moisture,  it  certainly 
does  not  follow  that  it  should  *' necessarily  prevail  in  such  localities;'* 
and,  in  regard  to  the  question  whether  a  marshy  locality  is  **  by  any  means 
essential  either  to  its  existence  or  operation,**  we  are  decidedly  of  opinion 
that  the  induction  which  lays  intermittent  fever  to  its  operation  is  too 
strong  to  be  shaken  by  the  exceptions  adduced  by  Ae  Reporter.  Such 
logicS  refinements  will  not  bear  the  test  of  common  sense.  Were  one  to 
attempt  to  persuade  a  pioneer  of  civilization  or  even  a  red-skinned  Aborigi« 
nal,  in  Florida,  Louisiana,  or  Arkansas,  whose  experience  has  taught  him 
ibat  along  the  margins  of  streams,  lakes,  and  marshes,  he  is  yery  subject 
to  intermittent  fever,  whilst  in  the  adjacent  sandy  pine  woods  he  is  exempt, 
that  there  is  no  connection  between  the  marsh  and  the  feyer,  he  might  ad- 
mire the  ingenuity  of  the  reasoning,  but  would  not  yield  assent  against  the 
eyidence  of  his  own  senses. 

Having  completed  the  examination  of  these  documentary  reports  with 
the  exception  of  the  details  in  reference  to  pulmonary  diseases,  we  shall 
now  condense  into  a  tabular  abstract  the  ratios  of  this  class  of  diseases  in 
each  military  command,  as  the  West  Indies,  the  United  Kingdom,  the 
Mediterranean,  and  British  America.  These  results  are  based  upon  the 
aggregate  mean  strength  and  aggregate  of  cases  and  deaths  in  each  com- 
mand--a  method  which  presents  the  only  legitimate  mode  of  calculation. 
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Having  tlras  preiented  a  tabular  munmary  of  all  iha  reaidta  rdative  to 
pnlinonary  diseaaea,  we  will  be  the  better  enaUed  to  view  the  aubjeot  in 
ita  Tarioua  relationa.  Before  proceeding,  however,  to  teat  the  legilimacy 
of  the  iniereBcea  dedaeed,  aa  wett  aa  tfc^  eorrectBeaa  of  the  mimerical  re- 
aolta  themael^a,  it  will  be  neeeaaary,  aa  a  pveliminarj  atep,  to  free  the 
qneatioB  from  several  diffiooltiea. 

The  Reporter  faaa  aaaumed  Eogland  aa  the  Bttmdard  of  eomoariaon,  by 
whioh  to  teat  the  relative  aalubrity  of  other  ooontriea  in  regara  to  polmo* 
nary  diaeaaea.  He  haa  conaequently  adopted  a  elaaaifieation  T»f  difloalea 
baaed  on  mere  latitode,  withoat  refeienee  to  the  phenomena  of  temperaHire 
arislBg  from  phyaical  googmphy.  In  the  preaent  iaatanee,  the  impropriety 
of  arranging  climates  by  Sie  teat  of  latiliidea  ia  the  more  apparent  from  the 
eireumstanee  ^at  pulmonary  diaeaaea,  aa  a  claaa,  are  peeuliaily  dependeat 
oo  climatic  ehAfaeteristiBa.  If  then  it  can  be  ahown  that  the  eanaea  whieh 
induce  a  low  ratio  of  pulmonary  affectiona  wte  little  inflnenced  by  latit«de« 
will  not  tfaia  atandaid  prove  to  be  a  fake  one?  Now,  it  haa  been  demon* 
atrated  by  the  atatiatica  of  the  United  Statea  Army  that  in  the  climatea  in 


IMl.]  Medical  SfaHstie$  of  ike  BrUish  Army.  Wi 

whidkibeeztremeiB  of  temperatnre  are  modenfed,  in  wfaieln  there  is  litde  dif* 
ferenoe  between  the  mean  temperatuie  of  winter  and  snmmer— that  pulmo* 
naiy  diseases  as  a  class  exhibit  a  low  ratio.  So  great  is  the  influence  of 
local  causes  upon  temperature  that  at  Edinburght  Scotland,  the  difTerence 
in  the  mean  tempefafure  of  winter  and  summer  is  onlj  17^.90,  whilst  on 
the  same  parallel  at  Moscow,  Russia,  it  ib  56^.82;  and  in  NorUli  America, 
on  a  paraUel  13°  farther  sonth,  we  find  this  difference  between  the  two 
iieasons  to  be,  at  Fort  Sulliyan  on  the  Allantie  sea-eoast,  39^.15,  at  Fort 
Snelling  in  the  interior  remote  from  anj  large  body  of  water  56^.60,  and 
at  Fort  Vancouver,  about  1°  farther  north,  on  the  western  coast  of  America^ 
70  miles  from  the  Paeifie,  only  23^.67.  As  the  range  of  the  thermometer 
is  not  greater  in  England  than  in  Italy,  and  as  the  difference  in  the  mean 
temperature  of  summer  and  winter  is  actually  kss,  a  classification  of  cli* 
mates  based  on  mere  latitude  in  reference  to  pulmonary  diseases,  becomes 
an  actual  absurdity;  but,  as  in  the  British  commands  investigated,  the  Re- 
porter  had  to  deal  entirely  with  regions  ohsracterized  by  a  mUd  insular 
climate,  or  these  in  Which  a  low  temperature  predominates,  he  had  not  the 
BMans  of  arriving  at  truth,  presented  in  the  systems  of  climate  pertaining 
to  the  United  States.  We  are  further  told  in  connection  with  this  subject, 
that  a  comparison  of  the  ratio  annually  attacked  out  of  a  given  number  in 
different  countries,  presents  the  most  dkceurate  method  of  determining  the 
relative  agency  of  climate  in  &e  causation  of  particular  diseases,  more  espe- 
cially if  these  investigations  extend  over  a  long  series  of  years,  and  include 
iarge  masses  of  individuals  of  the  same  profession,  the  same  age,  the  same 
habits,  and  the  same  diet.  Now,  if  the  comparisons,  unlike  the  various ' 
British  commands,  were  instituted  among  the  natives  of  each  region,  the 
truth  of  the  remark  would  be  more  evident. 

Keeping  these  facts  in  view,  we  will  be  at  no  loss  to  reconcile  many  of 
the  apparent  incongruities  in  regard  to  the  laws  of  pulmonary  diseases 
infisrred  by  the  Reporter  of  the  British  statistics.  The  conclusion  that 
pulmonary  diseases  as  regards  the  annual  ratio,  are  more  prevalent  in  cer- 
tain tystemi  of  climate  in  southern  than  northern  latitudes,  is  confirmed  by 
the  statistics  of  the  United  States  Army;  but  when  we  cOme  to  censid^ 
the  relative  influence  of  the  eeaaone^  the  fsllacy  of  the  opinion  that  it  is 
^^byno  meant  hhdy  thai  any  beneficial  influence  can  be  exerts  by  csft- 
mate  ii$^"  in  pulmonic  lesions,  becomes  at  once  apparent  That  eatai^ 
rhal  diseases,  for  example,  are  much  under  the  influence  of  season  and 
elimate,  is  proved  by  die  following  statistical  results: — ^Taking  the  average 
of  the  United  States,  the  ratio  of  winter  is  two  and  a  half  times  higher  than 
that  of  summer,  and  the  ratio  of  the  class  of  posts  in  our  northern  regiDWi, 
remote  from  large  bodies  of  water  is  nearly  four  times  as  high  as  in  the 
peninsula  of  East  Florida.  In  the  former  clasii  is  Fert  Snelling,  wfaeee 
difibrenoe  in  the  mean  temperature  of  summer  and  winter  ia  Sff'*^  attd 
jn  the  latter  is  Key  West  with  a  difference  of  only  11^^34.  £ven  on  the 
same  parallels  we  fijid  the  most  marked  contrasts.  Thus  oa  the  coast  Of 
New  England,  where  the  exbremes  of  temperatnre  are  modified^  the  ratib 
of  catarrhal  affections  is  comparatively  low;  on  the  lakes,  ch&tiioieriaed  by 
similar  climatic  features,  the  ratio  is  somewhat  higher;  whilst  in  ikb  eatbes- 
sive  climate,  in  the  same  latitude,  in  positions  remote  from  the  odean  olr  ^ 
lakes,  it  is  more  than  twice  as  high.  The  connection  of  thdse  facts  with 
ckronie  btanchUie  invests  them  with  more  than  ordinary  importance;  for 
it  is  in  that  form  of  consumption  which  depends  on  chronic  mronchial  in- 
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flammation  that  we  are  juatified  in  the  expectation  of  deriving  advantage 
from  change  of  climate.  Even  admitting  with  the  Reporter  of  the  Britiah 
atatiatics  that  the  ratio  of  pulmonary  diaeaaea  is  as  high  in  aonthem  as  in 
northern  latitudea,  it  doea  not  militate  against  the  doctrine  that  benefit  will 
be  derived  from  change  of  climate  in  the  way  of  a  vmUer  residence;  for  in 
northern  climes,  one  great  object  of  the  pulmonic  invalid  is  to  avoid  the 
abrupt  transition  of  the  seasons  from  summer  to  winter.  On  the  coaat  of 
New  England,  for  instance,  the  ratio  of  catarrh  per  1000  is  in  the  third 
quarter  36,  and  in  the  fourth  85;  and  consequently  the  respiratory  organs 
even  when  normal,  are  peculiariy  susceptible,  at  this  period,  to  morbid  ac- 
tion; but  if  the  pulmonic,  at  the  approach  of  winter,  seeks  the  climate  of 
East  Florida,  he  will  find  there,  in  tlie  fourth  quarter,  a  ratio  even  lower 
than  that  of  the  third  quarter  on  the  coast  of  New  England. 

Did  space  permit,  it  might  be  interesting  to  carry  out  these  views  in 
relation  to  pneumonia,  pleuritis,  and  phthisis  pulmonalis,  as  elucidated  by 
the  statistics  of  the  United  States  Army.  In  reference  to  the  last*  it  wiU 
suffice  to  say  that  its  ratio  seems  to  have  no  direct  relation  with  the  other 
diseases  of  this  class;  for,  although  much  under  the  influence  of  season 
and  climate,  yet  it  ia  still  more  under  the  control  of  other  agents.  Chronic 
bronchitis,  it  is  very  probable,  acknowledges  the  general  law,  whilst  the 
deviation  ia  caused  by  cases  of  a  tubercular  nature. 

Another  important  law  developed  by  the  statistics  of  the  United  States 
troops  is,  that,  in  those  climates  in  which  a  high  or  a  low  temperature 
predominates,  the  ratio  of  pulmonary  diseases  is  lower  than  in  the  inter- 
Tening  region  characterized  by  the  extremes  of  both.  In  regard  to  pleu- 
ritis, pneumonia,  and  phthisis  pulmonalis,  it  is  found  to  be  so  in  every 
respect;  and,  so  far  as  catarrhal  diseases  are  concerned,  the  law  holds  good 
on  the  coast,  Florida  and  New  England  having  lower  ratios  than  the 
middle  coast  In  Europe  it  has  also  been  ascertained  that  phthisis  pul- 
monalis prevails  less  in  Sweden  and  along  the  Mediterranean  countries 
than  in  the  intervening  regions. 

With  these  remarks,  we  are  prepared  to  consider  more  in  detail  the 
results  and  deductions  of  the  Reporter,  as  expressed  in  the  several  quota- 
tions made  during  the  progress  of  this  review.  To  enable  the  reader  to 
do  the  Reporter  the  fiillest  justice  in  regard  to  the  comparisons  instituted 
between  England  and  the  West  Indies,  we  would  ask  him  to  re-examine 
the  extracts  on  pages  434,  439,  440-1,  445,  and  446,  as  well  as  the  tabular 
abstract  on  page  466.  In  addition  to  the  objections  already  made  to  Eng- 
land as  a  standard  of  comparison,  we  have  now  to  add  that  the  ratios  of 
that  command  which  gives  Ihe  lowest  results  are  taken  as  the  comparative 
tests,  by  which  all  the  deductions  in  reference  to  pulmonary  diseases  be- 
come still  further  vitiated.  A  glance  at  the  table  will  shaw  that  the  ratio 
of  mortality  firom  the  class  of  pulmonary  diseases  in  England  varies  from 
7fv  to  4^9,  the  former  of  which  is  in  all  cases  assumed  as  the  standard* 
The  high  ratio  of  the  foot  guards,  it  is  true,  is  set  aside  as  an  **  exception," 
because  it  appears  '*  attributabh  to  other  causes  thm  the  climate  rf  the 
metropolis;"  but,  on  the  other  hand,  we  find  that  the  comparison  is  made 
with  the  highest  ratio  among  the^ white  troops  in  the  West  Indies,  not- 
withstanding he  thinks  it  «*  not  attributable  to  dimate  ordy^  but  also  to 
some  peculiarity  from  which  officers  are  extmpti"  As  the  mortality 
among  the  enlisted  men  from  this  class  of  diseases  is  four  or  five  times 
greater  than  among  the  officers,  the  result  cannot  be  wholly  ascribed  to 
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general  eaases;  and,  as  the  same  morbid  agents  may  be  in  operation  in 
the  Windward  and  Leeward  Command  as  among  the  foot  guards,  it  is 
unfair  to  suppress  the  one  and  show  forth  the  other.  Reasoning  from 
general  principles,  it  was  shown  that  the  ratio  of  pulmonary  diseases  ought 
not  to  be  very  much  higher  in  England  than  in  the  West  Indies;  and  this 
relation  obtains  in  reality.  Taking  the  aggregate  strength  and  aggregate 
mortality  from  diseases  of  the  lungs  of  all  the  white  troops  in  the  West 
Indies,  and  the  same  of  all  the  commands  in  England,  the  result  is  in 
favour  of  the  former.  In  the  United  Kingdom,  the  annual  mortality  per 
1000  of  strength  is  lO-t'o^,  whilst  in  the  West  Indies  the  ratio  is  only  3-|^. 
Contrary  to  the  deductions  of  the  Reporter,  it  is  also  seen  that  the  mor* 
lality  from  hemoptysis  and  phthisis  pulmonalis,  as  well  as  from  pleuritis 
and  pneumonia,  is  lower  in  the  latter..  The  average  of  pulmonary  cases 
under  treatment  is  found,  likewise,  much  lower  in  the  West  Indies,  the 
annual  ratio  per  1000  being  as  103  to  149,  notwithstanding  the  latter  is  the 
ratio  of  the  dragoon  guards  and  dragoons,  which  give  the  lowest  mortality, 
it  being  impracticable  to  determine  from  the  tables  the  ratio  of  cases  treated 
in  the  other  commands. 

It  is  thus  seen  that  by  assuming  the  highest  average  in  one  command 
and  the  lowest  in  another,  unwarranted  conclusions  have  been  deduced. 
Were  even  the  mortality  from  pulmonary  diseases  in  the  West  Indies 
higher  than  in  England,  it  would  not  be  surprising;  for  here  are  men  from 
a  northern  clime  exposed,  through  all  seasons,  to  the  influence  of  a  high 
temperature;  and  as  this  mortality  arises  chiefly  fn>m  phthisis  pulmonalis, 
which  the  Reporter  maintains  to  be  of  tubercular  origin,  the  disease  is 
doubtless  often  induced  by  the  deterioration  which  the  constitution  under- 
goes, especially  in  cases  of  intemperate  habits,  from  repeated  attacks  of 
mbrile  and  chronic  intestinal  aflisctions*— 4n  opinion  warranted  by  the  sta- 
tistics of  the  United  States  army.  This  may  be  regarded  as  a  prolific 
source  of  pulmonary  consumption  among  the  British  troops  in  the  hot 
climate  of  the  West  Indies.  An  English  soldier  sent  to  these  islands,  en- 
listed for  life,  with  no  hope  of  escape  but  in  the  grave — ^labouring  under 
the  influence  of  the  depressing  passions,  as  is  manifest  from  ihe  extremely 
high  ratio  of  suicides-— reckless  in  his  habits,  both  moral  and  physical-^ 
and  exposed  to  the  unceasing  agency  of  those  morbific  causes  by  which 
the  vital  energies  are  gradually  exhansted— -is  pecidiarly  liable,  especially 
when  predisposed,  to  the  development  of  this  disease.  This  view  is  corro- 
borated by  the  fact  that  officers  in  the  West  Indies — a  class  of  men  animated 
by  the  opposite  feelings— -enjoy  a  comparative  exemption  from  this  malady, 
which  is  a  circumstance  the  more  remarkable  when  it  is  considered  how« 
carefully  recniits,  more  especially  as  regards  the  cheat,  are  examined, 
whilst  officera  undergo  no  persond  examination. 

The  prevailing  idea  in  regard  to  the  advantages  of  acclimatization  is 
disproved  by  statistical  investigations,  not  only  in  the  West  Indies,  but  all 
other  climates  in  which  British  troops  are  stationed.*     As  no  length  of 

*  **  Nozions  agent!  or  canatB  of  mortality,"  nys  a  late  writer,  (On  the  enlUting,  dia. 
cbarjring,  and  pensioning  of  soldiers.  By  Henry  Marshall,  F.  R.  S.  E.,  deputy  inspeo. 
tor-general  of  arnay  hospitals,)  **  exist  in  all  countries,  and  these  canses  of  mortality  will 
have  greater  or  less  influence  upon  the  human  body,  in  proportion  to  its  conservative 
IMWcrs.  The  rate  of  mortality  among  a  body  of  troops  is  therefore,  in  some  degree,  a 
test  of  the  existence,  and  a  measure  of  the  power  of  these  destructive  agents.  It 
has  long  been  suppoied  that  the  coDeervative  powers  of  the  constitution  aequired 
No.  n.— ApRiLt  I84h  40 
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roiidenoe  is  of  say  avail  in  diminishing  Ihe  Ksbffity  to  the  mslignant 
ewes  of  the  West  Indies,  it  follows  that  the  causes  sssamed  as  exercising 
a  powerful  agency  in  the  production  of  phthisis  pnlmonalis,  are  nniforoily 
inrogressiTe  in  their  fatal  tendency.  Labonring  for  years  nnder  the  most 
insidious  forms  of  disease,  the  system  becomes  less  fitted  to  resist  morbific 
agents  than  that  of  him  who  brings  to  this  climate  the  full  health  and 
vigour  of  an  unimpaired  northern  constitution.  The  conclusion  of  the 
Seporter  that  the  great  susceptibility  of  troops  to  consumption  in  the  West 
indies,  '*  is  not  attributable  to  climate  only,  but  also  to  some  peculiarity  in 
their  condition  from  which  officers  are  exempt,"  finds,  it  is  believed,  an 
adequate  explanation  in  the  operation  of  the  causes  here  detailed. 

That  the  West  Indies  offer  no  advantages  as  a  winter  residence  to  the 
pulmonary  invalid,  may,  at  first  view,  be  inferred;  but  this  is  more  appa- 
rent than  real,  inasmuch  as  it  has  been  shown  that  Uiese  diseases,  as  a  class, 
aore  as  much  under  the  influence  of  the  seasons  as  intermittent  fever,  and 
that  consequently  one  great  object  of  the  pulmonic  invalid  in  seeking  a 
southern  clime  as  a  winter  residence,  is  to  avoid  the  abrupt  transition  of 
summer  into  winter.  That  tubercular  consumption  might  be  hastened  to 
its  fatal  issue  by  a  continuous  residence  in  these  islands  is  probable,  but 
this  objection  has  no  reference  to  a  mere  loinief  residence.  Notwithstand- 
ing the  Reporter  directs  attention  to  **  the  baneful  influence  of  the  climate 
of  the  West  Indies  in  accelerating  the  progress  of  consumption,**  it  is  found 
that  the  annual  ratio  of  mortidity  from  haemoptysis  and  phthisis  pnlmonalis 
is  only  6i^,  per  1000,  exclusive  of  those  sent  home  as  invalids,  whilst  that 
of  the  United  Kingdom,  is  8|^.  Now  could  we  institute  a  comparison 
between  the  civil  population  of  England  and  the  native  white  inhabitants 
of  the  West  Indies,  the  comparative  results  might  be  deemed  correct. 

Next  in  order  come  the  Mediterranean  Commands.  In  Otbraitatt  not- 
withstanding the  unfavourable  views  taken  of  this  climate  by  the  Reporter, 
Tsee  ante  p.  449,)  the  annual  ratio  of  mortality  from  all  pulmonary  diseases 
IS  only  5^  per  1000,  which  is  little  more  than  half  the  average  presented 
in  the  United  Kingdom.  From  hcBmoptysis  and  phthisis  pidmenalis,  the 
mortality  in  the  former  is  3-|^,  and  in  the  latter  8^;  hot  as  many  of  the 
consumptive  patients  were  invalided  the  Reporter  thinks  the  ratio  for  Gib- 
raltar too  low.  In  regard  to  the  correctness  of  the  opinion  that  inflamma- 
tion of  the  lungs  is  "  much  more*'  frequent  at  Gibraltar  than  in  England, 
we  are  unable  to  judge,  as  the  Reporter  in  his  tabnlar  abstracts  of  the  troops 
at  home,  with  the  exception  of  the  dragoon  guards  and  dragoons,  does 
not  give  the  number  treated;  but  one  fact  appears  from  our  table,  p.  460, 
%iz.  that  the  mortality  from  this  cause  is  one  third  less  than  in  England. 
The  average  of  all  pulmonary  cases  treated  at  Gibraltar  is  aliso  lower,  even 
taking  that  of  the  dragoon  guards  and  dragoons,  the  hwB$t  ratio,  as  the 
standard  of  comparison. 

The  island  of  Malta^  notwithstanding  the  Reporter  thinks  it  **  hy  no 
means  fiivourable  to  persons  [Nredisposed  to**  pulmonary  diseases,  {mnie  p.  451 

strength  by  length  of  residence  in  unhealthy  dimatee,  but  this  inference  or  conjecture 
derhnm  no  confirmation  firom  statistical  investigations.**  In  Jamaica,  for  example,  a 
station  in  which  the  strength  is  usually  kept  up  by  young  recruits  Tarying  from  19  to 
dl  years  of  age — the  annual  ratio  of  mortality  among  soldiers  between  the  ages  of 
18  and  35,  is  70  per  1000,  between  25  and  33,  107,  between  33  and  40,  131,  and  be- 
tween  40  and  50,  128  per  1000.  This  is  the  case  *«not  only  in  regard  to  Jamaica,** 
adds  the  same  writer,  *  but  also  in  regard  to  the  Windward  and  Leeward  Island  sta- 
tloo,  and  onifbrmly  in  all  the  other  stBtiops,  both  in  the  temperate  and  tomd 
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-dy)  preseiite  an  amnial  ratio  of  mortality  by  this  cIsm  of  6  per  1000,  whilst 
that  of  England  is  10|i,r.  From  bsmoptysis  and  phthisis  pulmonalis,  the 
mortality  is,  3f^,  which  is  not  one  half  as  high  as  in  England;  but  in  these 
comparisons,  some  allowances  must  be  made  for  the  invaliding  of  consump- 
tive patients.  From  pleuritis  and  pneumonia,  the  mortality  is  also  higher 
in  England,  notwithstanding  the  Reporter  asserts  **  that  in  the  mild  climaie 
of  Malta  they  are  twice  a»fatal.^^  {Jinte  p.  455*6.) 

The  Reporter  next  inquires  into  the  extent  of  pulmonary  diseases  among 
the  civil  population  of  Malta— an  investigation  which  leads  him  to  the  fol- 
lowing condusioo:-*'^  Nor.  is  the  fatal  influence  of  diseases  of  the  lungs 
confined  to  the  troops  alone;  it  extends  in  a  corresponding  degree  to  the 
inhabitants."  As  this  deduction  is  wholly  unwarranted,  it  again  becomes 
our  duty  to  expose  the  fallacy  of  his  reasoning.  The  average  population 
is  100,270,  and  the  tabular  abstract  extends  over  a  period  of  13  yean. 
From  diseases  of  the  lungs,  the  aggregate  of  deaths  is  6664,  among  which 
are  reported  1363  of  phthisis  pulmonalis,  and  2786  of  consumption.  The 
ratio  of  deaths  from  this  class  of  diseases  among  all  ages,  is,  therefore, 
about  5|  per  1000  of  the  population.  This  ratio  then,  according  to  the 
Reporter's  own  calculation,  is  only  half  as  high  as  in  England;  but  i^  will 
be  observed  that  deaths  are  reported  by  the  Maltese  medical  practitioners 
under  ^e  different  heads  of  consumption  and  phthisis  pulmonalis.  '*  The 
former,"  the  Reporter  says,  *<  is  understood  principally  to  refer  to  that 
class  of  consumptive  cases  more  generally  designated  as  maraemtts^  whioh 
term  has  be^  ad<^ted  in  the  returns  since  1881.  •  •  *  They  are 
understood  to  have  occurred  principally  among  children  and  oldpereonit 
and  many  of  them  may  not  have  been  directly  attributable  to  diseases  of 
the  lungs,  though,  as  we  possess  no  means  of  distinguishing  the  exeqitumi^ 
it  has  become  necessary  to  include  them  under  that  class."  The  exeqh 
tione^  in  this  case,  evidently  constitute  the  rule.  In  his  anxiety  to  establish 
his  favourite  views,  the  Reporter  is  not  content  to  include  under  the  class 
of  diseases  of  the  lungs  the  cases  of  marasmus  reported  as  consumption 
prior  to  1831,  but  he  also  takes  those  reported  aa  marasmus  subsequently 
to  that  period.  Hence  it  is  no  ways  surprising  that  Sir  Andrew  Halliday, 
Inspector-General  of  Hospitals,  deplores  the  strange  fact  that  the  duty  of 
collating  these  statistics  should  have  been  *'  delegated  to  a  captain  in  the 
army  dmtitute  of  professional  knowledge."  Although  we  are  free  to  con- 
cede that  M^r  Tulloch  has  performed  his  task  with  great  ability,  always 
excepting  those  deductions  which  involve  medical  opinions,  yet  we  are  not 
the  less  convinced  that  the  old  adage— ^'ne  sutor  ultra  crepidam"— is  a 
good  one. 

But  to  return.  Exduding,  therefore,  the  2786  fatal  cases  of  marasmus, 
or  consumption,  which  **  occurred  principally  among  children  and  old 
personSf^^  ihe  nitio  of  mortality  from  hsrooptysis  and  phthisis  pulmonalis 
IS  reduced  to  \^\^  (about  one-eighth  of  the  average  in  England,)  and  that 
from  all  diseases  of  the  lungs,  to  3  per  1000.  The  fatdity  of  pleuritis 
and  pneumonia  is  not  half  as  great  as  among  the  troops.  It  is  thus  seen 
that  the  mortality  from  all  diseases  of  the  lungs  among  the  civil  popula- 
tion, contrary  to  the  deduction  of  the  Reporter,  that  it  is  in  a  **  corres- 
ponding degree,"  is  not  half  as  high  as  among  the  troops,  and  not  one- 
third  as  great  as  the  average  of  the  several  commands  in  the  United  King- 
dom. But  as  truth,  it  is  said,  never  lies  in  extremes,  so  it  may  be  well  to 
take  the  ratio  of  hsmoptysis  and  phthisis  pulmonalis,  including  om*h0ff 
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of  Iha  eases  of  marasmus.  By  this  compatatkm,  the  ratio  is  2£,  whieh 
is  much  lower  than  among  the  military,  and  only  one-foarth  of  the  ave- 
nge in  England.  These  results  find  corroboration  in  the  faet  that  amour 
the  "  Malta  Fencibles"— a  corps  composed  entirely  of  natives,  the  annual 
ratio  of  mortality  from  all  causes  is  only  9  per  1000,  being  less  than  half 
as  high  as  that  of  the  foreign  troops. 

7ne  Ionian  7«&iiuf«.— This  group,  remarkable  for  tempestuous  weather 
and  sudden  and  frequent  alternations  of  temperature,  gives  a  lower  ratio 
than  Malta  or  Gibraltar,  (ante  p.  454.)  The  mortality  from  all  diseases  of 
the  lungs  is  4fo  per  1000,  and  including  the  invalids  sent  to  Malta,  4^ — a 
mean  not  half  as  high  as  that  of  the  United  Kingdom.  The  ratio  of  cases 
treated  is  also  much  higher  in  England,  aye,  even  in  the  dragoon  guards 
and  dragoons,  being  as  149  to  90.  'Fhese  results,  considering  the  con- 
trast in  the  climate  of  Malta  and  the  Ionian  islands,  seem  to  corroborate 
the  laws  established  by  the  statistics  of  the  United  States  army,  so  far  as 
regards  mere  variableness  of  temperature. 

This  view  of  the  results  of  the  several  Mediterranean  commands  leads 
to  conclusions  diametrically  adverse  to  those  deduced  by  the  Reporter,  as 
exhibited  in  the  quotations  on  pages  465-0.  We  are  wholly  at  a  loss  to 
perceive  **  the  interesting  fact  that,  except  the  Ionian  Islands,  the  liability 
of  troops  to  consumption  in  the  Mediterranean  stations  is  even  greater 
than  in  the  United  Kingdom,*'  or  that,  if  due  allowance  be  made,  **  the 
proportion  of  deaths  also,  ampng  those  attacked  by  consumption,  will  be 
found  fully  as  high.'*  On  the  contrary,  we  find,  (see  table,  p.  406,)  that 
excluding  those  invalided,  of  which  the  mortality  is  unknown,  the  ratio  of 
deaths  from  haemoptysis  and  phthisis  pulmonalis,  in  the  Mediterranean  sta^ 
tions  per  1000,  is  3j^  and  the  mortality  from  all  the  diseases  of  the  lungs, 
6ifi  whilst  in  England,  the  former  is  8il,  and  the  latter  lOiV  But  as  Sie 
ratio  invalided  is  not  more  than  4  per  1000  annually,  it  follows  that  if  ail 
died,  still  the  average  is  lower  in  the  Mediterranean.  We  are  consequendy 
wholly  unable  to  discover  the  *<  striking  contradiction  to  the  popular  idea,** 
more  especially  when  we  call  to  mind  the  fact  that  these  ratios  are  exceed* 
ingly  low  among  the  Maltese  natives.  *<  That  inflammatory  affections  of 
the  lungs  are  nearly  twice  as  prevalent"  in  the  Mediterranean  as  in  Eng- 
land, and  that  in  the  **  mild  climate  of  Malta  they  are  also  twice  as  fatal,'* 
is  a  deduction  that  we  have  completely  disprov^;  and  in  respect  to  the 
civil  population  of  Malta,  we  have  in  truth  more  than  reversed  the  posi- 
tion. Instead,  therefore,  of  its  '*  being  by  no  means  likely  that  any  bene- 
ficial influence  can  be  exerted  by  the  climate  itself  in  pulmonary  dis- 
eases, it  is  satisfactorily  shown  that  it  is  even  advantageous  as  a  continuous 
residence.  To  the  pulmonic  invalid  from  the  excessive  climates  of  the 
middle  regions  of  Europe,  who  seeks  this  region  merely  as  a  winter  resi- 
dence, the  beneficial  results  must  consequendy  be  incalculable.  Admitting 
even  the  correctness  of  the  Reporter's  results,  they  would  not  militate 
against  the  laws  established  in  relation  to  the  relative  influence  of  the  seasons. 

The  last  command  investigated  is  British  America.  In  the  Btfmuda»^ 
lying  about  600  miles  east  of  South  Carolina,  the  annual  ratio  of  mortality 
from  diseases  of  the  lungs  is  7fV  per  1000.  This  average,  though  higher 
than  in  the  Mediterranean  stations,  is  lower  than  in  England.  Notwith- 
standing the  uniformity  of  temperature  which  obtains  in  this  group  of 
islands,  the  summers  are  exceedingly  hot,  even  more  so  than  in  uie  West 
Indiei. 
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In  Nova  Scotia  and  New  Branswick,  as  well  as  Upper  and  Lower 
Canada,  the  ratio  of  admissions  and  deaths  from  diseases  of  the  lungs  is 
considerably  lower  than  in  the  United  Kingdom,  (jante  p.  459,  462,  and 
464.)  As  this  is  a  region  in  which  a  low  temperatore  prevails,  the  result  is 
no  ways  surprising;  for  notwithstanding  in  Canada,  **  the  variation  some- 
times exceeds  50^  in  the  course  of  a  few  hours,"  the  law  that  pulmonary 
diseases  are  less  prevalent  in  Aose  regions  in  which  a  high  or  a  low  tempe- 
rature predominates  than  in  the  intervening  region  characterized  by  the  ex- 
tremes of  both,  has  been  abundantly  established  in  the  systems  of  climate 
pertaining  to  the  United  States.    In  the  harmony  of  these  results,  we  per- 

*  ceive  the  order  which  reigns  throughout  nature;  and  these  laws  find  con- 
firmation in  Europe,  inasmuch  as  the  returns  of  Sweden  do  not  exhibit  a 
hiffher  ratio  of  pulmonary  diseases  than  the  climate  of  the  Mediterranean. 
It  has  also  been  shown  by  statistical  facts,  by  M.  Andral,  that  phthisis  pnl- 
monaiis  is  nx>re  prevalent  in  the  middle  regions  of  Europe  than  at  either 

•  extreme. 

The  more  recent  statistical  reports  of  Mijor  TuUoch  *^  On  the  sickness, 
mortality,  and  invaliding  among  the  troops  in  Western  Africa,  St.  Helena, 
the  Cape  of  Good  Hope,  and  the  Mauritius,"  will  not  now  be  noticed;  but 
we  may  add  that  the  results  in  regard  to  pulmonary  diseases  afford  no  evi- 
.  dence  corroborative  of  the  Reporter's  favourite  views.  As  all  these  com- 
mands belong  to  the  class  of  mild  or  uniform  climates,  the  results  are  much 
in  favour  of  southern  latitudes;  for  whilst  in  England,  the  annual  mortality 
from  all  diseases  of  the  lungs  per  1000  is  10yV«  among  the  troops  on  the 
western  coast  of  Africa,  it  is  4/^,  in  St.  Helena  3^^,  and  at  the  Cape  of 
Good  Hope  9-^^.  At  the  Mauritius,  the  average  is  nearly  twice  as  high  as 
at  the  Cape  ot  Good  Hope;  but  as  the  ratio  of  pulmonary  cases  treated  in 
the  two  commands  is  nearly  the  same,  the  great  source  of  mortality  in 
.  the  former  arising  from  consumption,  we  have  another  evidence  of  the  fact 
that  the  ratio  of  phthisis  pulmonalis  in  general  and  the  other  diseases  of 
the  lungs  have  no  apparent  relation.  We  are  also  told  tliat  '*  among 
71,860  native  troops  serving  in  the  Madras  Presidency,  the  deaths  by 
every  description  of  disease  of  the  lungs  did  not,  on  the  average  of  fivte 
years,  exceed  one  per  thousand  of  the  strength  annually.*'  This  ratio, 
which  is  only  one-tenth  as  high  as  in  Great  Britain,  may  be  considered, 
unlike  that  of  the  island  of  Malta,  a  fair  standard  of  mortality  from  pulmo- 
.  nary  diseases  among  native  troops. 

It  is  thus  seen  tlmt  the  conclusion  of  the  Reporter,  that  the  class  of  pul- 
monary diseases  is  more  prevalent  and  fatal  in  soothem  than  northern  lati- 
tudes, is  the  result  of  hasty  generalization,  or  rather  that  it  has  arisen  from 
a  classification  of  climates  on  mere  latitude  without  reference  to  the  pheno- 
mena of  temperature  induced  by  local  causes.  Although  the  Reporter  has, 
in  some  measure,  set  the  world  right  in  regard  to  a  theoretical  error,  he 
has  unfortunately,  at  the  same  time,  led  it  into  a  practical  one.  His  first 
error  was  assuming  the  climate  of  England  as  the  standard  of  comparison-^ 
the  second,  comparing  the  hioest  average  in  one  command  with  the  highest 
in  another*->ana  the  third,  basing  his  dednctioDs  on  the  annual  results 
witfiont  reference  to  the  relative  influence  of  d)e  seasons.  We  have  de- 
voted the  more  attention  to  this  subject  in  consideration  of  its  importance 
to  the  pulmonary  invalid,  and  from  the  conviction  that  the  evil  influence  of 
false  doctrines  bears  a  direct  ratio  to  the  character  of  the  authority  whence 
it  emanates.  S.  F. 
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Abt.  XI.— 7%e  Librmy  ff  Practical  Mcdidne^A  Syctem  tf  Practical  Mtddetne^ 
eompriced  in  a  carica  of  Original  Dictcrtaiionc  Arranged  anil  edited  by  Aixz* 
AROKR  TwBCDiB,  M.  D.y  F.  R.  S.,  &c.  &c»  DiMcata  <f  the  Orgam  tf  Iieapi» 
raiunu    8vo*,  pp.  575.    Philadelphia:  Lea  &  Blanchard,  1841. 

Thb  subjects  embraced  in  the  Totame  before  as,  which  forms  the  third  of  the 
Library  of  Practical  Medicine,  are  treated  in  a  far  more  elaborate  manner,  than 
those  of  either  of  the  two  preceding  volumes.  This,  while  it  may  in  some 
slight  degree  detract  from  its  usefulness  as  a  mere  text  book,  rendere  it  onque*- 
tionably  a  more  valuable  acqoisition  to  the  library  of  the  practising  physician. 
The  diseases  of  which  it  treats  are  highly  important;  as  well  from  the  freqaenej 
of  their  occurrence  throughout  a  large  portion  of  the  United  States,  aa  from  their 
very  serious  character  under  all  circumstances,  but  more  especially  when  neglectr- 
ed  or  mismanaged  in  their  earlier  stages;  there  are  few,  likewise,  in  relation  to  a 
correct  acquaintance  with  the  pathology,  diagnosis  and  proper  therapeutical  ma- 
nageroent  of  which,  gfreater  advances  have  been  made  of  late  yeare. 

We  feel  no  disposition  to  overrate,  in  the  least  degree,  the  merits  of  the 
present  work^we  ara  convinced,  however,  that  all  who  will  examine  it  with 
oare,  will  agree  with  us  in  pronouncing  it  one  of  the  most  complete  and  acco- 
zate  summaries  of  the  present  state  of  medical  knowledge  in  reference  to  the 
pathology  and  treatment  of  the  affections  of  the  respiratory  organs  and  of  the 
more  prominent  diseases  of  the  heart,  that  has  yet  appeared— and  one  better  cal- 
culated to  convey  to  every  class  of  practitionera,  exact  and  positive  information 
on  these  important  topics,  than  any  of  the  systems  of  practical  medicine  in  com- 
mon use. 

The  account  of  the  diseases  of  the  respiratory  system,  with  the  exception  of 
influensa  and  asphyxia,  is  by  Dr.  'Williams  of  the  London  Univereity;  that 
of  the  diseases  oi  the  heart  is  contributed  exclusively  by  Dr.  Joy  of  Dublin. 

The  former  of  these  gentlemen  is  already  very  faYourably  known  to  the  medi- 
cal public,  by  his  former  valuable  publications  on  the  diseases  of  which  he 
here  treats,  and  by  the  attention  he  has  paid  to  the  investigation  of  the  physical 
signs  of  the  affections  of  the  thoracic  organs  generally-^and  althouffh  the  name 
of  Dr.  Joy  may  be  less  familiar  to  our  r^era,  he  has  proved  himpelf  fully  com- 
petent to  the  task  which  he  has  undertaken — by  a  perfect  familiarity  with  the 
best  anthorities-^great  discrimination  in  the  selection  of  his  facts,  and  no  trifling 
skill  in  their  exposition  and  arran^ment. 

Introductory  to  the  special  consideration  of  the  diseases  of  the  organs  of  respi- 
ration, we  are  presented  with  a  very  excellent  and  perapicuous  account  of  the 
means  of  diagnosis  in  the  affections  of  the  Iung8;-^l6t,  By  the  examination  of 
the  chest  through  its  physical  properties,  and  2d,  by  its  examination  through 
the  vital  properties  or  functions  of^its  organs.  Both  sets  of  signs  thus  derived 
—the  physical  and  vital— Dr.  Williams  very  property  remarks,  have  their 
value;  and  he  has  taken  especial  care  to  point  out  the  modes  of  appreciating  each 
in  the  stody  and  treatment  of  the  special  diseases — to  show,  as  far  as  possible, 
their  relative  value,  by  examining  them  more  fundamentally  than  has  gennaHy 
been  done — and  while  due  respect  is  paid  to  authentic  records  of  experience,  of 
whatever  kind,  to'  make  them  still  more  profitable  and  instructive  by  careful 
analysis  and  generalization. 

The  various  means  of  examining  the  physical  condition  of  the  chest,  whether 
by  vision,  tact  or  hearing,  are  described,  though  concisely,  yet  with  great  clear- 
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hms  and  aeconcy,  and  their  comparetiye  Talne  caTefoH j  noted;  while  an  able 
analyeis  i«  given  of  the  sevenil  vital  or  general  aymptoma  of  dieease  of  the 
lungs,  with  the  view  to  determine  their  nature  and  varieties,  and  their  value  in 
pointing  out  the  seat,  eharaoter,  extent,  and  proper  treatment  of  the  varioos 
lesions  of  the  pulmonary  organs. 

The  remarlcs  of  Dr.  Williams,  in  relation  to  the  several  vital  or  phjsiologioal 
symptoms^dj^pncea,  cough,  expectoration  and  pain — immediately  dependent 
upon  certain  morbid  condiiions  of  the  respiratory  apparatus,  as  well  as  the  short 
notice  he  has  presented  of  the  nature  and  value  of  the  symptoms,  whicli  disease 
of  this  apparatus  develops  in  the  functions  of  other  organs,  are  in  the  highest 
degree  interesting,  and  afford,  in  conjunction  with  his  analysis  of  the  physical 
signs,  a  very  appropriate  and  necessary  introduction  to  the  study  of  the  indi» 
vidual  diseases  of  the  lungs  and  their  appendages.  The  reader  aud  correct  ap- 
preciation of  the  diagnostic  phenom^na  of  which  they  cannot  fail  very  materially 
to  facilitate. 

The  concluding  observations  of  the  author,  on  the  subject  ef  diagnosis,  are 
particularly  worthy  of  attention— indicating,  in  general  terms,  the  exact  relative 
value  of  the  physical  and  vital  phenomena  of  pulmonary  disease,  and  offering  a 
few  brief,  but  important  hints  as  to  the  proper  method  of  investigating  its  seat, 
nature  and  extent. 

**  On  taking  a  rational  review  of  the  general  symptoms  in  comparison  with 
the  physical  signs,  we  must  come  to  the  conclusion  that  as  diagnostic  means, 
the  general  symptoms  fall  far  short  of  the  physical  signs.  But  it  is  not  to  be 
supposed  that,  because  the  general  symptoms  are  often  comparatively  of  little  aid 
in  dia^osis,  we  are  to  neglect  the  study  of  them.  They  are  almost  always  of 
great  importance  in  prognosis  and  practice.  The  physical  signs  more  surely 
show  how  the  pectoral  organs  suffer;  but  having  discovered  this,  to  the  general 
symptoms  we  must  look  tor  how  the  system  suffers;  and  as  the  symptom  often 
closely  sympathizes  with  the  injured  organ,  we  may  through  them  often  watch 
the  first  turns  of  the  disease,  before  the  change  in  the  organ  becomes  physically 
appreciable.  In  the  general  symptoms,  we  seek  for  those  eritieal  phenomena, 
which,  although  sometimes  deceptive,  yet  generally  announce  the  tendency  of 
the  disease  to  one  or  other  mode  of  terinination.  In  them  we  study  the  vital 
forces  and  properties  with  which  nature  works,  and  the  signs  of  what  nature  can 
do;  and  in  our  method  of  treatment  these  become  the  standards  to  which  we  direct, 
and  by  which  we  modify  our  remedies.  When  we  treat  a  patient  with  peripneu- 
mony  or  catarrh,  we  do  not  apply  our  remedies  merely  to  the  local  lesions,  in- 
flamed vessels,  or  a  discharging  membrane;  we  study  the  system  at  large,  we 
examine  other  functions  through  the  general  symptoms,  and  we  direct  our  treat- 
ment with  due  reference  to  indications  from  all  these  several  sources.  We  see, 
then,  that  the  mere  stethoscopist  is  but  ill  fitted  to  practise  medicine.  He  may 
justly  boaat  of  his  skill  tn  diagnosis;  his  place  of  triumph  will  be  the  dissecting 
room,  where  he  can  show  the  lesions  that  he  had  detected,  but  his  practice  at 
the  bed  side  will  be  unsuccessful  in  proportion  as  local  lesions  vary  in  their 
general  relations,  and  in  the  conditions  of  the  constitution,  or  of  other  functions 
that  may  accompany  them.  The  judicious  physician  will  not  omit  to  study  the 
condition  of  the  vital  properties  which  are  exhibited  in  the  general  symptoms, 
as  well  as  the  local  physical  changes  which  have  been  already  produced,  and 
whilst  he  chiefly  confides  in  the  physical  signs  to  indicate  and  measure  the 
present  local  lesions,  he  carefully  watches,  in  the  general  symptoms,  the  tenden- 
cies of  those  properties  and  functions  which  are  capable  of  Increasing  or  modi- 
fying these  lesions,  and  are  equally  liable  to  be  affected  by  them.  The  general 
symptoms  being  less  intelligible  and  certain  than  the  physical  signs,  need  more 
experience  to  enable  us  to  appreciate  them;  but  we  have  found  that  even  these 
also  may  be  raUonally  studied,  and  may  derive  a  light  from  a  knowledge  of 
physiology  and  the  physical  signs,  which  experience  alone  could  never  throw 
on  them.'' 

The  whole  qf  this  very  excellent  introductory  section  will  be  found  replete 
with  valuable  instruction  by  the  young  and  inexpeii«noed  practitioner,  whik 
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even  tbote  who  ue  taoked  ftaeng  the  elden  ef  the  pvofemon,  etnnot  fiul  to 
deriTe  from  it  many  saefol  praotiod  bints  illnatntive  or  conimatory  of  their 
own  experience. 

The  nrtt  of  the  epeeb]  dieeeeee  of  the  leepiratory  orgaos  treated  of  is  Laiyn- 
^tie,  in  its  acate  and  chronic  forms.  The  deeeription  of  thie  affection  is  Tevj 
ably  drawn  np,  and  the  resales  of  caiefal  obserratieo,  in  relation  to  its  eaoses  and 
character,  are  given  with  great  clearness  and  accuracy. 

In  regard  to  the  treatnent  of  Laryngitis,  in  its  acute  form.  Dr.  Williams  lays 
down  three  leading  indications:  *^  1.  To  preTeot  efiasion  by  redneing  inilamma- 
tory  action.  9.  E&uston  haTing  taken  place,  to  prevent  the  obstmctioD  which 
it  causes  to  respiration  from  producing  mortal  injury  to  the  funetions.  3.  To 
promote  the  removal  of  the  effiised  matter." 

**  Laryngitis,**  he  remarks,  '*  destroys  life,  not  by  the  extent  or  the  vitality  of 
the  organ  which  it  occupies,  but  by  closijig  as  it  were  the  door  of  the  breathing 
apparatus;  by  opening  another  door,  we  render  the  disease  comparatively  trivial, 
and  it  may  then  be  deliberately  attacked  by  mercarial  and  other  remedies,  or,  if 
slighter,  even  be  allowed  to  ran  its  course,  which  coaunonlyends  in  mooo*pnra- 
lent  secretion .    W  hen  the  operation  has  been  delayed  until  asphyxia  approaches, 
.  it  will  have  less  chance  of  sQccess,  but  should  still  be  tried;  for  a  very  few  in- 
stances are  on  record  where  it  succeeded  at  almost  the  last  extremity." 
We  are  aware  that  by  Baillie,  Cheyne  and  others,  the  operation  of  bron* 
.  chotomy  has  been  recommended  in  cases  of  Laryngeal  inflammation,  in  whieh 
ether  remedies  have  failed  to  afford  relief,  and  that  some-of  the  surgical  writers 
nrge  its  early  performance,  as  soon,  Mr.  Lawrence  directs,  as  the  symptoms  en- 
abus  us  to  determine  the  nature  of  the  disease.    But  we  are  not  oonvineed  that 
the  reaulta  of  general  experience  are  so  decidedly  in  favour  of  the  efficacy  of  the 
opeiatioa  in  caaea  of  Laryngitis,  performed  under  the  most  favourable  ciream- 
stanees,  as  to  warrant  the  strong  terms  in  which  its  good  effects  are  laid  down 
by  our  author.    It  is  certain  that  little  benefit  can  be  expected  frem  bronohoioray 
'  in  this  disease,  when  too  long  delayed,  hot  even  when  resorted  to  at  the  period 
indicaied  by  Dr.  Williams,  it  will  very  often  be  found  to  afford  only  temporary 
relief. 

The  aeoonat  of  the  chronic  form  of  laryngitis,  its  symptoms,  pathology  and 
trentniflnt,  is  full  and  interesting.  In  a  note  b^  the  American  editor,  appended 
to  the  chapter,  the  interesting  fact  of  the  relation  of  this  form  of  laryngeal  in- 
Hammation  to  pulmonary  phthisis,  either  aa  a  cause  of  the  lalter,  as  a  concurrent 
affection,  or  as  a  mere  secondary  lesion,  occurring  long  after  phthisis  has  set  in, 
is  ooBcisdy  pointed  out. 

Tracheitis,  or  croup,  is  described  with  great  aocuraey,  and  the  traalment  which 
experience  has  shown  to  be  the  best  adapted  to  arrest  its  progress,  fully  and 
clearly  detailed.  In  regard  to  the  patholo^  of  croup,  we  entirely  agree  with  Dr. 
Williams,  that  the  view  entertaiBed  by  him,  is. that  which,  in  the  present  state 
isf  our  knowledge,  seems  most  tenable,  and  whieh  best  comports  with  the  whole 
history  of  the  disease  and  the  effecta  of  remedies  on  it. 

**The  pathological  hiatory  of  Croup,"  he  remarks,  **is  quite  intelligible. 

The  inflammation  may  commenoe  at  firet  in  the  submucous  tissue,  or  it  may 

.have  been  firet  catarrhal,  in  which  very  common  case,  catarrhal  symptoms 

Meoede  those  of  croup.    The  inflammation  immediatriy  causes  increased  sensi- 

ihilitv  of  the  contractile  fibres,  and  interatitial effusion  in  the  lining  of  the  trachea 

.  and  larynx;  hence  results  the  eonstrictisn,  partly  sfmsmodio,  partly  from  sweU- 

-ing  of  the  air  tubes;  and  heaoe  the  eroupy  inspiration  and  cough,  and  the 

bnrseness.    Afterwards  lymph  is  poorad  out  in  a  liquid  state,  and  becoming 

«oiicrete,  forms  the  false  membrane,  another  cause  of  obstruotion  to  the  passage 

lof  the  air,  both  direotly  by  its  bulk,  and  also  bv  the  spasmodic  contnction 

which  its  presence  causes  in  the  muscular  fibres  of  the  tube.    The  latter  cause 

jsota  especially  where  the  false  membrane  reaches  to  the  larynx,  and  excitee  its 

very  irritable  muscles;  in  such  cases,  the  paroxysms  of  dyspncea  and  cough  are 

frightfully  severe  and  soffooating.    The  share  which  apasm  has  in  causing  the 

jdyspnsBa  nay  be  inliMmd  ftum.  the  fact,  that  in  no  oase  have  the  air  paasages 
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been  fooiut  so  much  blocked  by  the  albuniinoQa  Beoretion  m  to  aecoont  for  the 
emoant  of  the  obtitraction;  and  in  many  eases  the  constriction  has  appeared 
fn^atest,  where  little  or  no  exudation  was  found  aAer  death.  It  must  not  be 
forgotten,  however,  that  oederaatoos  swellingr,  like  that  of  erysipelas,  may  dis- 
appear afler  death.  The  separation  of  the  concrete  matter  from  the  tube,  and 
the  prevention  of  its  beeomingf  permanently  adherent  and  or^nized,  is  doubtless 
owing  to  the  mucous  secretion  and  the  continued  motions  of  the  tube.  In  cases 
where  the  albuminous  effusion  is  less  plastic,  or  the  follicular  mucous  secretion 
more  abundant,  the  matter  may  be  liquid  and  purulent,  and  this  generally  takes 
place  in  the  bronchitic  variety.  The  collapse  which  takes  place  towards  the 
fatal  termination  of  croup  is,  like  that  in  bronchitis,  to  be  ascribed  to  the  imper* 
feet  state  of  the  function  of  respiration,  and  the  eonsequent  injurious  effect  on 
the  vital  powers." 

A  short  but  highly  interesting  account  Is  presented  of  tbe  Laryngismus  Stri- 
dulus, or  spasmed ic  croup  of  infants.  This  atleotion  is  of  more  frequent  occur- 
rence than  is  generally  supposed,  while  its  true  character  is  often  mistaken  by 
f parents  as  well  as  physicians.  In  many  cases  it  is  an  affection,  it  is  true,  of 
ittle  moment,  depend mg  upon  some  transient  irritation  which  has  been  refledted 
upon  the  constrictor  muscles  of  the  glottis;  it,  nevertheless,  in  every  instance, 
claims  the  serious  attention  of  the  practitioner,  from  the  foot  of  its  being  oc- 
casionally the  forerunner  of  violent  convulsions,  or  some  other  formidable  symp- 
tom of  cerebral  disease.  A  brief  notice  of  the  principal  facts  known  in  relation 
to  its  pathology,  will  be  found  in  the  chapter  before  us,  together  with  a  jndioioas 
summary  of  the  remedies  to  be  employed  in  order  to  prevent  a  recurrence  of  the 
paroxysms. 

Under  the  head  of  Catarrhal  inflammations,  are  considered  the  ordinary  forms 
of  acute  catarrh,  coryza  and  mild  bronchitis.  For  the  removal  of  these  forms  of 
disease,  which  are  particularly  interesting  from  their  extreme  frequency,  par- 
ticularly in  situations  marked  by'great  variableness  in  the  atmospherical  tem- 
perature. Dr.  Williams  strongly  recommends  the  simple  abstinence  from  all 
kinds  of  liquid.  This  plan  of  treating  acute  catarrh,  originated  with  that  gen- 
tleman, who  states  that  he  has  practis^  it  Id  his  own  person,  for  the  last  twelve 
years,  with  such  success,  that  colds  and  coughs  that  used  to  continue  for  several 
weeks,  have  been  generally  cored  in  two  or  three  days. 

**  It  is  very  essential  for  the  success  of  this  plan  of  trsatment,"  Dr.  W.  re- 
marks, **  that  it  should  be  applied  In  the  early  irritative  stage  of  the  complaint, 
and  it  is  most  effectual  when  the  catarrh  affects  chiefly  the  nasal  membrane. 

^  If  there  be  any  fever,  and  especially  if  the  state  of  the  bowels  require  it,  an 
aperient,  with  an  antimonial,  should  be  given;  for  this  favours  that  free  state  of 
the  secretions  on  which,  as  we  have  seen,  the  efficacy  of  tbe  dry  plan  depends* 
In  milder  cases,  this  is  not  necessary.  For  similar  reasons,  it  is  desirable  that 
the  solid  food  be  not  of  a  too  rich  or  heating  kind;  for  this  undiluted  by  liquid, 
might  be  apt  to  disagree.  Bread,  or  any  consistent  farinaceous  food,  with  a 
little  butter,  vegetables,  white  fish,  white  or  gelatinous  meats,  light  puddings, 
and  dried  fruits,  are  suitable  articles  for  a  dry  diet.  Although  a  total  abstinence 
from  liquids  is  the  meet  effectual,  yet,  taking  about  a  tablespoonful  of  tea  or 
milk,  with  breakfast  and  the  evening  meal,  and  a  wineglass  full  of  water  on 
going  to  bed,  does  not  prevent  the  success  of  the  plan,  whilst  it  diminishes  its 
discomfort.  But  the  suffering  from  this  voluntary  privation  is  trifling  in  com- 
parison with  that  from  a  severe  cold;  in  fact,  except  with  those  who  are  habitu- 
ally thirsty,  it  is  rather  negative  than  positive,  arising  from  the  imperfect  enjoy- 
ment of  eating  without  drinking.  A  greet  advantage  of  this  plan  is,  that  it  does 
not  interfere  with  common  active  pursuits,  and  needs  no  nursing  or  confinement. 
In  fact,  if  care  be  taken  to  prevent  the  surfiice  from  being  chilled,  exercise  in  the 
open  air  promotes  the  success  of  the  plan,  by  favouring  the  natural  secretions. 
The  time  necessary  to  effect  a  core  by  the  dry  plan  will  vary  in  different  indi- 
viduals, according  to  the  present  quantity  of  their  circulating  fluid,  the  activity 
of  their  secretions,  and  the  intensity  of  the  catarrhal  disease;  and  also,  some- 
what according  to  the  hygrometric  state  of  th^air,  longer  time  being  always  i^ 
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quired  when  the  WMthw  w  «old  and  damp;  on  Ura  av«rige«  forty-eight  houa  of 
Mwtmenoe  will  be  snffieient*  We  have  known  thirtyH»ix  hours  eaovgh;  but 
aorae  aerere  and  obatinate  caaea  require  three  daya.  The  period  may  generally 
be  aomewhat  ahortened  by  exevciae  and  warn  elotbtngy  or  lying  in  bed,  or  by  cooa' 
■aenebig  with  a  purgative,  or  by  any  other  dry  meana  of  increasing  the  natnral 
aeeretiona.  The  care  la  not  complete  till  all  atuffiag  is  gone,  and  nothing  but  a 
coMiatent  maevB  is  iermed,  wiUioat  irritation  in  the  nasal  or  bronchial  paa- 
aogea.*' 

The  account  of  the  acnte  and  chronic  forma  of  bronehitia,  of  broncl&orrluBa,  or 
Ihe  pttnitous  catarrh  of  Laeanec,  and  of  bronohial  ooageation  or  congesti?a 
iwthnnt  are  aufliciently  fall  and  accnrata,  preaenting  a  very  able  and  intereatiag 
exposition  of  the  prossnt  state  of  onr  knowledge  in  relation  to  their  pathology 
and  treatment. 

The  enaning  ehaptera  are  deroled  to  a  coneideratioo  of  spaamodic  asthma  and 
atonic  or  paralytic  dyapoaa,  hooping  cou^h  and  neuralgia  or  morbid  sensibility 
ef  the  air  cells— diaeaeas,  which,  according  to  Dr.  W.  depend  upon  a  morbid 
defect  er  excess  in  the  operation  of  the  nervous  and  muacular  fibres  of  the  air 
tttbea.  Spaamodic  asthma.  Dr.  W.  attribatea  to  a  spasmodic  contraction  of  the 
«ireolar  fibies  ef  the  bronchi — of  a  purely  nervous  character,  or,  as  is  more 
generally  the  case,  aaaociated  with  a  congeated  state  of  the  bronchial  veaaels, 
ending  in  aecretion.  The  apasmodic  contraction  of  the  bronchi  being  commcMily 
tonic  or  permanent,  but  increaaed  at  intervala,  thna  inducing  the  paroxyaaiat 
aogaaentation  of  the  diaeaae.  The  cbaracteriatic  phenomena  of  thia  form  of 
dyspuM  are  deady  defined,  and  a  aatiafaetory  account  given  of  the  remedies, 
by  which  it  has  been  found  to  be  moat  auccesafully  combatted. 

Of  that  form  of  dyapncsa  which  ariaes  from  defective  contractility  of  the 
bronchial  tubee,  in  oooeeqnenee  of  weafcneaa  or  paralyaia  of  their  circular  fibrea,  a 
very  abort  notice  ia  here  given,  the  aobject  being  again  noticed  under  the  head 
of  dilated  bronchi  and  air  cells, 

Hoopinff  ooQgh,  the  pathology  of  which  haa  ffiYea  rlae  to  ao  much  discoaaion. 
Dr.  W.  bMievea  to  oripnate  in  a  apecific  irritation  (almoatalwaya  inflammatory 
at  first)  of  the  Iming  membrane  of  the  upper  pertiona  of  the  air  pasaagea. 

^  Thii  irritation  is,  in  the  first  atage,  conataiit,  and  accompanied  with  cough 
and  expectoration,  like  thoee  of  common  inflammatory  catarrh-^but  in  the  aecond 
etage  it  peculiarly  inoreasea  the  irritability  of  the  laryngeal  constrictor  and  bron- 
chial miiBclea,  and-of  the  nervea  which  excite  the  contractions  of  theae,  aa  well 
aa  of  the  expiratory  muaclea,  which  are  sympathetically  aaaociated  with  them— 
those  in  fact  which  are  concerned  in  the  act  of  coughing.  The  peculiar  couefa 
of  perluaaia,  reaemblea  that  excited  by  a  foreign  body  direcUy  irritating  the 
glottts;  in  faot  it  ia  properly  called  Der/ueitf,  for  it  coaaiata  of  an  exagj^eration  of 
all  the  actiona  of  an  orainary  eouffh  and  of  nothing  more;  and  there  le  no  more 
maaon  for  aeeking  ita  cause  in  me  brain  or  spinal  marrow,  than  there  is  for 
leferriog  exceasive  Tomiting  or  dysenteric  straining  to  this  seau  It  is  unneces- 
sary to  ffo  further  than  the  reapiratory  apparatus  for  an  explanation  of  the  pheno- 
mena of  hooping  coogh.  The  irritation  which  at  first  extends  to  the  vessels  and 
ia  more  constant,  becomea  afterwaida  parely  nervous,  and  like  other  local  ner- 
vous aflectiona,  such  as  nearalgia,  apaama,  nervous  colic,  ^.  manifests  its 
effects  only  occaaionally,  perhapa  under  the  ioflueaoe  of  aome  additional  exciting 
eanae.  The  various  complications  which  so  much  increase  the  danger  of  hoop- 
ing cough,  vre  would  regard  chiefly  aa  Che  efiecta  of  the  violent  cough,  aome- 
tisMS  assiated  by  predispositions  to  particular  diseases  or  by  co-operating  causes. 
Any  one  who  has  witnesaed  the  severe  paroxysms  of  hooping  cough,  can  scarcely 
wonder  that  it  mav  piodace  in  the  head,  in  the  Innga  and  ia  the  abdomen,  aerioua 
congestions,  whicn  previous  tendencies  or  additional  exciting  oaasee,  may  readily 
convert  into  inflammation  and  iu  efiecta— hydrocephalus,  pneumonia  and  intesti- 
nal diaeaae." 

Ih*  W.  contidera  that  there  is  aa  much  evidenoe  in  favour  of  the  infectioBa 
propertiea  of  this  aa  there  ia  of  any  other  disease--^  <propositioB|  to  the  aocuncy 
of  which,  we  can  by  bo  means  aimede* 
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A  oencise  notice  follows  of  aeunlgia  and  tbe  tevond  MractBral  Iomods  of  tte 
air  tubes^as  fall  perhaps  as  the  present  state  of  oar  knowledge  ia  relation  to 
these  affections  will  permit. 

A  very  elaborate  exposition  is  given  of  tbe  pathological  history,  syroptoms 
and  signs  of  acate  and  chronie  pleurisj— of  empyema^  its  phenomena  and  modes 
of  terminatioot  and  of  the  treatment  of  the  disease  in  its  acute  and  chronic  forma, 
and  of  the  pnrnlent  effusion  into  the  cavity  of  tbe  pleura,  oonsec|nent  np<Hi  Uie 
latter.  In  a  note  appended  by  the  Amerioan  editor,  tbe  connection  of  pleurisy 
with  tuberculous  diseases  of  the  lungs,  and  of  the  pleura  itself,  is  pointed  out. 
In  this  chapter,  the  reader  will  find  all  the  information  necessary  to  lead  him  to 
a  correct  knowledge  of  the  character  of  pleuritic  inflassmation— of  the  pheno- 
mena, as  well  vitaT  as  physical,  which  denote  its  presence,  extent  and  progresa, 
and  of  the  remedial  measures  appropriate  to  its  several  stages. 

The  same  remark  may  be  made  also,  in  reference  to  the  several  chapters  which 
treat  of  the  proper  pulmonary  affections— pneumonia,  pulmonary  oedema,  dilata- 
tion of  the  air  cells,  or  pulmcmary  emphysema,  and  pulmonary,  consumption,  with 
the  two  additional  chapters  contributed  by  the  American  editor,  the  one  on  pneo- 
monia  of  children,  and  the  other  on  gangrene  of  the  Innga.  Thia  portion  of  the 
work  presents,  probably,  one  of  the  beat  compendiums  of  the  present  state  of* 
knowledge  in  relation  to  the  pathology,  disgnostic  signs,  and  therapeutical 
management  of  the  diseases  enumerated,  whether  for  we  use  of  the  student 
and  the  young  practitioner,  or  to  refresh  the  memories,  and  improve  the  know- 
ledge of  such,  as  from  the  extent  of  their  engagements,  the  remoteness  of  their 
situation,  or  their  contraeted  means,  are  unable  to  conanlt  the  various  original 
sources  from  which  the  facta  comprised  in  the  chapters  before  us,  have  been 
earefuUy  and  judiciously  selected. 

It  would  be  impossible  for  as,  even  were  such  a  oourse  expedient,  so  ^r  tot 
extend  the  present  notice,  aa  would  be  neceaaary,  in  order  to  present  a  satisfao* 
tory  view  of  the  more  important  and  interesting  features  ef  the  sonmary  befor» 
as.  Well  persuaded  that  the  work  itself  will  shortly  find  a  place  in  the  libra* 
ries  of  most  of  our  readers,  we  shall  content  ourselves  with  merely  directing 
their  attention  to  the  very  clear  and  satisfactory  accoant  given  by  Dr.  Williama,. 
of  the  anatomical  character  of  pneumonia,  and  hia  judioioaa  remarks  in  relation 
to  the  proper  treatment  of  its  several  forms  and  stages — to  the  concise,  but  ea&* 
oellent  account  presented  by  Dr.  Gerhard,  of  the  character  and  tieatBBent  of  pneu* 
monic  infiamraation  in  children,  and  to  the  interesting  observations  of  tfare  same 

fentleman,  on  gangrene  of  the  lungs—especially  that  resulting  immedJMalif 
rom  a  vitiated  condition  of  the  fluids. 

The  chapter  on  tnbercoloos  disease  of  the  lungs,  or  pulmonary  oonsomptien, 
which  ooeupies  upwards  of  fifly-four  pages,  is  one  of  the  most  «daboraSs  m  tba 
volume.  It  comprises  an  account  of  all  those  forms  of  disease  of  the  langs 
which  arise  from  the  formation  of  tuberculous  matter,  or  of  depositions  and  in- 
durations which  are  allied  to  it,  in  the  substance  of  tfaeae  organs,  and  exhibita  m 
complete  and  masterly  exposition  of  every  fact  of  importance  in  regard  to  thaini 
pathology,  diagnosis,  etiology,  treatment  and  prevention.  We  ana  aequaiaSBd 
with  no  source  from  which  a  more  correct  geneial  view  may  be  derived,  of  aU 
Ihat  is  known  reepecting  the  character,  causes  and  phenomena  of  these  inaidiaaB 
and  unmanageable  forms  of  diasase,  and  the  remediee  which  experianoe  has  fooBid 
So  be  the  most  effectual  for  tbeir  amelioration  or  removaL 

After  a  brief  chapter  on  malignant  growths  in  the  hmgs,  and  one  still  sharter 
on  diseases  of  the  bronohial  glands^  there  followa  a  tderably  extended  acceanti 
b^  Dr.  Thompson,  of  Infloenaa.  No  reaaon  ia  ^ven  for  the  separation  of  thia 
disease  from  the  catarrhal  affections,  with  which  it  is  so  closely  related.  AgreB> 
ably  to  Dr.  T.*s  own  showing,  it  differs  from  bronchitis  only  in  the  latter  Ming 
generally  induced  by  almespheric  changea,  and  attacking  the  piediapoeed,  while 
the  influenza  has  comparatively  little  reference  to  changea  of  weather,  afibcta  aH 
individuals  nearly  equally,  and  ia  attended  with  more  local  pain  ami  general 
debility  than  is  propoitienata  to  the  aaveiiiy  of  tbe  caiarriml  symptoms. 
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The  fnllowinsr  extraci  eihtbitt  the  views  estertiiiied  by  Dr.  T.  as  to  the  lesl 
Bstnre  of  the  disease:^— 

**  In  the  few  cases  of  death  which  have  oocorred  from  simple  inflaensa*  the 
following  are  the  chief  appearances  which  have  been  observed: — ^The  mncoas 
membrane  of  the  larynx  and  bronchi  has  been  found  of  a  deep  red  coloor,  flakes 
of  I vmph  have  been  sometimes  observed  on  the  chordv  vocales  and  in  the  ven- 
tricles, and  the  trachea  has  been  injected  and  covered  with  glassy  looking  mucns; 
the  langs  surcharged  with  serous  and  mucous  fluid*  and  having  portions  of  their 
lower  lobes  engorged  and  sometimes  consolidated. 

**  The  dangeri  in  extreme  eases  of  inflnensa«  appears  to  arise  from  an  excess 
of  mucus,  preventing  the  doe  arterializalion  of  the  blood.  The  difficulty  and 
lapidity  of  respiration  are*  however,  out  of  all  proportion  to  the  quantity  of 
secretion,  or  even  to  the  amount  of  inflammation,  and  the  dyspncea  is  sometimes 
intermittent;  and  this  circumstance  cannot  easily  be  explained,  except  by  sap- 
posing  that  the  cause  of  the  disease  must  operate,  by  producing  an  impression 
on  the  vital  energy^of  the  lungs,  analogous  to  that  occasioned  by  cutting  the 
nervus  vagus:  and  we  may  reasonably  conjecture  that  influenza  depends  on  an 
influence  exerted  on  the  nervous  system,  especially  on  that  part  of  it  having 
most  relation  to  the  bronchial  mucous  membrane,  tending  to  elicit  any  latent 
pradtsposition  to  disease,  and  modified  in  its  character  by  varieties  of  coostitu- 
tion,  as  well  as  by  peculiarities  of  climate  and  other  external  conditions. 

**  This  opinion  derives  support  from  the  lisbility,  so  frequent  in  this  com- 
plaint, to  derangement  in  a  great  variety  of  organs,  as  well  as  from  the  occ»* 
sional  occurrence  of  inflammation  of  the  spinal  chord,  and  of  inflammation  or 
other  affections  of  the  brain.  The  effects  of  such  a  shook  thus  communicated 
to  the  nervous  system,  may  be  expected  to  develope  themselves  in  the  weakeei 
or^an,  and  to  vary  according  to  collateral  circumatances.  Thua,  in  the  same 
epidemic,  one  patient  will  suffer  from  meningitis,  another  from  enteritis,  a  third 
from  ^rheumatic  affections.  If  a  sudden  increase  of  temperature  succeed  to  frost 
or  snow,  pneumonia  will  frequently  be  found  associated  wiih  the  complaint* 
whilst  eiposure  to  fatigue  and  mental  anxiety  will  increase  the  liability  to 
erysipelatous  complioations.'* 

We  have  neither  space  nor  inclination  to  enter  into  an  examination  of  how  ht 
these  views  are  borne  out  by  the  leading  phenomena  of  the  disease,  and  the  cir- 
eomstances  under  which  it  has  been  found  ordinarily  to  prevail  as  an  epidemic 
They  are  at  least  plausible,  notwithstanding  they  afford  us  liitlo  or  no  assistance 
in  determining  the  proper  measures  to  be  pursued  for  the  prevention  or  cure  of 
the  disease. 

In  the  chapter  before  us  will  be  found  a  very  accurate  description  of  influenxa 
■nd  of  its  appropriate  treatment,  together  with  a  sketch  of  its  principal  visitik 
lions,  and  an  intsresting  inquiry  into  the  probable  sourees  of  the  epidemic 

The  consideration  of  the  diseases  of  the  respiratory  organs  is  concluded  by  an 
able  and  very  eomplete  account  of  asphyxia*  The  subject  is  fully  treated  in  all 
its  important  bearings,  by  Dr.  Carpenter  of  the  Bristol  Medical  SchooU  The 
esAises,  nature  and  results  of  suspended  aeration  of  the  blood,  are  pointed  out 
with  great  clearness,  with  an  interesting  notice  of  the  principal  morbid  condi- 
tions of  the  animal  organism,  which  terminate  in  death  through  the  medium  of 
asphyxia,  as  well  as  of  others,  which  the  continuance  of  imperfect  respiration 
would  be  ^  liable  to  produce.  The  phenomena  attendant  upon  asphyxia,  from 
•trangolation,  suspension  and  submoreton,  are  examined  in  detail;  the  leading 
fccts  connected  with  this  subject,  collected  of  late  years,  especially  in  refeienoe 
to  the  grave  medico-legal  questions  involved  in  it,  were  carefully  noted,  while  a 
▼ery  accurate  and  satisfactory  account  is  given  of  the  treatment  of  asphyxia,  ap- 
propriate to  the  different  ciroumstanoea  under  which  it  may  have  occurred. 

The  aoeount  of  the  diseases  of  the  organs  of  ciroulalion  is,  as  we  have  already 
remarked,  by  Dr.  Joy. 

An  aocarate  and  comprehensive  di||[est  of  the  present  state  of  our  pathological 
and  therapeutical  knowledge  in  relation  to  the  more  imponant  lesions  of  the 
heart  and  blood  vessels,  has  been  long  a  desideratum,  which  the  present  work 
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will  in  a  grreat  measare  supply.  For  althongh  the  sammary  before  us  is  more 
concise  than  was  perhaps  desirable,  it  nevertheless  comprises  a  yery  good  view 
of  the  leading  facts  connected  with  the  subject. 

^  The  introductory  chapter  which  treats  of  the  anatomy  of  the  heart;  the  rela- 
tions to  it  of  the  lungs;  its  weight  and  measurement,  its  natural  and  disordered 
motions,  normal  and  abnormal  sounds,  and  the  arterial  and  venous  pulse;  of  the 
^diseased  states  of  the  heart  generally;  of  their  diagnosis,  by  local  or  physical,  as 
well  as  by  ^neral  symptoms;  of  their  causes  and  prognosis,  with  a  general 
view  of  their  treatment,  is  particularly  interesting  and  instructive,  and  facilitates 
greatly  the  correct  appreciaUon  of  the  nature,  character,  phenomena,  prevention 
and  cure  of  the  special  diseases  of  the  organs  of  the  circulation. 

As  nervous  affections  of  the  heart,  Dr.  Joy  enumerates  palpitation,  syncope, 
angina  pectoris  and  cardiac  neuralgia;  a  very  fair  exposition  of  the  pathology, 
diagnosis^  and  treatment  of  which,  he  presents  in  the  four  succeeding  chapters. 

ui  regard  to  palpitation  of  heart,  the  following  remarks  demand  especial  at^ 
tention,  and  show  the  vast  importance  of  every  practitioner  making  himself  fully 
acquainted  with  the  physical  signs  of  the  or^nic  changes  of  the  heart. 

**  How  much  unwarrantable  suffering  is  inflicted  on  individuals  and  families 
by  the  deplorable,  but  unfortunately  too  frequent  error  of  confounding  nervous 
affections  of  the  heart  with  those  of  an  organic  nature,  is  but  too  well  known  to 
need  to  be  more  than  simply  mentioned  here.  It  is  only,  however,  of  late  years, 
or  since  more  accurate  grounds  for  forming  a  diagnosis  of  these  two  very  oppo- 
site classes  of  disease  have  been  furnished,  by  the  discovery  and  judicious  ap« 
plication  of  the  physical  signs  distinctive  of  each,  that  the  better  informed  por- 
tion of  the  profession  has  become  fully  aware  of'  the  extent  to  which  such  error 
must  have  formerly  existed.  We  do  not,  however,  pretend  to  say  that  even  yet 
every  individual  case  can  be  satisfactorily  referred  to  its  true  head,  though  cer- 
tainly^  a  very  encouraging  advance  towards  so  desirable  an  object  has  been, 
within  our  own  memory,  effected.  When  the  supposed  nervous  palpitations  are' 
of  very  frequent  recurrence,  or  continue  for  a  veiy  considerable  period,  we  may 
still  sometimes  find  it  far  from  easy  to  make  up  our  mind  decidedly  as  to  their 
real  origin;  and  where  they  exist,  as  is  often  the  case,  in  complication  with 
stmctural  diseases  of  the  heart,  to  recognize  their  nature  and  their  precise  share 
in  the  existing  disorder  of  the  functions  of  the  organ,  is  often  a  matter  of  extreme 
difficulty.  Bouillaud  has  given  a  very  striking  example  of  this  puzzling  com- 
plication, in  the  case  of  a  young,  nervous,  hysterical  female,  labouring  under 
amenorrhea,  in  whom  violent  palpitations  recurred  on  the  slightest  causes.  Even 
feeling  her  nulse,  at  the  hospital  visit,  would  send  the  blood  at  once  into  her 
face,  and  induce  vehement  action  of  the  heart,  with  attacks  of  a  spasmodic  cha- 
racter, which  often  passed  into  a  hysteric  paroxysm.  And  yet  with  all  this  fal- 
lacious'nervous  susceptibility,  by  which  many  a  careless  observer  might  have 
been  led  to  neglect  all  further  examination  of  the  case,  there  existed  enormous 
hypertrophy  oi  the  heart,  with  induration  of  the  valves  of  the  left  side,  during 
[deriving!]  their  origin  frogo  an  attack  of  articular  rheumatism.*' 

Angina  pectoris.  Dr.  Joy  is  inclined  to  believe,  may  exist,  at  least  in  its  less 
inveterate  modifications,  altogether  independent  of  structural  changes.  It  is  only, 
he  remarks,  in  the  more  aggravated  and  prolonged  cases,  that  such  alterations 
have  been  very  conspicuous.  When  they  occur,  their  most  frequent  seat  is  un- 
doubtedly in  the  heart,  pericardium,  or  great  vessels.  Dr.  J.  would  appear  to 
adopt  as  correct,  the  views  of  Laennec,  that  angina  pectoris  is  essentially  a 
nervous  disorder,  affecting  primarily  either  the  cardiac  or  the  pneumogastrio 
nerves  or  both,  according  as  the  heart  or  the  lungs  and  stomach  are  affected,  or 
all  three  simultaneously;  the  brachial  plexus  becoming  secondarily  affected,  as' 
likewise  the  superficial  cervical  plexus  supplying  the  front  of  the  thorax,  and 
sometimes,  but  much  more  rarely,  those  of  the  lumbar  and  sacral  plexus,  giving 
rise  to  pain  in  the  lower  extremities,  and  occasionally  to  pain  and  swelling  of 
the  testicles. 

A  rerj  interesting  summary  is  presented  of  the  various  facts  known  in  rela-' 
lion  to  this  disease,  and  of  the  opinions  expressed  in  respect  to  its  pathology  by 
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the  seyeni  writars  of  eminenoe  who  faav*  treated  upon  it,  ts  well  as  a  brief 
notice  of  the  plane  of  treatment  that  have  been  proposed  for  ike  prevention  and 
care. 

Under  the  head  of  nearalgia  of  the  heart  la  considered  an  acutely  painfol  affeo- 
tion  of  that  organ,  obTioosIy  of  a  nenrous  character,  that  has  been  deeeribed  by 
Dr.  Elliottson,  and  other  recent  writers,  and  which  seems  to  differ  from  angina, 
more  in  respect  to  the  small  number  of  parts  which  are  drawn  into  morbid  con- 
sent with  the  suffering  cardiac  nenrea,  than  in  regard  to  Mther  its  natore  or  ap- 
propriate treatment. 

The  exposition  presented  by  Dr.  Joy  of  the  seTeral  inflammatory  affeetioBS  oC 
the  heart,  is  very  complete,  embracing  a  concise  but  explicit  notice  of  every  well 
authenticated  fact  calculated  to  throw  light  upon  their  nature,  symptome,  physi- 
cal signs,  complications,  causes  and  treatment.  Much  praise  is  due  to  tha4 
gentleman  for  the  able  manner  in  which  this  portion  of  the  work  is  execnted. 

The  account  of  hypertrophy  and  dilatation  of  the  heart,  are  CMqually  full  and 
satisfactory.    The  physical  signs,  especially,  are  very  clearly  pointed  out. 

The  remaining  affections  of  the  heart,  atrophy,  changes  in  the  consistency  and 
colour  of  the  organ,  morbid  effusions  into  its  substance,  new  formationa,  rupture 
of  its  different  cavities  and  of  its  valves,  wounds,  polypous  concretions  within 
its  cavities,  dropsy  of  the  pericardium,  displacement,  hernia  and  malfonnationa 
of  the  heart,  are  described  with  more  or  less  brevity;  but,  at  the  same  time,  in  a 
manner  calculated  to  present  a  useful  and  instructive  view  of  these  compara- 
tively rare  affections;  the  diagnosis  of  which  is  often  attended  with  no  iittle 
difficulty,  causing  their  true  nature  often  to  be  entirely  overlooked. 

The  notes  and  additions  to  the  present  volume,  by  the  American  editor,  am 
judicious  and  valuable,  and  render  it  in  many  particulars  better  adapted  to 
convey  to  the  class  of  readers  to  whom  it  is  addresaed,  correct  and  intelligible 
views  of  the  character,  diagnosis  and  treatment  of  the  class  of  diseases  which  it 
embraces. 

We  recommend  the  entire  work  to  our  readers,  aa  one  calculated  to  afford  to  all 
of  them  much  valuable  information  in  relation  to  each  of  the  several  affections  of 
the  organs  of  respiration  and  circulation.  To  the  younger  membera  of  our  piofea- 
sion,  especially,  it  will  form  an  almost  indispensable  table  book.       D.  F.  C. 


Art.  XII.— JVr«/  JUnet  of  Phenology f  duigned  for  the  uh  of  Siudertis  ofdUdi' 
cine.  By  Daniel  Oliver,  M.  D.,  LL.  D.,  A.  A.  S.,  &g.  8vo.,  pp.  614.-— 
Philadelphia:  1840.    [Second  Edition.] 

We  were  among  the  first  who  had  the  pleasure  of  recommending  the  former 
edition  of  Dr.  Oliver^s  First  Lines  to  the  favourable  notice  of  the  medical  public^ 
«8  an  admirable  compendium  of  the  elements  of  physiology,  particulafly  for  the 
use  of  the  medical  student;  aud  we  feel  gratified  that  the  author  has  been  eaa- 
bled,  by  the  preparation  of  a  second  edition  to  still  further  increase  the  value  of 
the  week,  bj  copious  additiona;— supplyingr,  thus,  some  of  the  deficieociea  of 
the  first  edition,  and  including  the  several  improvements  which  the  science  of 
physiology  has  received  since  its  publication. 

No  alteration  has  been  made  in  the  plan  and  ^neral  arraBgemant  of  these 
outlines,  and  we  agree  with  Dr.  Oliver  that  few,  if  any  could  be  found  prefer- 
able, on  the  whole,  to  that  which  he  has  adopted. 

The  preliminarjr  matter,  conatitntin^  nearly  one-fifUi  of  the  entire  volume* 
eomprising  a  description  of  the  distinctive  character  and  of  the  elementary  analy- 
sis of  the  organixation-^anatomical,  chemical,  and  phystolof  ical — form  a  very 
important  and  valuable  part  of  the  outlineSf  being  fundamental  to  the  whole 
subject  of  physiology. 

Nearly  every  portion  of  the  work  has  received  more  or  less  copioos  addi- 
tiona;  especiall][  those  which  treat  of  the  Blood,  Innervation,  the  Circulation,  Di- 
gestion, Nutritien,  Animal  heat,  the  Senses,  partioolarly  Touch,  Taste,  fnd 
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Vigioii,  8l«ep  nid  Genemtkm;  entire  new  seetloiw  beingf  td^ed,  on  the  phyeto* 
logical  functions  of  the  brain,  and  on  the  development  and  physiology  of  the 
ffletos. 

We  rejErret  that  Dr.  OUver  has  omitted  in  this  as  in  the  former  edition,  an^ 
notice  of  the  doctrines  of  phrenology — awhile  he  still  retains  the  chapter  on  ann 
mal  ma^rnetisoi,  in  which  credence  is  indirectly  given  to  many  of  the  absordi* 
ties  which  impostore  has  attempted  to  foist  upon  the  eredalitj  of  the  .peblio 
as  the  direct  effects  of  a  peeoliar  magnetic  inflaence,  tlie  very  existence  of  which 
still  remains  to  be  proved. 

That  the  nrnnerons  well  establiriied  facts  that  harve  been  recorded  in  relation 
to  the  cttrions  and  interesting  phenomena  indnced  in  persons  of  an  extremely 
susceptible  or  nervous  temperament,  by  what  has  been  absurdly  styled  animal 
naffnetism,  demand  the  attention  of  the  physiologist  we  admit;  they  are  a  part 
of  the  vital  phenomena  exhibited  by  the  animal  organism  under  certain  sireum- 
stances — the  carsful  investigation  and  cautions  analysis  of  which  may  hi  all 
probability  lead  to  important  disooveiies  in  relation  to  the  functions  and  mode  of 
action  of  the  nervous  system. 

Dr.  Oliver  alter  presenting  in  the  preface  to  the  present  edition  the  reasons 
that  led  him  to  retain  the  entire  chapter  on  animal  magnetism,  remarks  that  he 
b  no  advocate  for  the  pretensions  of  animal  magnetism,  but  that  he  haeso  mack 
respect  for  many  of  those  who  are  or  have  been,  that  he  wishes  it  rescued  from 
the  hungry  dutches  of  mountebanks,  and  impostors,  and  placed  under  the  pro* 
4ection  of  science,  uuftil:  its  claims  shall  have  recMved  a  thorough  investigiition. 
He  appears,  however,  to  have  forgotten  tlmt  tlie  very  reasons  oiered  by  him  lor 
the  consideration  of  the  subject  of  animal  magnetism  in  an  elemOblafy  system 
«f  physiologVt  maTbe  nrged  with  still  greater  propriety  in  favour  ef  a  considerap 
tion  also,  of  the  doctrines  of  phrenology-^rhteh,  to  say  the  least,  aire  of  enual 
importance  and  supported,  certainly,  by  as  large  a  mass  of  well  established 
fms,  whRe  Ihey  have  reoetved  the  sanction  of  hmq,  equal  in  numbers,  as  well 
as  in  int^ligence,  cautiousness  and  eandeor,  with  those  who  after  an  examinap 
tion  of  the  subject,  declare  themsdves  to  besalisfied  with  the  evidence  in  favour 
«f  the  claims  of  animal  magnetism.  D.  F.  C« 


Art.  Xni.— Jrm>A/*«  Mtheelkmea.  EngKtk  Coma  CeUhrt$i  or,  BefoHa  cf  J2^ 
markaMe  TWoS.  Edited  and  illustrated  by  Gsoaer  L.  Graik.  Vol.  I. 
London,  1840. 

No  student  in  legal  medicine  can  long  be  unacquainted  with  the  contents  of 
that  extraordinaiT  collection  of  French  law  cases,  which  is  usually  denominated 
Uie  **  Cbtfus  Gffiieoreff."  The  remarkable  narratives  contained  in  these  volumee 
interest  equally  the  old  and  the  young.  **  They  are  indeed  a  history  of  passioK 
and  adventure,  often  as  exciting  as  any  fiction,  with  all  the  impressiveness  and 
substantial  value  of  truth."  But  they  acquire  a  higher  importance,  when,  as  is 
firequently  the  case,  their  discussion  involves  questions  of  medical  science. 

A  work  in  imitation  of  the  above  has  recentJv  issued  from  the  English  press. 
The  firet  volume  contains  the  trial  of  Count  Koningsmark,  and  others,  lor  the 
murder  of  Mr.>  Thynne,  1683;  of  Col.  Turner,  and  othera,  for  felony  and  burglary, 
1664;  of  the  Rev.  Robert  Hawkins,  for  felonv,  1669;  of  the  Earl  of  Pembroke^ 
for  the  murder  of  Mr.  Cony,  1678;  the  great  Huntingdonshire  case  of  Dav  eema 
Day,  1797;  the  case  of  the  Perrys,  executed  for  mnraer,  1661;  the  trial  of  Arthur 
Norkott,  and  othere,  for  the  murder  of  hie  wife,  1638;  and  the  trial  of  Philip 
Standsfield,  for  the  murder  of  his  father,  1688. 

Several  of  these  cases  are  to  be  found  in  the  English  Statx  Trials,  and  the 
two  last  (NorkolA  and  Standsfield)  are  noticed  in  almost  every  systematic  work 
on  medical  Jurisprudence.  In  each,  the  proof  of  murder  was  supposed  to  be 
strengthened  by  the  bleeding  of  the  corpse  from  the  touch  of  the  murderer.  Mr* 
Thynne  received  aamerous  fatal  wounds  from  the  disehaige  of  a  blunderbuss. 
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and  he  sanived  bat  a  few  honre;  so  that  in  his  eaaey  no  medical  point  conld  be 
contested.  Again,  on  the  trial  of  Lord  Pembroke,  it  was  proved  that  he  had 
seYerely  injur^  his  Yictim  in  a  drunken  brawl,  and  the  Peers,  by  whom  he  was 
tried,  manifested  their  sense  of  his  guilt,  by  finding  him  ^ilty  of  maoslauflrhter. 
The  Perrys  were  found  guilty  of  murder  under  strong  circumstantial  evidence, 
but  withouifinding  iJke  body.  They  were  accordingly  executed,  protesting  their 
innocence— and  yet,  some  years  afterwards,  the  individual  supposed  to  have  been 
murdered,  returned  to  his  dwelling  and  declared  that  he  had  been  seized  and 
carried  to  forei^  parts,  from  which  he  had  just  escaped! 

Of  the  remaining  three  cases,  there  is  only  one  that  belonga  to  onr  present 
snbiecL    I  refer  to  that  of  Day  e.  Day. 

Thomas  Day,  of  the  county  of  Huntingdon,  died  in  1775,  leaving  two  sons, 
Thomas  and  John.  He  devised  his  property,  whioh  was  valuable,  to  the  oldest 
for  life,  with  remainder  to  the  heirs  of  said  son,  and  in  default  of  such  issue,  to 
his  younger  son  in  fee.  Under  this  will,  Thomas  succeeded  to  the  estates.  Ha 
married  one  of  his  servants,  Mary  Lakin,  the  daughter  of  a  carpenter,  who,  after 
having  borne  him  a  dauffhter  which  died,  professed  herself,  in  the  latter  end  of 
the  year  1774,  to  be  again  pregnant.  She  went  to  her  native  place  in  Stafford- 
shire, under  pretence  of  being  delivered  there^  where  she  might  have  the  attend- 
ance of  her  mother,  and  returned  in  March,  1776,  with  a  chud  which  she  called 
her  own,  and  which  her  husband  received  as  his  son,  and  a  short  time  before  his 
death  acknowledged  as  such  in  his  will.  Not  long  ader,  a  aeparation  took 
place  between  the  husband  and  wife,  and  they  continued  apart  until  October, 
1783,  when  the  former  died.  The  minor,  by  his  trustees,  entered  into  posaessioa 
of  the  estates  of  his  father. 

.  It  appears  that  some  time  previous  to  the  death  of  Thomas  Day,  he  received 
an  unsatisfactory  account  respecting  the  birth  of  the  child,  and  an  attorney  at  his 
request,  called  on  Mrs.  Day  concerning  the  same.  She  stated  that  the  ckUd 
wa»  not  hen.  On  a  subsequent  occasion,  she  swore  before  a  Maater  of  Chan- 
4sery,  that  she  had  lain  in  of  a  child,  which  died,  and  that  she  had  prevailed  on 
«  relation  to  give  op  her  child,  and  that  it  was  this  child  which  she  bad  taken  to 
her  husband.  Mr.  Day,  on  being  made  acquainted  with  these  circumstances, 
signed  the  deed  of  separation,  but  declared,  that  although  the  child  was  not  his, 
yet  as  he  was  fond  or  it,  he  would  take  care  of  it. 

Information  of  these  and  other  corroborating  facts  having  reached  Mr.  John 
Day,  he  instituted  a  trial  by  ejectment  for  the  recovery  of  uie  estate.  It  came 
on  at  the  assizes,  in  1784,  before  Lord  Loughborough,  Chief  Justice  of  the 
Court  of  Common  Pleas,  and  a  special  jury. 

For  the  plaintiff,  it  was  proved  on  the  testimony  of  several  witnesses,  male 
and  female,  that  Mrs.  Day,  at  the  time  of  leaving  home,  had  not  the  appearance 
of  being  pregnant;  that  she  had  not  that  appearance  during  any  part  of  the  three 
months  which  she  spent  at  her  father's  house,  in  Leigh;  and  that  she  did  not  lie 
in  there.  It  was  positively  sworn  by  a  fem^e  domestic  in  the  house  of  her 
father,  that  when  Mrs.  Day  and  her  mother  set  out  for  Huntingdonshire,  at  the 
.end  of  three  months,  they  had  no  child  with  them.  Another  female  stated  that 
she  had  frequently  slept  with  Mm*  Day  while  she  was  at  Leigh,  and  washed 
her  linen,  and  she  did  not  appear  to  be  with  child.  It  further  appeared  in  testi- 
mony, that  Mrs.  Day  took  away  the  infant  of  her  sister-in-law,  and  retained  it 
several  days;  nor  did  she  return  it  until  compelled  by  a  magistrate.  This  was 
in  February,  1775. 

The  parties  (Mrs.  Day  and  her  mother)  were  traced  to  Litchfield,  at  which 
place  they  had  no  child  with  them.  At.  Atherstone,  however,  they  arrived  on 
foot  and  went  to  the  house  of  an  aunt.  Mrs.  Day  had  a  child  with  her,  and  said 
'*  I  have  brought  you  my  child.*'  The  aunt  replied  that  she  did  know  that  she 
had  one,  to  which  Mrs.  Day  answered,  **  Oh  yes,  I  have  been  to  my  mother's  to 
lie  in,  and  the  child  is  ikyf^  weeks  old."  They  remained  some  days,  and  then 
proceeded  homewards.  Two  females  intimate  or  resident  in  the  house  testified 
that  Mrs.  Day  did  not  suckle  the  child,  and  that  she  stated  that  she  had  no  milk. 
The  suspicions  of  the  husband  as  to  its  paternity  were  also  fully  proved. 
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Tliis  was  fhe  evidenoe  for  the  plaiatiff.  On  the  part  of  iba  defence,  after  pro- 
dacing  the  will  of  Thomas  Day,  in  which  he  deacribed  the  defendant  as  his  aon 
and  left  him  all  the  propertjr,  female  witneaaes  were  prodaoed  to  prove  that  Mrs. 
Day  appeared  big  with  ehild,  when  she  left  hom»-*aome  of  them  swore  that 
they  had  aeen  her  sa^le  the  child  while  others  had  never  witneaaed  it. 

Elisabeth  Ratter  depoaed  that  Mra.  I>ay  was  delivered  of  a  child  at  Broseley 
in  Shropshire,  during  the  month  of  Jannary,  and  that  ahe  and  a  midwife  were 
the  only  peiaone  preaent  at  the  birth— that  Mrs.  Day  remained  with  her  a  month 
and  then  retomeo  home.  This  testimony  was  confirmed  by  Mrs.  Comes,  the 
step«mother  of  Rotter.  Mrs.  Day,  the  mother,  was  next  examined  and  her  testi- 
mony agreed  with  that  of  the  two  laat  witneaaes.  She  had  left  her  father's 
house  on  account  of  a  quarrel — and  had  arranged  to  be  confined  at  the  house  of 
Rotter.  She  explained  away  the  fact  of  not  having  the  child  with  her  at  LitcJ^ 
field,  by  aaying  that  she  had  left  it  at  a  plaoe  near  while  ahe  went  on  a  visit  to 
her  mother^s.  She  alao  acknowledged  that  she  had  aworn  that  the  child  was 
not  hera,  but  it  was  for  the  purpose  of  getting  it  back  from  Mr.  Day. 
Several  witnesses  swoie  to  tne  great  reaemblsnce  of  the  child  to  Mr.  Day. 
Lord  Loagfaboroagh  in  somming  ap,  remaiked  that  the  evidence  of  the  plaintiff 
was  circumstantial  only,  and  not  poaitive,  and  it  waa  neceaaary,  in  a  case  of  this 
description,  to  nsake  oat  the  fact  by  the  cleareat  evidence.  On  the  other  hand, 
the  child  had  been  brouffht  up  aa  the  aon  of  Mr.  Day,  and  his  will  had  fully  con- 
firmed this  belief.  Nothwithstanding  the  improbable  accounts  of  the  mother 
and  her  witaeaaea,  he  adviaed  a  verdict  for  theoefendant,  which  waa  accordingly 
found. 

In  a  few  months  after  the  trial,  Mra.  Rotter  and  her  mother  came  to  Mr.  He> 
wood,  the  steward  of  the  Marquis  of  Stafford  at  Trantham  Hall,  near  which 
they  resided,  and  told  him  that  what  they  had  aworn  on  the  trial  waa  false,  that 
they  had  never  been  happy  since,  and  were  now  deairoos  of  confeasing  the  truth. 
On  being  carried  before  a  magistrate  they  repeated  thia  atatement  and  depoaed 
that  Mrs.  Day  had  promised  them  money  (which  she  had  not  paid)  if  they  would 
tell  the  story  of  her  beinff  brought  to  bed  at  Broseley.  The  father  of  Mra.  Row 
ter  also  swore  that  Mra.  Day  had  urffed  him  to  accompany  hia  wife  and  daughter 
to  the  aasizes  and  confirm  their  teatimony,  which  he  had  refused  to  do  knowing 
it  to  be  falae.  important  information  was  further  procured  as  to  the  females 
•who  had  obtained  the  child  for  Mra.  Day,  and  also  aa  to  ita  actual  mother. 

Mr.  John  Day  however  was  so  muoh  mjored  in  his  property,  by  the  expenses 
of  this  suit,  that  he  was  unable  to  commence  another.  He  died  in  1796.  Hia 
•on,  being  in  a  aitoation  to  incur  the  riak  of  a  new  trial,  instituted  it,  and  the 
case  was  again  brought  to  iasue  in  1797.  Mr.  Erskine  was  the  leading  counsel 
rfor  him,  while  on  the  other  side,  were  Messn.  Le  Blanc  and  Garrow,  afterwards 
Jodgea.  The  defendant  waa  now  a  man  grown,  of  excellent  character  and  highly 
popular;  ao  much  so  that  Mr.  Day  in  a  subsequent  publication  asserts  that  **  the 
town  of  Huntingdon,  during  the  trial,  more  resembled  the  scene  of  a  contested 
election  than  an  assise  town  during  the  solemn  adminiatration  of  justice,  and 
«uoh  waa  the  state  of  oonfuaion  in  the  town,  at  the  time  of  the  trial,  that  I  waa 
obliged  to  apply  to  the  Mayor  to  order  out  his  constables  to  keep  the  peaee,  and 
to  enable  me  to  bring  my  witnesses  into  court." 

In  analyaing  this  second  trial,  I  will  only  notioe  such  additional  oireumatancea 
as  were  developed  concerning  the  auppoaed  pregnancy  and  delivery  of  Mra* 
Day. 

it  was  proved  by  a  respectable  witneaa  that  Mra.  Day  waa  preaent  at  a  chris- 
tening on  the  14th  of  December  1774— that  ahe  staid  all  night,  was  in  good 
health  and  apirita  and  had  no  appearance  of  being  pregnant— and  yet  ahe  must 
have  been  (if  her  account  waa  correct)  at  least  seven  months  or  more  advanced 
at  thia  time,  it  waa  further  proved  that  ahe  had  been  present  and  stood  God- 
mother at  the  baptism  of  Edward,  aon  of  William  Riddle  en  the  92d  of  Jannary 
1776.  Ann  Harris  swore  that  she  met  a  female  at  the  Stafford  market  in  Feb- 
ruary 1776,  who  wished  her  to  go  in  quest  of  a  child — ^that  she  accompanied  the 
female  to  the  house  of  Sarah  Hollander,  who  had  recently  lain  in— and  that  Mfi« 
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Day  had  offered  money  to  Sarah,  if  she  woaU  sell  her  ehild.  This  was  refosed 
by  Sarah,  and  it  may  be  here  added,  that  Sarah  Hollander  was  subseqnently 
called  as  a  witness  and  confirmed  the  correctness  of  this  deposition.  Mrs.  Har- 
ris further  stated  that  another  child  was  obtained  at  Wolverhampton,  and  retained 
by  Mrs.  Day,  until  the  mother  accompanied  by  a  constable,  reclaimed  it.  Thin 
evidence  also  was  confirmed  by  the  mother  Mary  Rone  and  the  constable. 

Among  the  witnesses  last  allied  for  the  plaintiff,  was  Ann  Stokes  or  Osborne, 
alleg[ed  to  be  the  real  mother  of  the  defendant.  She  deposed  that  she  had  an 
illegitimate  child  bom  to  Charles  DQtten-4n  the  Birmingham  Workhonse;  that 
when  the  child  was  about  thirteen  or  fourteen  weeks  old  John  Harris  made  an 
application  to  her  on  behalf  of  a  lady  ^whom  she  afterwards  identified  as  Mre. 
Day)  for  the  child— promising  to  have  it  well  brought  up  and  that  it  would  have 
property.  She  consented  and  gave  up  the  child.  She  never  heard  of  it  again 
until  about  eleven  years  thereafter.  She  was  informed  by  Mr.  Horwood,  that 
Mrs.  Day  resided  at  Trentham— and  accordingly  repaired  there,  but  was  not  al- 
lowed to  see  her.  About  three  years  afterwards,  she  was  more  successful.  She 
saw  Mrs.  Day,  who  owned  tliat  she  had  the  child  from  the  witness;  that  it  had 
been  well  taken  care  of,  and  was  now  alive  and  well.  Mrs.  Day  further  men- 
tioned that  there  had  been  a  trial  about  the  child. 

Mr.  Garrow  in  his  cross-examiDation  endeavoured  to  draw  from  the  witness  an 
admission  that  her  life  had  subsequently  been  a  dissolute  one*-in  so  far  as  related 
to  the  practice  of  adultery,  (for  she  had  subsequently  married.)  When  hard 
pressed,  she  did  not  deny  tliis,  but  would  not  ^ve  a  direct  answer — and  said  she 
did  not  come  to  swear  that.  The  fact  of  her  interview  with  Mrs.  Day,  and  the 
conversation  between  them,  was  confirmed  by  Elizabeth  Lakin,  Mrs.  Day*s  sis- 
ter, who  was  with  Mrs.  Day  at  Trentham. 

These  were  the  most  important  facts  in  behalf  of  the  plaintiff.  For  the  de- 
fendant, it  was  urged  by  his  counsel,  that  several  witnesses  were  now  brought 
forward,  who  spoke  of  circumstances  and  conversations  which  they  had  never 
mentioned  on  the  trial  in  1784.  The  inference  hinted  at,  was  of  course  that  they 
might  now  be  bribed. 

Mary  Harding,  then  in  the  service  of  Mrs.  Day  and  at  that  time  about  fourteen 
▼ears  old,  remembered  the  departure  and  return  of  Mrs.  Day.  She  was  very 
large  when  she  left— had  all  tne  appearances  of  pregpnancy^-and  on  her  return, 
the  witness  swore  positively,  that  stie  suckled  the  child  for  a  quarter  of  a  year. 
The  witness  acted  at  times  as  a  nurse,  and  was  therefore  positive  on  this  subject. 
When  the  child  was  removed  by  Mr.  Day,  the  mother  manilested  much  grief 
and  distraction  of  mind.  The  testimony  of  Mary  Reed,  another  house  servant, 
was  to  the  same  effect.  **  She  had  seen  Mrs.  Day  suckling  the  child  many  times 
and  had  seen  the  milk  drop  from  her  breast."  Mr.  Peck,  a  surgeon  and  accou- 
cheur in  the  vicinity,  who  had  attended  Mrs.  Day  in  her  first  labour,  deposed  that 
this  had  been  a  painful  one  and  that  Mrs.  Day  had  assigned  this,  among  other 
things,  as  a  reason  for  going  to  her  mother's — that  the  subsequent  pregnancy  was 
a  frequent  subject  of  conversation  between  him  and  Mr.  and  Mrs.  Day,  and  that 
he  had  remarked  to  the  former,  that  ^«  he  had  lost  a  job  by  Mrs.  Day  going  into 
the  country  to  lie  in.'*  Mr.  Peck  also  saw  Mrs.  Day,  about  two  weeks  after  her 
retnm--and  saw  the  child  attempt  to  suck,  *^  but  I  did  not  see  the  milk;  1  am  not 
certain  of  that."  Another  female  however  swore  positively,  that  Mrs.  Day  had 
ruckled  the  child  in  her  presence,  and  when  it  was  removed  from  the  breast,  she 
saw  the  milk  drop. 

Several  witnesses  both  male  and  female,  deposed  to  the  striking  resemblance 
between  the  defendant  and  the  late  Mr.  Day. 

The  Jury  after  a  charge  from  the  judge,  rather  leaning  towards  the  defendant, 
brought  in  a  verdict  for  the  second  time  in  his  favoc. 

It  IS  added  by  the  Editors,  that  the  defendant  declined  receiving  the  costs  of 
the  trial,  amounting  to  i&480,  although  they  were  tendered  to  him,  accompanied 
with  an  assurance,  that  as  soon  as  he  should  have  got  the  money,  another  action 
of  ejectment  would  be  brought.  He  also  refrained  from  claiming  one  hundred 
acres  of  land  in  the  possession  of  John  Day,  although  his  right  to  them  was 
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clearly  as  good  aB  to  the  other  property.  Finally,  he  propoeed  a  compromiBe, 
by  giving  up  this  very  property,  which,  after  much  solicitation  by  his  friends, 
Mr.  John  Day  reluctantly  assented  to — and  thus  a  bar  was  placed  to  all  further 
litigation. 

It  is  also  stated,  that  some  time  subsequently,  the  defendant  was  visited  at  his 
house  by  his  reputed  mother  Mrs.  Osborne. 

Was  or  was  not,  this  a  case  of  FreUnded  Pregnane^  and  Delivery?  I  incline 
to  believe  that  it  was.  The  only  circumstances  (medical)  that  seem  to  militate 
against  this  opinion,  are  the  presence  of  milk  in  Uie  breasts  and  the  remarkable 
resemblance  between  the  supposed  father  and  son.  Yet  both  these  might  actu- 
ally exist,  without  necessarily  involving  the  result  decided  upon  by  the  jury* 
We  now  know  that  even  unmarried  females  have  suckled  children—and  is  it  not 
possible,  that  by  constant  irritation,  milk  may  have  been  produced  in  the  breasts 
of  this  female,  who  had  previously  borne  a  living  childt  As  to  the  resemblance, 
while  we  readily  allow,  that  this  was  an  extraordinary  fact,  we  must  also  coufess 
that  it  has  often  occuned  in  individuals  born  thousands  of  miles  from  each  other. 


Art.  XIV. — Report  rf  Thomas  Lawson,  M.D.,  Surgeon  General  of  the  Umied 
States  Army^  communicated  by  the  President  to  the  two  houses  of  congress^ 
at  the  commencement  of  the  second  session  of  the  'twenty-sixth  congress. 
W*ashington:  1840. 

This,  like  the  preceding  reports  from  the  same  able  officer,  contains  some 
very  interesting  information. 

The  whole  number  of  cases  under  treatment  during  the  year  ending  Septemr 
ber  30,  1840,  was  29,076,  of  which  38,167  were  within  the  year,  and  909  were 
remaining  from  the  previous  one.  Of  the  whole  number  reported  sick  27,614 
have  been  restored  to  duty,  215  have  been  discharged  the  service,  33  have  de- 
serted, and  254  have  died;  leaving  1,060  on  the  sick  report  September  30, 1840* 

The  mean  strength  of  the  army  for  the  last  year  is  estimated  at  10,116,  and 
the  number  reported  sick  during  the  period  just  named  bein^  29,076,  and  the 
aggregate  of  deaths  254,  the  proportion  of  cases  of  indisposition  to  the  number 
of  men  in  service  was  as  1  to  2.8  or  280  per  cent:  the  ratio  of  deaths  to  the 
number  of  men  1  to  39}  or  2^  percent.,  and. the  proportion  of  deaths  to  the 
number  of  cases  treated,  as  1  to  114i,  or  a  fraction  less  than  1  per  cent. 

*•  Upon  comparing  the  sick  reports  from  the  different  sections  of  country,  we 
find,"  the  surgeon  general  remarks,  ^*  that  the  greatest  number  of  cases  of  ii^ 
disposition,  and  the  greatest  amount  of  mortality  have,  as  heretofore,  occurred 
among  the  troops  serving  at  the  southwestern  posts;  while  the  least  amount  of 
sickness,  and  the  fewest  number  of  deaths,  comparatively,  have  occurred  at  the 
military  posts  of  the  northwestern  section  of  our  country. 

**0^the  posts  occupied  by  troops  during  the  last  year,  forts  Gibson  and 
Wayne,  on  the  southwestern,  forts  Crawford  and  Detroit  on  the  northwestemt 
and  Poinsett  barracks  and  Madison  barracks  on  the  northern  frontier,  wwe  the 
most  uuhealthv  in  their  respective  sections  of  country. 

**  Hancock  barracks,  in  Maine,  (the  only  eastern  post  occupied  by  a  large 
body  of  troops,)  is  always  healthy.  And  the  army  in  Florida  hat,  dnrinff  the 
last  year,  comparatively  speaking,  suffered  less  from  disease,  and  lost  Mwer 
men  by  natural  causes,  than  the  troops  on  the  southwestern  stations,  or  dioae 
located  at  Detroit,  Poinsett  barracks  and  Madison  barracks. 

**  The  unusual  amount  of  sickoess  and  of  mortality  at  Madison  barracks, 
Poinsett  barracks  and  at  Detroit,  may  be  attributed,  in  a  measure,  to  the  loca- 
tion of  the  troops  within,  or  in  the  immediate  vicinage  of  Sackett's  Harbour, 
Buffalo  and  Detroit.  Troops  are  always  more  sickly,  and  their  diseases  gene* 
rally  more  mali^ant  when  brought  into  temptation,  and  placed  within  the 
reach  of  the  dissipation  of  a  town. 
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•«  Of  all  the  militaiy  pottf ,  however,  which  have  been  oeeapiod  by  troope  for 
aeveral  yean  past,  forts  Gibaon  and  AVayne,  in  the  state  of  ArkaDsaa,  are  de- 
cidedly the  most  sickly. 

•'  Fort  Gibson,  in  parttcolar,  is  an  exceedinerly  anhealthy  position;  it  has  not 
only  pven  a  greater  nnmber  of  deaths,  but,  1  believe,  has  invalided  more  men, 
for  the  last  ten  years,  than  any  other  militaiy  station  in  the  United  States.  This 
post  is  situated  in  the  immediate  vicinity ,  and  on  the  northeast  side  of  the  rivers 
Arltaasas^  Verdigris  and  Neoeho;  and  as  the  prevailing  winds  daring  the  sam- 
mer  seaeon  come  from  the  sooth  and  sonthweot,  it  is  to  leeward,  and  cons^ 
qaently  on  the  wrong  side  of  those  rivers;  and  an  immense  tract  of  low  land, 
intersected  with  lakes,  lagoons,  &c.,  near  the  oonflaence  of  the  streams." 

'Hiere  were  41  applicants  for  appointment  to  the  medical  staff  of  the  arm^ 
during  the  year,  of  whom  90  declined  or  failed  to  present  themselves  for  exami- 
nation, 1  was  over  the  age  nrescribed  by  the  regulations,  and  30  were^  ~ 
of  whom  10  were  approved. 


Art.  XV.  Outlines  cf  JruUamy  and  PhaMogy.  Translated  from  the  French 
of  H.  MiLNB  Edwards,  Doctor  of  Medicine,  Professor,  &c.,  &c.  By  J.  F. 
W.  Lakx,  M.  D.    Boston:  C.  J.  LitUe  &  J.  Brown,  1841;  pp.  318,  8vo. 

Tbe  reputation  of  M.  Edwards  would  of  itself  be  sufficient  to  ensure  the  pre- 
sent work  a  welcome,  even  tlioagh  not  one  aiming  at  the  depth  and  originality 
of  scientific  research  by  which  that  distinguished  author  acquired  his  fame. 
The  American  translation  is  well  executed,  and  is  very  handsomely  got  up  as 
to  typography  and  cloth  binding.  The  wood-cuts  with  which,  in  complianee 
with  the  taste  now  so  prevalent,  it  is  decorated,  appear  to  us  well  executed  and 
distinct.  We  are  also  pleased  to  observe  that  the  ^blisher  ta  one  of  those  who 
have  resamed  the  ancient  and  useful  practice  of  inserting  marginal,  indented 
notes,  recapitalatinff  the  matter  of  -the  text.  Theae  are  among  the  meehanicaal 
•means  which  greatly  facilitate  stndy  and  reference. 

The  work  before  us  appeare  well  adapted  to  the  purposes  of  the  scientific  or 
f  iteraiy  man  who  wishes  to  acquaint  himself  with  the  elements  of  modem  phy- 
siology. It  is  not  apparently  intended  for  the  popular  market;  no  effort  being 
toiade  at  the  tone  or  famiUartty  which  seems  necessary  to  encourage  readere 
Ml  in  «he  habit  of  analoffons  studies.  It  is,  however,  quite  sufficiently  clear 
for  the  purposes  for  which  we  have  just  recommended  it.  The  style  of  Pro- 
Hbssot  Edwards  is  of  that  lucid  kind  which,  as  Buffoo  remarka,  is  the  growth  of 
m  clear  habit  of  thinking,  and  is  the  true  evidence  of  a  sound,  philosophical 
hrtelleel,  if  not  of  eenius.  It  cannot,  of  course,  be  devoid  of  that  foreign  air 
which  arises  from  the  fact  of  its  havinff  been  written  for  a  public  of  a  different 
kind  ftom  onrs.  We  must  rive  Dr.  Lane  the  credit  of  having  made,  though 
with  an  inaccuracy  or  singularity  here  and  there,  a  very  good  veraion,  mock 
above  very  numerous  specimens  we  have  presented  to  ns.  It  is  soarcely  possi- 
ble that  a  line  writer  should  not  suffer  in  a  translation,  even  where  the  translator 
As  himself  an  equally  fiae  writer.  Idioms  incapable  of  being  rendered  in  another 
language,  the  latter  is  not  allowed  to  replace  hy  new  beauties  of  his  own;  be- 
fBaase  me  produet  would  by  so  much  become  his  own  work  instead  of  that  of 
She  ^rat  aothor.  The  utmost  praise,  therefore,  at  which  a  translator  can  aim 
leems  to  be  faithftilness,  clearness,  and  an  appropriate  style.  In  this,  in  gene- 
ral, we  thM  the  pfesent  volume  sucoessfbl.  Novelty  is,  of  coone,  out  of  the 
question.  As  the  work  is  itself  an  abstract,  it  needs  not  that  we  should  prepare 
4Mie.  B.  H.  (;. 
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Abt.  XVI.  Medical  Eiiqueiicf  or«  an  Esaay  upon  the  Law  and  JUgukUiom  which 
ought  to  govern  the  conduct  of  Members  of  me  Medical  Prafemon  in  their  relation 
to  each  other.  Compiled  exehmvelyfor  the  Prafemon,  By  Abraham  BAiiKSy 
Esq.,  M.  R.  G.  L,  &c.»  &c.,  &c.    London:  1839;  ISmo,  pp.  104. 

This  eisay  embraces  the  consideration  not  only  of  medical  etiquette  in  its  re* 
stricted  and  ordinary  signification,  but  the  more  important  points  of  medical 
ethics  and  also  varioas  subjects  appertaining  strictly  to  medical  politics.  The 
code  of  morals  advocated  by  Mr.  Banks  is  high  toned  and  just;  and  a  rigid 
adherence  to  them  would  elevate  the  profession  to  its  correct  position.  With, 
reffard  to  the  soundness  of  the  author's  views  in  relation  to  tome  points  of  medi- 
cal politics  we  are  not  so  well  able  to  judge  as  the  doctrines  he  inculcates  have 
reference  to  the  state  of  the  profession  in  England,  which  is  so  different  from 
what  it  is  in  this  country,  that  what  may  be  expedient  there  may  be  the  re- 
verse here.  There  is  one  subject  to  which  the  author  devotes  a  chapter,  that  on 
the  mode  of  Payment  of  Medical  Men,  in  which  he  insists  on  the  expediency 
of  remunerating  all  medical  practitioners  by  feee  paid  at  the  time^  which  would 
be  well  worth  considering  had  we  the  space  for  the  purpose. 

While  we  can  unhesitatingly  commend  the  moral  precepts  of  our  author,  we 
regret  that  we  cannot  do  the  same  for  the  language  in  which  they  are  conveyed. 
There  are  some  passages  in  his  work  so  grandiloquent  and  inflated  as  fairly  to 
compete  with  the  loftiest  flights  of  western  stump  oratory.  We  trust  this  will 
be  attended  to  in  another  edition. 


Abt.  XVII.  Bambles  in  Europe  in  1839,  ivith  Sketches  of  Prominent  Surgeone^ 
PhyrieianB^  Medical  Schools,  Hospitals^  Literary  Personages^  Scenery,  &c.  By 
William  GisbON,  M.  D.,  Professor  of  Surgery  in  the  University  of  Pennsyl- 
vania, Senior  Surgeon  to  the  Philadelphia  Hospital,  &c.,  &c.  PhiladelpUuu 
Lea  &  Blanchard,  1841;  12mo.  pp.  309. 

Tbb  desire  to  know  something  of  the  character,  personal  appearance,  man- 
ners, &c.,  of  great  men,  with  whose  works  we  are  familiar,  is  strong  and  almost 
universally  felt;  and  we  venture,  therefore,  little  in  predicting  that  the  volume 
before  us  will  be  eagerly  sought  after  and  generally  read.  Its  merits  will, 
moreover,  secure  for  it  still  higher  success.    The  sketches  it  contains  are  gra- 

Ehic,  spirited,  often  piquant,  and  apparently  accurate.  Whatever  opinion  may 
e  held  as  to  its  being  strictly  proper  to  delineate  living  characters,  or  whether 
being  so  shown  up  may  be  agreeable  to  them,  it  must  at  all  events  be  allowed 
that  such  exhibitions  are  generally  gratifying  to  the  spectators.  But  the  reader 
of  this  volume  will  not  only  find  amusement  in  it,  he  will  also  receive  instri^s- 
tion,  and  will  obtain  a  clearer  insight  into  the  characteristic  traits  of  prominent 
professional  men,  than  he  could  acquire  even  in  a  long  residence  among  them* 


Abt.  XVIII.  A  Visit  to  nirieen  Asylums  for  the  Insane  in  Europci  to  which  is 
added,  a  Brief  Notice  of  Similar  Institutions  in  TVansatlaniic  Countries  and  the 
United  States,  and  an  Essay  on  the  Causes,  Duration,  Termination,  and  Moral 
Treatment  of  Insanity,  with  Copious  Statistics,  By  Plint  Eabl,  M.  D.,  Resi- 
dent Physician  of -the  Friends^  Asylum  for  Insane,  Frankford,  near  Philada., 
&e.,  kc.,  &c.    Philadelphia:  1841;  pp.  144,  8vo. 

Thb  first  part  of  this  volume  consists  of  an  article  which  appeared  in  the 
Number  of  this  Journal  for  November,  1839,  and  which  excited  considerable 
attention,  and  has  been  extensivelv  quoted.  To  this  Dr.  Earle  has  added  brief 
notices  of  the  Insane  Asylums  in  England,  Scotland,  Ireland,  Holland,  Belgium, 
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France,  Italy,  ISgypt,  and  the  Eaat  Indies,  which  he  did  not  Tisit;  and  also 
counts  of  the  Asylums  for  the  Insane  in  the  United  States.  The  volame  eon- 
chides  with  an  essaj  on  the  canses,  duration,  termination,  and  moral  treatment 
of  Insanity,  which  is  enriched  with  some  veiy  interesting  statistical  statements. 
This  volume  commends  itself  lo  the  attention  of  every  one  who  is  interested 
in  the  subject  of  Insanity,  by  the  large  amount  of  valuable  information  it  em- 
bodies, as  well  as  by  the  confidence  which  may  be  reposed  in  the  views  of  the 
author  from  the  great  attention  which  he  has  paid  to  hts  subject. 


Art.  XIX.  A  Memoir  tf  the  Life  and  Character  tf  the  laU  Joujjh  ParrtMh^  M.D. 
Read  before  the  Medical  Society  of  Philadelphia,  October  23,  1840,  Bj 
GcoRGi  B.  Wood,  M.  D.    Philadelphia:  1840;  pp.  72,  8vo. 

Few  men  have  enjoyed  a  more  enviable  reputation  in  the  community  in  which 
they  lived,  than  did  the  late  Dr.  Parrlsh.  Ardently  devoted  to  his  profession, 
industrious,  benevolent,  conscientious,  and  endowed  with  great  moral  courage, 
he  had  in  an  unusual  degree  the  faculty  of  acquiring  the  unbounded  confidence 
of  his  patients,  of  attracting  to  himself  many  and  devoted  friends,  and  of  coo- 
ciiiatittg  every  one  with  whom  he  came  in  contact,  so  that  it  may  be  truly  said 
that  he  had  no  enemies.  Not  only  was  his  success  throughout  life  unusual, 
but  he  has  had  the  still  rarer  good  fortune  to  find  a  biographer  who  could  ap- 
preciate his  character,  and  the  talents  to  correctly  delineate  it.  The  extent  of 
this  ffood  fortune  will  be  appreciated  if  it  be  admitted,  as  we  believe  it  must,  to 
be  a  just  observation,  that  **  a  well  written  life  is  almost  as  rare  as  a  well  spent 
one;  and  there  are  certainly  many  more  men  whose  history  deserves  to  be  re- 
eofded,  than  persons  willing  and  able  to  furnish  the  record.** 


Abt.  XX.  Jfuwal  Report  of  the  Board  of  Trusteee  rf  the  Jffassathtuette  General 
MMpUal/or  the  year  1840.    Boston:  1841;  pp.  44,  8vo. 

This  report  comprises  some  interesting  documents. 

The  number  of  patients  received  during  the  year  1840  into  the  Hospital  in 
Allen  street,  as  reported  by  the  superintendant,  was  363,  of  whom  1 44  were  cored, 
96  were  much  relieved,  41  were  relieved;  43  were  not  relieved,  many  of  them 
having  been  almost  beyond  the  hope  of  recovery  before  they  entered  the  hospital; 
and  22  died. 

In  the  very  able  report  of  Dr.  Bell,  the  Physician  and  Superintendant  of  the 
McLean  Asylum,  we  are  furnished  with  the  fcUowing  statistics  of  that  institu- 
tion for  five  years: 
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'*  The  ratio  of  recoveries  and  of  deaths  in  those  discharged,  and  of  deaths  in  tha 
whole  namber  of  those  under  the  care  of  the  Asylom^  as  continaed  from  the  table 
pabliahed  in  the  last  Annual  Report,  is  as  follows: 


Tear. 
1835 

Per  cent  of 
reeovarica. 

53.5 

Per  cent  of 

deaths  of 

diacharmd. 

18. 

Per  cent  of 
deatha  of  all 
ttiidar«ara. 

6a 

1836 

57.1 

8,9 

5.5 

1837 

68.6 

7.6 

4.9 

1838 

56.4 

9.1 

5.4 

1839 

59. 

8.5 

4.4 

1840 

54.3 

9^ 

6. 

*'  From  these  statistics  it  appears,  that  during  the  four  years  of  the  direction  e€ 
its  present  Superintendent,  the  proportion  of  recoveries  of  all  oases  old  and  le* 
cent,  without  allowance  for  those  proving  *^  unfit'*  or  not  proper  subjects,  or 
those  who  have  died  under  caie,  or  thoee  who  have  been  prenaiorelj  lemoved 
before  the  event  was  known,  has  been  about  sixty  in  the  hundred,  and  the  pro- 
portion of  deaths  between  four  and  five  in  the  hundred." 

The  followinff  remarks  of  Dr.  Bell  are  well  worthy  of  attention.  ^  During 
the  last  years"  he  says,  **  I  have  not  attempted  to  draw  the  line  of  demarcation 
between  reeent  and  old  cases,  as  experience  lias  satisfied  me  that  any  attempt  to 
decide  upon  the  duration  of  time  before  admission,  that  the  patient  has  been  af* 
flicted,  is  exceedingly  fallacious,  giving  a  mere  approximation  to  the  fiict.  It  is 
liable  to  the  same  objection  which  obtains  in  essaying  to  specify  the  causes  of 
disease,  that  of  giving  an  apparently  mathematical  and  certain  aspect  to  fiicts, 
•80  involved  in  doubt,  so  oomplioated  and  vacillating,  that  they  really  have  no* 
thing  like  fixedness  or  certain^. 

**  The  records  of  this  Asylum  justify  the  declaration  that  a/7  coMt  aei^ojn^  n* 
unt^  that  is,  whose  origin  does  not  either  directly  or  obaonielj  ran  back  more 
than  a  year,  recover  under  a  fair  trial.  This  is  the  general  law;  the  occasional 
instances  to  the  contrary  are  the  exception. 

"  During  some  years,  aa  io  1838  for  illustration,  we  have  had  so  entirefy  the 
co-operation  of  friends  in  a  due  perseverance  that  we  should  have  been  able  to 
report  the  recovery  of  100  per  cent,  of  cases  presumed  to  be  recent.  Again,  in 
another  year,  the  nreroatore  withdrawal  of  half  a  doaen  cases  before  weregarded 
them  as  recovered,  although  their  friends  mig^t  so  consider  then^  would  present 
an  entire  different  view  ofthe  eunbility  of  insanity  in  two  dififefSBit  yean,  aate 
as  figures  express  the  fact,  although  the  actual  remits  might  be  identical.  43o 
the  general  expression  of  the  fact  that  sixty  per  cent  of  all  cases  bavia  rsoovsesd 
during  the  last  four  years,  is  of  no  importance  as  a  means  of  drawing  any  cmi* 
dnsioos,  except  as  to  the  different  periods  ofthe  same  institution,  in  this  Oom* 
monwealth,  where  the  value  of  hospitals  for  the  insane  has  been  cstaUisbed  lot 
over  twenty  years,  and  the  community  is  so  generdly  advised  of  the  infinite  im- 
portance of  early  subjection  to  treatment,  the  results  of  institatiaDe  SMSt  lie>te 
more  favourable  than  in  commonitieB  where  all  this  acquaintance  nnd  fnbHo 
confidence  has  yet  to  be  acquired.  This  is  strongly  illostnled  in  oonlnMling 
the  first  and  last  five  yeare  of  this  Asylum,  showing  a  difisrence  of  Sifur  •  kmtt* 
dred  per  cent.,  which  is  undoubtedly  ascribable  mosSy  to  this  faetof  more  raoeol 
admissions,  and  some  changes  in  the  re^rulations  in  leoard  to  hasty  reoMmiln* 

**  There  is,  1  am  satisfied,  no  institution  in  the  world,  which  npon  the  fsbcde 
receives  its  cases  with  less  delay  after  disease  has  proved  intractable  at  home^ 
than  this,  its  privaie  character  however,  subjects  it  necessarily  to  some  draw- 
backs  upon  its  ratio  of  recoveries.  Patients  are  only  retained  so  long  aa  friends 
elect; — there  is  no  statutory  provision  compelling  the  institution  to  receive,  or 
preventing  the  removal  of  any  patient  at  any  time.  Hence  infirmity  of  purpose, 
want  of  persevering  faith,  or  still  more  frequently  want  of  pecuniary  means,  often 
occasion  differences  of  results  in  our  annual  sumndng  up,  by  the  removal  of  re- 
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eorarable  eases,  to  an  extent  which  prores  the  absurdity  of  the  statistics,  except 
as  a  means  of  comparison  at  different  epochs  of  the  same  establishment. 

**  Again,  in  the  mortality  and  restorative  resnlts  of  Tarions  institutions,  how 
great  a  differense  should  be  looked  for  from  difference  of  regulations  as  to  ad  mis- 
sions— in  an  institution  for  example,  receiving  only  cases  of  violent  excitement 
and  high  action,  and  in  one  where  no  restriction  as  to  the  pattent's  condition  ex- 
ists,  where  the  exhausted,  the  aged,  the  epileptie  and  the  hopeless  are  brought 
merely  to  relieve  friends,  or  in  the  desperate  hope  that  some  new  appliances  may 
renovate  the  exhausted  svstem. 

**I  have  been  induced  to  suggest  these  hints  upon  the  fallaciousness  of  the 
ordinal^  statistics  published,  when  regarded  irrespective  of  the  varying  and 
modifying  circumstances,  which,  in  this  country  at  least,  prevent  any  just  com- 
parison from  being  made  in  the  mere  abstract  results  of  figures,  not  from  any 
apprehension  that  our  Asylum  may  not  appear  as  well  on  paper  as  any  other,  for 
toe  influence  of  its  happy  position  in  a  community  where  the  insane,  who  belonff 
to  the  classes  from  which  its  inmates  are  derived,  as  a  general  rule  are  received 
speedily  after  a  decided  outbreak  of  excitement,  always  has  afforded  a  larger 
proportion  of  curable  subjects  than  I  have  noticed  in  any  other.  But  during  the 
past  year  the  attempt  has  been  made  (with  the  best  intentions  I  doubt  not,)  to 
ag^gregate  the  mere  figured  statistics  of  the  various  American  hospitals  for  the 
insane,  and  dednee  conclusions  from  them,  without  reference  to  their  difference 
of  position  or  of  regulations  as  to  receiving,  rejecting,  or  dismissing  patients. 
In  such  statistics  injury  must  be  done  to  some  whose  apparent  results  may  not 
be  so  honourable  as  the  reaU  of  which  only  those  who  are  informed  of  all  the 
particulars  of  difference,  a  small  portion  of  uie  public  of  course,  can  discriminate 
and  arrive  at  an  accurate  judgment.  A  sin|r]e  illustration  will  perhaps  place  the 
absurdity  of  the  common  expressed  statistics  of  insane  hospitals  in  a  atronger 
light.  A  new  institution  in  a  state  where  the  patients  are  committed  by  the 
order  of  a  judge  of  some  court,  is  capable  of  receiving  a  hundred  patients.^  During 
its  first  or  second  year,  or  until  its  accommodations  are  filled,  it  might  be  that  its 
only  patients  discihar^  would  be  the  recovered,  if  its  managers  or  directors 
should  so  decide,  for  in  the  supposed  case  the  friends  have  no  voice  in  the  de* 
iDision.  Of  course  its  recoveries  of  all  cases,  old  and  recent,  would  be  100  per 
oent.  And  subsequently  its  per  centages  would  depend  exactly  upon  the  num- 
ber of  harmless  or  incurable  or  inconvenient  subjects  which  its  directors  should 
Judge  it  expedient  to  dismiss! 

**  A  few  years  since  it  beeame  necessaiy  in  order  to  accommodate  the  urgent 
olaims  of  recent  cases,  for  the  Trustees  to  cast  their  view  over  the  entire  class 
of  old  oases,  many  of  whom  had  been  in  this  Asylum  from  its  opening,  to  ascer- 
tain how  many  and  which  could  be  dismissed  with  least  injury  to  themselves 
or  to  the.commrt  of  their  friends.  So  many  were  dismissed  under  this  resolution 
^  not  improved,''  as  to  make  in  that  year  fifteen  or  twenty  per  cent,  difference  in 
the  apparent  results! 

**  As  far  as  this  Asylum  is  concerned  in  the  apparent  bearings  of  statistical 
returns,  the  favourable  circumstances  in  which  it  stands  as  before  alluded  to, 
prevent  any  danjj[er  of  its  suffering  from  comparison  of  figures; — for  in  the  view 
of  these  it  is  believed  that  no  published  returns  present  more  decided  favourable 
results,  but  feeling  unwilling  to  reap  honours  not  fully  deserved,  it  has  been  felt 
due  to  the  sanctity  of  scientific  truth  and  to  justice  as  rpgards  the  new  institutions 
springing  up  every  where  around,  that  the  community  should  be  set  right  on  this 
snbject.''^ 
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ANATOMY  AND  PHYSIOLOGY. 

1.  LymphaHcB  of  (he  Brtnn, — Dr.  F.  Arnold,  in  his  researches  on  the  strao- 
ture  of  the  brain  and  spinal  cord,  and  in  his  Icones  Anatomies,  has  published 
the  first  complete  description  of  the  absorbents  of  the  brain.  In  the  dura  mater, 
veins  only  were  for  the  most  part  filled  by  the  injection,  and  he  obtained  very 
successful  mercurial  injections  of  the  absorbents  of  the  pia  mater.  He  distin- 
guishes three  different  networks:  1.  A  superficial  delicate  one,  whose  vessels 
are  one^ixth  of  a  line  in  diameter,  and  whose  meshes  are  extraordinarily  minute, 
lying  in  the  cellular  tissue  which  connects  the  arachnoid  with  the  pia  mater; 
3.  A  deeper  and  coarser  network  also  in  the  subserous  tissue  of  the  arachnoid, 
and  composed  of  vessels  with  a  diameter  of  one-fourth  of  a  line;  3.  A  still 
coarser  network,  with  vessels  one-half  of  a  line  in  diameter,  and  with  such  nar- 
row interspaces,  that  when  thev  are  filled  the  brain  seems  completely  covered 
by  the  injection.  This  network,  however,  is  contained  in  the  pia  mater,  and 
passes  with  its  plexus  into  the  depths  of  the  furrows  between  the  convolutions. 
The  trunks  of  tlie  absorbents  Into  which  these  networks  are  continued  take  the 
course  of  the  veins  on  the  surface  of  the  brain,  accompany  them  closely,  and 
pass  with  them  and  with  the  arteries  through  the  foramina  in  the  skull.  In  the 
choroid  plexuses  of  the  lateral  and  third  ventricles  there  are  lymphatic  networks 
and  small  trunks,  which  coUeet  into  one  considerable  trunk,  accompanying  the 
vena  magna  Galeni.    The  absorbents  of  the  very  substance  of  the  brain,  which 

{probably  go  with  its  small  veins,  could  not  be  filled;  they  always  ^ve  way 
ust  on  the  walls  of  the  ventricles.  At  present  also  the  attempts  to  inject  the 
absorbents  of  the  spinal  cord  have  had  no  success. — London  Med*  Oaz,^  Novem« 
ber,  1840. 

9.  Msenee  rf  the  {TZenit.— Dr.  Skovin  relates,  in  the  JRume  Medteale^  (Jalyi 
1840,)  an  example  of  this  malformation.  The  subject  of  it  was  a  woman,  aged 
97  years,  of  excellent  constitution,  and  enjoying  perfect  health.  The  mamme 
were  well  developed,  and  the  external  parts  of  generation  perfectly  formed, 
but  the  vagina  was  a  cul-de-sac,  of  about  an  inch  and  a  half  in  extent,  it  was 
lined  with  a  rose  coloured  rugose  membrane.  Curious  to  discover  whether 
there  existed  behind  the  membranous  closure  a  uterus  or  rudiment  of  one,  Dr.  S« 
introduced  a  finger  into  the  rectum  and  another  into  the  imperfect  vagina  and 
ascertained  that  the  two  fingers  came  in  almost  perfect  contact.  No  tra^e  of  an 
uterus  could  be  detected. 

This  woman  is  married,  has  venereal  desires,  and  every  month  experiences  a 
species  of  molimen  hwmorrhagieum^  though  she  has  never  had  any  haemonhage 
to  replace  the  menstrual  discharge. 

Notices  of  some  similar  cases  will  be  found  in  our  Numbers  for  May,  1840, 
pages  39  and  185,  January,  1841,  page  970,  and  in  the  present  Number,  page 
348 

'  No.  n.— Afbil,  1841.  42 
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3.  Jrrett  ff  Developmeni  cf  the  Uterine  Organs, — ^Dr.  O'BariH  records,  io  a 
recent  No.  of  the  Dublin  Journal^  (January,  1841,)  an  example  of  this,  in  which 
the  uterus  measured  only  one  inch  in  length,  one  line  and  a  half  in  thickness, 
and  four  lines  in  breadth,  which  latter  was  the  same  at  the  os  tincc  and  the 
fundus.  The  ovaries  were  each  about  the  size  of  an  almond,  and,  when  divided, 
presented  two  or  three  carities.  The  Fallopian  tubes  were  well  formed,  bat 
their  openings  into  the  uterus  were  much  larger  than  usual;  the  os  tince  was 
about  the  size  of  a  small  pea^  and  very  soft;  the  yagina  was  small,  and  had  a 
▼eiy  few  luge. 

4.  Menetruation  during  Gettaiion^  and  AmenorrhcBa  in  the  iniervah,^Jh,  Mbv- 
■■a  has  recorded  an  example  of  this  in  a  woman  etat.  S7,  pregnant,  when  he  wrote, 
for  the  fourth  time.  She  always  has  had  her  menses  regularly  during  pregnancy, 
and  only  during  that  time.  They  come  on  without  any  illness;  and  she  has 
always  borne  healthy  children  at  the  full  period.  While  unmarried,  and  except 
during  pregnancy,  she  never  menstruated,  but  she  was  never  unwell  from  it. 
Her  general  appearance  is  rather  mascuUno;  it  appears,  therefore,  that  in  her,  aa 
in  all  viragos,  the  sexual  functions  require  a  powerful  excitant,  sndi  as  preg- 
nancy, to  cause  them  to  be  energetically  performed.  The  menstruation  appearing 
in  such  a  person  during  pregnancy  may  be  regarded  as  a  wise  effort  of  nature  to 
relieve  the  local  fulness  of  the  sexual  organs,  which  might  prove  injurioos. — 
Lond.  Med.  Oaz.  Nov.  1840,  from.  Med.  CSrreapondenzbkUt.  Bd.  9*  No*  31. 

6.  On  the  H^ischanical  I\Andion»  of  the  Eaeternal  £ar.— There  is  an  exceed- 
ingly  interesting  pa^er  on  this  subject  in  the  Number  for  January  last,  of  our 
esteemed  transatlantic  cotemporary,  the  Edinburgh  Med,  and  Surg.  Joum,^  by  Dr« 
James  Stv,  of  Ayr.  We  have  room  at  present  only  for  the  following  summary 
of  the  author's  views. 

1.  The  external  ear  protects  the  metnbrana  tympanic  and  at  the  same  time 
contributes  to  a  knowledge  of  the  direction  of  sounds. 

2.  The  membrana  tympani  presents  a  large  recipient  suxfaoe  for  sonorous  im- 
pulses* which  draw  its  apex  outwards. 

3.  The  ossicula  of  the  tympanum  constitute  a  system  of  levers  by  which  the 
motions  of  the  membrana  tympani  are  transmitted  to  the  feneeira  om^,  with 
their  extent  diminished  but  their  momentum  preserved. 

4.  The  laminae  of  the  cellular  bones  whioh  surround  tlie  ear  convey  vibrations 
from  the  larynx  by  means  of  the  ossicula  to  the  feneeira  waUef  and  these  have 
their  extent  increased  whilst  their  momentum  remains  the  same. 

6.  The  combined  effect  of  the  difference  of  extent  of  the  membrana  tywqwd 
Bn&feneetra  ovali»f  and  the  difference  of  range  of  motion  of  the  point  of  the  mal- 
leus and  base  of  the  stapes,  is  to  concentrate  the  impulses  of  the  air,  and  adapt 
them  for  being  transmitted  without  loss  to  a  denser  noid. 

6.  The  stapes  is  raised  from  thefenettra  ovalia  by  the  impulses  of  the  sonorous 
undulations. 

7.  The  muscles  ^ f  the  ^pannm  restore  the  membrana  tympanic  and  the  haae 
of  the  stapes  to  their  quiescent  position. 

8.  The  fenestra  rotuhda  permits  the  pressure  of  the  atmosphere  to  act  through 
the  Eustachian  tube  upon  the  water  of  the  labyrinth  so  as  to  enable  the  stapes 
tp  be  raised. 

9.  The  water  of  the  Ubyrinth  oscillates  over  the  auditory  pulps  by  the 
alternate  suction  and  prei|sure  qf  the  stapes,  and  this  excites  the  sensation  of 
hearing. 

10.  The  extent  of  oscillation  is  regulated  hy  the  cochlea,  the  lamins.  of 
which  expand  aqd  cQi^tract  according  to  the  degree  of  frlption  to  which  they  are 
exposed. 

il.  The  aqaeducts  are  diverticula  for  leceiving  th^  v^ater  displaced  by  the. 
expaQded  lamine. 

12.  The  petrous  bone  deafens  the  internal  ^  by  excluding  such  vibrations 
as  are  not  transmitted  by  the  ossicula. 
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6.  PetforaUom  e^mtetiing  the  (B$ophagu$  widk  ike  air  tubm  nf  the  Lung$,^^ 
Dr.  OraoRNB  exhibited  to  the  Dablin  Association  of  PhyeiciftDs  two  prepara- 
tions exhibiting  the  above  lesion. 

The JInt  was  talcen  from  a  young  man  who  enjoyed  good  health  till  abont  foaf 
months  preTions  to  his  death.  At  that  time  he  was  first  observed  to  oong k 
always  afVer  swallowinr  lianids.  This  increased  so  much  that  he  was  at  leng^ 
obliged  to  abstain  enUreiy  trom  drinking.  On  the  morning  of  his  death  he  was 
eating  a  breakfast  of  beefsteak,  when  he  was  seized  with  a  fit  of  suffocation, 
and  was  brought  to  the  hospital  ^ping  for  biedth.  A  probaog  was  passed 
with  a  yiew  to  remove  the  obstruotion,  hot  no  improvement  was  obtained,  ani 
in  a  few  minutes  he  died. 

On  examination  after  death  nothing  was  found  in  the  larynx  or  (ssophagns  to 
aeeonnt  for  this  endden  catastrophe,  and  the  parts  were  on  the  point  of  being 
closed,  when  one  of  the  assistants  happening  to  pot  his  finger  down  the  cBSoph- 
agns,  felt  something  rongh  at  the  side  of  it,  adjacent  to  the  bifvroation  of  the 
tnohea.  This  prodnced  a  fortber  inqaiiy,  and  it  was  ascertained  tint  a  perfora- 
tion had  taken  place  exactly  in  the  raphe  above  the  bifurcation,  that  a  portion  of 
a  piece  of  gristly  beef  had  passed  through  it,  which  unfortunately  for  the  pa- 
tient had  been  divided  into  two  portions,  one  of  which  had  stopped  up  each  of  the 
bronchi,  while  it  had  been  retained  in  its  situation  by  a  large  portion  connected 
with  it,  which  remained  in  the  oesophagus.  The  orifice  through  which  it  had 
passed  was  a  longitudinal  slit,  which,  when  expanded,  would  form  an  opening 
eaual  to  a  fourpenny  piece.  There  were  no  vestiges  whatever  of  ulceration,  or 
or  any  diseased  process  around  the  orifice;  and  Dr.  Osborne  stated  his  opinioa 
to  be,  that  this  was  a  case  of  congenital  defect  resembling  cleft  palate;  that 
owing  to  some  aeeidental  circumstance  it  had  becen>e  enlarged  four  months  ago, 
when  swallowing  fluids  was  followed  by  a  cough,  and  the  initation  attendant 
on  their  escape  into  the  bronchial  tubes;  that  the  immediate  cause  of  death  was 
an  irritation  producing  a  neeessity  (pr  coughing,  unfortunately  at  the  moment 
when  the  piece  of  beef  had  arrived  opposite  the  orifice,  when  the  unfortunate 
patient  bewg  obliged  to  make  a  sudden  and  forced  inspiration  preparatory  to  the 
cough,  the  beef  was  sucked  into  the  trachea,  and  each  lobe  of  it  also  sucked 
into  a  broDobial  tnbe,  which  were  thus  aa  It  w«re  corked  up,  Perhans  there  is 
not  on  record  a  more  remarkable  instance  of  loss  of  life  irom  so  singular  a  com- 
bination of  oireumstanoes:  1st,  A  perforation  of  the  (esophagus  penetrating  the 
trachea  just  above  the  bifurcation;  8dly,  The  patient. making  a  forced  inspiratioa 
just  at  the  moment  when  a  piece  of  meat  was  in  the  act  of  passing  the  perforar 
tton:  and  3dly,  llie  meat  happening  to  be  divided  into  three  lobes,  one  stopping 
ap  each  bronchial  tube,  while  the  third  remained  in  the  cesophagns,  and  thus 
maintained  it  in  ita  position. 

The  second  case  was  that  of  an  individual  who  appeared  to  have  possessed 
intellectual  ener^es  iu  above  his  station  in  life.  He  was  a  working  shoemaker, 
and  burthened  with  a  fiimily,  but  found  time  to  combine  the  labours  of  author- 
ship in  various  departments,  with  those  4)f  a  political  orator,  and  Methodist 
prMoher.  About  eleven  months  previous  to  his  death  he  first  experienced  a 
difficulty  in  swallowing,  which  gradually  became  painful.  When  the  patient 
was  admitted  into  the  hospital,  he  complained  of  lancinating  pains  in  the  esse- 
phagus,  even  when  not  engaged  in  swallowing,  which  usually  belong  to  the 
piogress  of  scinhous  and  cancerous  disease  in  that  part.  The  passage  of  the 
flBsophagus  tube,  however,  in  the  hands  of  one  of  the  ablest  soigeons  of  Dub^ 
lin,  failed  to  detect  any,  even  the  slightest  stricture*  Under  treatment,  the  state 
of  his  stomaeb  was  mnoh  improved,  out  no  improvement  of  deglutition  obtained^ 
and  be  went  to  the  country.  His  condition  did  not  beeome  sensibly  worse  till 
about  seven  weeks  before  his  death:  then  be  was  tormented  with  cough  on  every 
oeeasion  of  swallowing,  or  whenever  he  lay  on  the  left  side,  and  continued  in 
tbia  state  «f  sofi^ring  till  his  death* 
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An  opportunity  of  examiningf  the  body  haTingr  been  offend  by  the  family,  a 
▼ery  remarkable  eorreapondenee  between  the  symptoms  and  the  disease  was 
brought  to  light.  The  greater  part  of  the  cesophagos  was  so  much  diseased  that 
in  the  preparation  it  ean  scarcely  be  recognized.  The  oleeratioos  in  seTcraL 
places  formed  large  ezeayations  ia  the  mass  of  adjacent  soinhons  stractnre.  In 
the  portion  adjacent  to  the  bronchial  tube,  a  pecaliarly  large  excaTation  ez- 
teoded,  eogagioff  in  it  several  of  the  bronchial  glands,  and  Uiere  is  an  oval  per- 
foration with  thin  jai^ged  edges,  forming  a  direct  communication  between  the 
msophagus  and  the  air  tube.  The  siae  of  this  being  nearly  one  inch  in  length 
and  hm  an  inch  in  breadth,  we  can  readily  understand:  1st,  How  swallowing 
any  thing  s<^id  or  fluid  produced  oooghing;  and  9dly,  How  some  degree  of  ease 
was  obtained  by  lying  on  the  right  side.  It  is  also  to  be  observed,  that  although 
both  lungs  were  healihy,  yet  that  at  the  apex  of  the  leA  lung  a  collection  of 
miliary  tubercles  were  in  progress  of  formation;  this  being  a  result  of  the  pecu« 
liar  irritation  to  which  that  lung  was  exposed,  analogous  to  the  case  described 
by  Dopuytren,  in  which  there  were  no  Uibcroles  in  the  body,  except  round  a  pin 
adherent  in  the  lung. 

Both  those  cases  illustrate  a  lesion  which  has  not  been  described  in  any  woik 
that  has  come  into  Dr.  O.'s  hands,  and  which  must  be  of  great  rarity,  since  no 
preparation  of  it  is  in  the  museum  of  the  College  of  Surgeons,  or  in  that  of  any 
other  collection  respecting  which  he  has  made  inquiries.  Perhaps,  however,  it 
has  not  been  sufficiently  sought  /or,  and  the  communication  of  those  cases  to 
the  association  may  be  useful,  if  it  excites  attention  to  the  subject.  As  perfore> 
tions  between  adjacent  mucous  membranes  in  other  parts  are  not  nnfrequeni— - 
witness  those  between  the^  vagina  and  rectum,  the  colon  and  stomach — this  o^ 
ourrence  between  tubes  so  closely  adherent  as  the  oesophagus  and  air^tubes  may 
be  a  jPftort  expected  to  take  place,  and  the  above  cases  showing  that  it  actually 
does  take  place,  it  is  to  be  inferred  that  the  absence  of  observauons  of  a  similar 
kind  has  arisen  from  its  having  escaped  observation,  in  consequence  of  patholo- 
gists having  not  sufficiently  searched  for  it.—- XotKi.  Med*  Qaz,  Oct.  1840. 

7.  S^pofUaneoM  BupUurt  ni  ikt  Htari*  This  accident  is  sufficiently  rare  to 
render  the  following  examples  of  it  interestinff: — 

Cask  1.  ^^mtteneoiw  Mupiure  of  Right  Aunch^^fe  continued  ten  houn*  By 
TViLLiAM  Stroud,  M.  D.— F.  P.,  ag«3  99,  after  anxiety  and  vexation  endured 
for  a  considerable  time,  and  after  having  been  liable  to  profuse  bleeding  of  the 
nose,  during  the  spring  season,  for  many  years,  was,  on  the  non-occurrence  of 
this  bleeding,  subject  for  six  weeks  to  a  sense  of  fulness  in  the  head,  with  lassi- 
tude and  somnolency.  On  the  morning  of  April  87, 1839,  after  having  returned 
from  Covent  Garden  Market,  he  was  seized  with  faintness,  giddiness  and  vomit- 
ing, and  insensibilitv.  The  pulse  became  imperceptible,  and  he  was  apparently 
in  a  dying  state.  He  was  promptly  bled  by  Mr.  Symes,  to  three  pints,  recovered 
a  little,  continued  complaining  of  great  tightness  of  the  chest,  and  weight  at 
the  heart,  but  died  the  same  evening. 

llie  pericardium  contained  a  ouart  ef  blood  which  had  escaped  through  an 
opening  in  the  right  auricle  just  oelow  the  insertion  of  the  vena  cava  superior, 
the  edges  of  which  were  not  attenuated  or  apparently  ulcerated.  The  author 
accordingly  suggests  the  prudence  of  relieving  plethoric  oppression,  even  where 
signs  of  structural  disease  in  the  sanguiferous  system  are  not  evident.  In  this 
patient  the  heart  was  large  and  loaded  with  fat.— Xcmd.  Med.  Guz,  June  IS,  1840. 

Cask  II.  Mupturt  of  Bight  Feniriele^^life  continued  eighteen  houre^  Mn. 
Smith  exhibited  to  the  Pathological  Society  of  Dublin,  the  heart  of  a  man,  who 
for  two  years  previous  to  his  death  had  suffered  from  repeated  attacks  of  rheu- 
matism. He  never  complained  of  any  affection  of  Uie  heart  until  the  night  of 
the  11th  November,  when  he  was  suddenly  seized  with  symptoms  of  collapse, 
and  anxiety  about  the  precordia;  his  pulse  fell  to  forty  in  the  minute,  his  ex- 
tremities became  cold,  his  countenance  pale,  and  his  whole  body  was  bedewed 
with  cold  perspiration.  He  remained  in  this  sute  for  eighteen  or  nineteen  hours, 
and  died  upon  the  12th.    Upon  examination  after  deaUi,  the  pericardium  was 
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fi>iiiid  dittended  with  bkMd,  and  a  sniall  heented  opening  waa  eeen  Sn  tha  apas 

of  the  rij^ht  yentricle,  near  the  eeptam:  the  parietes  of  the  ventricle  became  srad* 
ually  thinner  towards  the  seat  of  rupture;  in  other  respects  the  heart  was  health  j. 
From  a  table  drawn  up  by  Dr.  Townsend,  it  appeared  that  of  twenty-five  cases 
of  rupture  of  the  heart,  in  onl  v  three  was  the  riffbt  ventricle  the  seat  of  the  rup- 
ture; and  of  nineteen  cases  collected  by  Bayle,  but  three  oocopied  the  right  ven- 
tricle. Mr.  Smith  remarked  that  the  case  he  broosht  forward  he  considered 
inteieating  from  its  rarity,  but  it  derived  an  additionid  interest  firom  the  circum- 
ataace  that  the  symptoms  would  lead  to  the  supposition  that  the  rupture  had 
taken  place  eighteen  hoars  before  death:  life  being  prolonged  under  such  cit- 
onmstaacea  oould  only,  he  oonceived,  be  explained  upon  the  supposition,  that 
a  coagolum  had  blocked  up  the  opening  in  the  right  ventricle;  he  supposed  that 
death  at  length  took  place  when  the  coagulnm  was  expelled,  and  coududed  by 
allndinff  to  the  cases  recorded  by  Cruveilhier  and  others,  where  a  firm  fibrinous 
ooncretion  plugged  up  the  fis8are,*-i)ti6/i*n  Joum.  Msd*  Set, 
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8.  Eneephahid  Diteatt  of  the  B(me$^  Lher^  and  Lympkaiie  Giands  (f  the  Ckai 
and  Mdom$n,  By  Mr.  Sm rre. — A  man,  77  years  of  age,  remarkably  large  and 
muscular,  and  having  all  the  appearance  of  general  good  health,  was  admitted 
to  the  hospital  on  the  17th  of  January,  with  the  ordinary  symptoms  of  cbronio 
iMTonchitis,  attended  with  emphysema.  He  remained  without  any  peculiar  altera- 
tion till  a  few  days  before  his  death,  when  he  was  attacked  with  pneamonia  of 
the  lower  lobe  of  the  right  lung,  which  terminated  ^tally  on  the  sid. 

On  dissection  the  usual  phenomena  of  bronchitis  with  emphysema  were  dis- 
covered, and  in  addition  to  these  the  right  cavity  of  the  pleura  contained  a  large 
qnantity  of  sero-sanguineoos  fluid.  The  lower  lobe  of  the  rig^t  long  presented 
an  example  of  pneumonia  in  its  third  stage;  the  rest  of  that  organ  was  free  from 
inflammation.  The  surface  of  the  lung  at  the  diseased  portion  was  of  a  bricht 
fawn  colour,  produced  by  a  stratum  of  purulent  matter  lying  immediately  under 
the  pleural  and  when  an  inoision  was  made  into  it  a  large  quantity  of  purulent 
matter  eseaped.  Throughout  the  remainder  of  the  limgs,  on  the  surface  as  well 
as  in  the  Mbstance,  thwe  were  a  number  of  encephaloid  tubercles  of  various 
sizes.  The  fflands  of  the  posterior  mediastinum  were  in  a  similar  state  of  de- 
ffeneration.  They  formed  a  considerable  tumour,  and  had  elevated  the  pleura 
from  the  spine  on  the  right  side,  and  from  the  aorta  on  the  left.  The  aorta  ad- 
hered^so  firmly  to  these  fflands,  that  it  could  not  be  separated  from  them  without 
aome^lifficulty;  but  it  did  not  appear  to  have  suffered  any  compression,  nor  did 
there  seem  to  be  any  impediment  to  the  flow  of  blood.  On  opening  the  abdo- 
men the  liver  displayed  a  fine  specimen  of  the  tubera  diffusa  of  Farre.  The 
taberoles  existed  hoth  deep  in  the  substance,  and  also  on  the  surface  of  that 
oigaui  and  in  the  latter  situation  presented  the  usual  cup-shaped  indentations. 
The  gall-bladder  and  the  biliary  ducts  were  healthy.  It  was  observed  that  the 
process  of  softening  generally  commenced  in  the  interior  of  these  tubercles,  so 
that  when  one  of  them  in  this  state  was  examined,  a  cavity  was  found  in  the 
centre  resembling  that  of  an  abscess.  The  abdominal  glands  along  the  course 
of  the  aorta  and  vena  eana  were  similarly  diseased,  and  adhered  to  the  neigh- 
bouring vessels.  The  remaining  organs  of  the  abdomen  were  healthy,  except* 
ing  the  spleen,  the  capsule  of  which  presented  the  cartilaginous  degeneration. 
The  body  slipped  off  the  table  during  the  dissection,  and  one  of  the  vertebra 
fractured.  Thia  led  to  an  exaounation  of  these  bones;  and  on  removing  a  por- 
tion of  the  spinal  column  opposite  to  where  tha  thoracic  glands  were  round' so> 
much  diseased,  a  distinct  circumscribed  tubercle«  of  a  pale  rose  colour,  was  met 
with  in  the  centre  of  one  of  the  bodies  of  the  yertebrs.  The  ribs,  clavicle,  and 
sternum  presented  similar  morbid  degenerations.  In  some  of  the  bones  the 
encephaloid  matter  was  found  deposited  in  the  form  of  tubercles,  in  <^ers  in  a 
state  of  infiltration,  as  it  were,  through  their  substance.  The  aorta  from  its 
commencement  to  its  bifurcation  was  covered  in  varioua  parts  with  atheromatous 
and  earthy  deposits;  and  in  many  places  the  internal  coat  of  the  artery  was  do* 
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BtnjtA.'^Bd.  MbL  and  Surg.  Joum.  from  the  DtMinJawrnai  cfMsdital  Seienutf 
July,  1840. 


MATERIA  MEDIOA  AND  PHARMACY. 

9.  PrtparaUon  and  En^hyment  rf  the  8e9qui'I6duret  of  Iron. — M.  OBCttp 
ooBarnRt  a  pharmaceutist  of  Hambargrh,  giTes  the  folIowiD|^  fonnnla  for  the 
preparation  of  this  salt,  which  he  says  may  be  preserred  a  longr  time  without 
deeompoeinp:--Miz  in  a  glass  vessel  half  an  ouooe  of  iodine,  a  drachm  and  a 
half  or  iron  filing,  and  an  onnce  of  water;  when  the  reaction  is  completed,  the 
mixture  is  to  be  siigfatly  shsken  antil  it  becomes  of  a  clear  green  colonr,  dne  to 
Ae  ioduret  of  iron.  Then  dilute  it  with  four  ounces  of  water,  filler  and  also 
pass  some  water  through  the  filter.  AAerwards  add  to  the  solution  two  drachms 
of  iodine,  which  is  readily  and  quickly  dissolved.  A  deep  reddish  brown 
liquor  results,  to  which  a  sufficient  auantity  of  water  is  added  to  make  the 
weight  of  the  whole  ten  ounces.  Each  drachm  contains  about  four  grains  and 
a  half  of  iodine.  This  preparation  has  been  long  employed  at  the  General  Hos- 
pital, Hamburgh;  its  effects  are  the  same  as  those  of  the  ioduret  of  iron;  it  must 
be  given  internally,  however,  in  smaller  doses.  The  best  form  for  its  adminis- 
tration is  in  syrup. — Zeit»ckriftfur  die  geeammte  Mediein^  June,  1840. 

In  our  Number  for  February  last,  (p.  449,)  we  gave  a  formula  for  a  syrup  of 
ioduret  of  iron,  which,  from  considerable  experience,  we  can  recommend  as  a 
most  valuable  preparation.  It  can  be  preserved  for  a  long  time  without  becom- 
ing decomposed,  and  produces  the  best  effects  of  the  two  articles  which  enter 
into  its  composition.  The  comparative  value  of  this  and  the  sesqui-iodaret 
.Tidst  be  decided  by  future  experience. 

10.  Soeoirine  df /oet.— ■•*  This  plant  (the  aloe)  has  rendered  Socotra  famoos 
from  the  earliest  period.  It  is  found  growing  on  the  side  and  summits  of  the 
limestone  mountains,  at  an  elevation  of  from  600  to  3000  feet  above  the  level  of 
the  plains.  The  plant  appears  to  thrive  only  in  parched  and  barren  places;  its 
leaves  are  plucked  at  any  period,  and,  after  being  placed  in  a  skin,  the  juice  ia 
suffered  to  exude  from  them.  This  is  afterwards  canted  principally  to  Muscat, 
where  the  pri(«  varies  according  to  the  quality,  from  two  to  four  shillings  the 
English  pound.  Socotrtne  aloes,  if  care  were  taken  in  collecting  them,  would 
be  the  finest  in  the  world;  but  this  is  not  the  case,  and  their  value  becomes  pro- 
portionably  deteriorated. 

'*  When  the  authority  of  the  sultans  of  Kisseen  was  better  acknowledged  than 
at  present,  they  monopolised  the  whole  produce  of  the  island,  and  stone  walls, 
dif  iding  its  surface  into  separate  portions,  were  carried  with  immense  labour 
over  hill  and  dale.  These  still  remain,  but  now  any  one  collects  the  plant, 
when  or  where  he  thinks  proper,  and  this  they  only  care  to  do  when  the  arrival 
of  a  ship  or  buggalo  creates  a  demand.  Every  part  of  Uie  island  affordi^  this 
useful  plant,  but  more  especially  the  western,  where  the  surfiice  is  thickly 
covered  for  miles.  In  1833,  only  two  tons  were  exported.**— B^ei/d(e<r«  Tbur  on 
ike  Aland  of  Soeoira.  T.  R.  B. 

11.  Dragon*»  Blood.'-^^The  trees  of  this  are  not  usually  met  with  at  a  less 
elevation  than  800  feet,  and  thev  frequently  occur  as  high  as  3000  feet  above 
the  level  of  the  sea.  The  trunk,  at  the  height  of  six  feet  from  the  ground, 
varies  from  twelve  to  eighteen  inches  in  diameter,  and  its  height  is  from  ten  to 
twenty  feet.  The  gum  exudes  spontaneously  from  the  tree,  and  it  does  not  ap« 
pear  usual  on  any  occasion  to  make  incisions  in  order  to  procure  it.  Two  kinds 
were  shown  me;  one  of  a  dark  crimson  colour,  called  moeeUe,  is  esteemed  the 
best,  and  its  price  at  Muscat  is  from  six  to  eight  rupees,  the  Bengal  seere.    I 

frequently  assured,  that  not  one-tenth  of  the  quantity  which  might  be  pro» 
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cured  was  ever  collected  by  the  Bedowins.    As  with  the  aloes,  this  appeaTS  to 
be  consequent  on  there  being  no  regular  demand  ."^-/frtcf.  T.  K.  B. 

13.  Ointment  for  Itch, — Dr.  Dc  la  Hasps,  chief  physician  of  the  Hospital  of 
Lausanne,  gives  in  the  Gazette  Midicalt  dt  ParU  (Jaly,  1840,^  the  following 
formula  for  an  ointment  which  he  says  he  has  very  Buccesafully  employed  in 
the  treatment  of  upwards  of  400  patients.  Flowers  of  sulphur  16  paru,  sul- 
phate of  zinc  3  parts,  powder  of  white  hellebore  4  parts,  soft  soap  31  parts,  laid 
62parts. 

The  mean  duration  of  treatment  with  this  ointment  was  in  1836  eighteen,  in 
1837  fifteen,  in  1838  eleven,  and  ki  1839  ten  days. 


MEDICAL  PATHOLOGY  AND  THERAPEUTICS,  AND  PRACTICAL 

MEDICINE. 

13.  Spaem  tfthe  Ghttu  dependent  an  eome  unknonm  tympaihy^  or  $ome  remote 
influence  poeeearing  no  traceable  eommunieation, — Professor  Portbr  made  some 
interesting  observations  on  this  subject  to  the  Surgical  Society  of  Ireland,  a  re- 
port of  which  we  transfer  to  our  pages  from  the  Dublin  Medical  Prete^  (39  Ap. 
1840.) 

The  records  of  surgery,  Prof.  Porter  remarked,  are  full  of  cases  which  lead  us 
to  believe  in  the  existence  of  this  affectioo.  A  very  remarkable  case  of  the  kind 
is  ^ven  b^  Mr  Kirby  in  the  second  volume  of  the  Dublin  Hospital  Reports,  in 
which  a  piece  of  beef  stopped  in  the  cesophagos  below  the  cricoid  cartilage,  and 
in  which  the  man  died  of  spasm  of  the  glottis  without  any  sign  or  appearance  of 
pressure  on  the  larynx  sufficient  to  account  for  death.  -  Dr.  Stokes  gives  a  case 
of  spasm  of  the  larynx  from  the  stoppage  of  a  piece  of  loney  in  the  oesophagus. 
Perhaps  one  of  the  most  satisfactory  cases  of  the  kind  c  ceuired  in  a  child  which 
was  left  alone  in  a  room  by  its  mother,  playing  about.  On  her  return,  she  found 
it  in  a  state  of  suffocation,  and  brought  it  to  the  Meath  Hospital.  On  examining 
the  fauces,  I  thought  I  could  feel  something  in  the  (esophagus.  I  administered 
a  brisk  emetic,  and  this  iron  ring  which  I  nold  was  thrown  up  out  of  the  oeso- 
phagus. The  child  was  suffering  f^om  violent  spasm,  and  would,  in  all  proba- 
oility,  have  died  if  the  ring  had  not  been  rejected,  and  vet  any  one  who  inspects 
it  will  perceive  at  once  that  it  could  not  produce  asch  a  degree  of  pressure  on 
the  oesophagus  as  to  endanger  life.  Another  case  in  which  a  piece  of  soft  bread 
stuck  in  the  oesophagus  of  a  child  was  attended  with  similar  symptoms  of  suffo- 
cation, and  relief  was  obtained  by  pushing  it  down  into  the  stomach  with  a 
probang.  All  these  cases  you  will  say  are  presumptive,  but  not  positive  proofs 
of  the  imection  I  speak  of.  I  turn  now  to  two  cases  to  prove  that  there  may  be 
such  a  thing  as  spasm  of  the  larynx  from  such  influence,  and  that  thia  unknown 
sympathy  may  be  carried  so  for  as  to  destroy  life.  In  July,  1837, 1  was  called 
to  see  a  case  of  acute  laryngitis;  the  case  wss  attended  by  myself  and  a  gentle- 
man well  known  as  an  excelient  stethosoopist.  I  went,  and  finding  the  man  in 
a  state  of  suffocation,  opened  the  trachea.  He  was  pronounced  by  the  stetho- 
soopist to  be  labouring  uoder  acute  laryngitis.  After  the  operation  the  man  ex- 
pressed great  relief;  he  appeared  as  well  as  anj  person  I  ever  saw  after  an  ope- 
ration, and  yet  in  the  course  of  three  daya  he  dtea.  On  examination  after  death, 
I  found  the  larynx  as  sound  and  healthy  as  ever  I  had  seen  it  in  my  life;  death 
had  been  produced  by  the  bursting  of  an  aneurism  of  the  aorta.  Yet,  so  ur^t 
were  the  symptoms  of  spasm  of  the  glottis,  that  the  man  would  have  died  in  a 
few  hours  if  he  had  not  been  operated  on.  But  perhaps  this  case  does  not  go 
far  enough.  It  may  be  said,  that  the  aneurismal  tumour  might  have  pressed  on 
the  recurrent  nerve,  and  that  this  by  paralysing  one  set  of  muscular  fibres  might 
have  caused  the  rest  to  act  spasmodically. 

I  come  now  to  speak  of  a  different  case  altogether,  a  case  in  which  there  could 
be  no  pressure  likely  to  affect  the  functions  of  the  glottis.    I  think  it  was  in  tho 
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BODth  of  December  last,  a  child  was  brootfht  to  the  Mealh  Hoepkal,  who 
said  to  have  swallowed  a  stone.  I  ezamiiiedhim  with  the  stethoscope,  and  foond 
the  usaal  indicatioos  of  the  presence  of  a  foreign  body  in  the  trachea.  In  the 
eourse  of  a  few  hours  afVer  admission,  the  child  was  seized  with  a  paioxysni  of 
sufTocation  and  difficalty  of  breathing,  resembling  that  which  occars  in  acute 
laryngitis,  and  appeared  almost  moribund.  I  made  a  free  incision  into  the  tra- 
chea, with  perfect  relief  to  the  child,  but  could  not  succeed  in  finding  the  stone; 
the  breathing  became  quite  relioTed,  the  mechanical  obstruction  remaining  still 
the  same.  He  remained  tolerably  quiet  for  a  few  days,  until  the  wound  of  the 
tiachea  began  to  close,  when  the  symptoms  of  suffocation  again  retufued,  and  to 
such  a  degree  as  obliged  me  to  open  the  trachea  Sffain.  I  operated  with  the 
same  success  as  before,  and  every  thing  went  on  well  until  the  wound  began  to 
heal,  when  the  recurrence  of  spasmodic  symptoms  obliged  me  to  operate  a  third 
time.  I  now  kept  the  wound  open,  every  thing  went  on  well,  and  in  a  short 
time  afterwards  the  stone  was  expelled  by  coughing,  in  the  natural  way,  and  not 
through  the  wound.  This  proves  that  there  may  be  spasm  of  the  glottis  from  a 
remote  influence,  and  independent  of  any  direct  irritation  of  the  larrnx,  for  in  this 
instance  however  the  stone  might  bterfere  with  the  passage  of  air  into  the  lungs, 
it  never  interfered  with  the  functions  of  the  larynx,  or  brought  life  into  danger 
as  long  as  the  opening  in  the  trachea  remained  pervious,  llere  then  are  cases 
tp  prove  that  there  may  be  spasm  of  the  glottis,  mdependent  of  direct  irritatson 
of  the  larynx,  and  connected  with  some  remote  influence,  and  attended  with 
symptoms  of  such  intensity  as  to  require  an  operation  to  preserve  life.  There  is 
anotiier  point  in  the  last  case  I  detailed,  which  1  shall  direct  attention  to,  although 
ii  does  not  exactly  bear  on  the  subject  under  consideration.  I  have  now  in  my 
memory  a  recollection  of  four  cases  of  foreign  bodies,  loose  and  moving  freely 
in  the  trachea,  in  which  an  operation  was  performed,  and  yet  the  foreign  body 
was  not  got  rid  of  for  a  considerable  time.  The  first  of  th^  oases  occurred  io 
1837,  in  the  practice  of  Mr.  Cusack.  Before  the  operation,  the  foreign  body 
oould  be  felt  moving  so  freely  up  and  down  the  tracnea,  that  we  were  sure  it 
would  be  expelled  with  considerable  foroe,  and  shut  down  the  window  sashy 
lest  it  should  be  driven  through  the  open  window  and  loet«  Ths  boy  was  ope- 
rated on,  but  the  foreign  body  was  not  expelled,  nor  could  it  be  got  out.  It  was 
thought  necessary  to  enlaige  the  opening  in  the  trachea  once  or  twice,  but  with- 
oat  any  effect.  At  last  the  boy*s  father  got  tired,  and  took  him  down  to  the 
oounty  of  Waterford;  while  he  was  on  the  journey  the  stone  was  thrown  up 
thsough  the  natural  passage.  Here  is  a  stone  taken  from  the  trachea  of  a  child, 
on  which  I  operated  some  time  since.  You  will  perceive  that  its  long  diameter 
is  greater  than  the  transverse  diameter  of  the  trachea  of  a  child  three  years  old. 
If  It  was  thrown  with  its  long  diameter,  in  the  long  diameter  of  the  trachea,  it 
might  have  been  expelled  by  a  fit  of  coughin^f.  In  conclusion,  I  may  observe, 
that  I  have  seen  some  instances  in  which  foreign  bodies  lay  in  the  trachea  for  a 
considerable  time,  without  exciting  much  inoonvenienoe.  in  a  case  operated  on 
by  Dr.  Houston,  a  double  tooth  with  large  iangs,  lay  for  a  considerable  time  in 
the  trachea  without  causiuj;  much  annoyance,  and  Mr.  Listen  has  given  a  case, 
of  a  sharp  piece  of  bone  lying  ip  the  trachea  for  six  months. 

Dr.  Bb^ttt  observed  that  Prof.  Porter*s  observations  went  to  establish,  what 
hsi  Dr.  B.  believed  to  be  the  fact,  vift: — that  spasm  of  the  glottis  is  capable  of 
being  produced  by  a  variety  of  causes,  and  that  authors  such  as  Kopp,  who 
attributes  the  disease  in  children  to  enlargement  of  the  thymus  gland,  or  Dr.  Lee* 
who  attributes  it  to  paralysis  of  the  nerves  of  the  larynx,  have  tidken  a  narrow  and 
imperfect  view  of  the  question.  Their  views  are  not  to  be  looked  upon  as  ex- 
plaioing  the  nature  of  spasm  of  the  glottis;  for  the  cause  of  the  disease,  as  Mr. 
Porter  has  shown,  was  not  single  but  manifold.  Some  cases  which  he  had 
already  broup^t  before  the  pubUc,  bore  on  this  view  of  the  case,  for  he  had 
aho«m«  that  irritation  in  a  distant  part  is  not  unfrequentiy  the  cause  of  spasm  of 
the  glottis.  He  was  convinced  from  circumstances  which  had  come  under  his 
notice,  that  spasm  of  the  glottis  was  one  of  the  earliest  symptoms  of  incipient 
hyilrooephaltts.    Ha  had  seen  it  occur  in  children,  who  hi^  aherwards  exhibited 
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mteqiUTOoal  symptoina  of  hydrooephalot,  Terifi«d  by  disaectiob,  and  in  whooit 
no  trace  of  laryngeal  disease  oonla  be  discovered.  In  almost  every  one  of  the 
cases,  the  most  prominent  symptoms  were  crowing  inspiration  and  paroxysms 
of  saffocation.  He  did  not,  however,  mean  to  say,  that  the  spasm  of  the  laryns 
was  to  be  referred  in  all  cases  to  irritation  of  the  brain,  for  it  is  often  seen  in  con* 
nection  with  enlargement  of  the  thymus  gland,  and  other  affections.  The  con* 
sideration  of  this  subject  was  also  important,  as  leading  to  a  more  accurate  ex* 
amination  in  all  cases  where  any  symptom  of  spasm  of  the  glottis  appeared 
amonff  children.  Some  children  have  the  crowing  inspiration  at  a  very  earlT 
period  of  infancy;  they  awake  out  of  sleep  with  it,  and  are  apt  to  lose  their  breath 
from  trifling  causes,  as  for  instance,  from  the  act  of  swallowing  fluid.  The 
symptom  is  too  often  overlooked,  or  if  noticed,  is  frequently  attribated  to  disease 
of  the  stomach,  but  the  practitioner  who  is  acquainted  with  its  real  nature,  wUl 
pay  the  most  watchful  attention  to  the  state  of  the  brain.  The  cases  brought 
forward  by  Professor  Porter,  showed  that  spasm  of  the  glottis  may  be  soperm^ 
duced  by  the  asency  of  remote  causes.  The  fiict  of  irritation  of  the  larynx  from 
disease  of  the  brain^  could  be  understood  to  a  certain  extent,  for  the  influence  of 
the  brain  on  the  muscles  of  the  larynx,  was  a  point  established  by  repeated  ob- 
servations. There  is  another  affection  however,  which,  although  merely  one  of 
function  and  not  connected  with  organic  disease,  appears  in  some  instances  capa- 
ble of  producing  ver^  violent  spasm  of  the  glottis.  Dr.  Beatty  had  witnessed 
some  instances  of  this,  and  had  seen  it  go  very  far,  in  fact  so  far,  that  many  per- 
sons would  look  upon  it  as  demanding  an  operation.  On  these  grounds  Dr* 
Beatty  looked  upon  Professor  Porter's  communication,  as  one  of  great  interest. 

Dr.  Houston  said  a  circumstance  had  occurred  to  him,  which  tended  to  bear 
out  the  views  put  forward  by  Prof.  Porter.  The  case  to  which  he  alluded,  oe* 
curred  when  he  was  a  student.  It  was  one  of  aneurism  of  the  arteria  innominatat 
just  where  it  lies  on  the  trachea.  It  was  a  flattened  sac,  not  as  large  as  a  walnut^ 
simplj  adhering  to  the  outer  surface  of  the  tracheat  without  any  communication 
with  It,  or  without  exciting  any  inflammation  or  morbid  change.  Yet  the  patient 
died  with  symptoms  ofcronp— with  violent  spasmodic  contraction  of  themusclei 
of  the  larynx,  incessant  cough,  and  difficulty  of  brea|hing,  but  without  anv  ap- 
preciable sign  of  pulmonary  disease.  On  examination  after  death,  the  glottis- 
was  found  quite  pervious,  and  there  was  no  reason  to  think  that  the  pressure  of 
the  aneurismal  tumour  could  be  such  aa  to  giva  naB  to  the  fatal  tennination. 

Professor  Pobtcr  said  that  a  case  similar  to  that  alluded  to  by  Dr.  Houston, 
had  been  given  by  Mr.  M.  CoUis,  and  that  the  preparation  was  in  the  museum 
at  Park  street. 

Dr.  GRooMceAN  said  there  could  be  no  doubt  that  disease  of  the  brain  was 
sometimes  the  cause  of  this  spasm  of  the  glottis.  There  was  also  another  canse 
which  was  known  to  produce  it,  he  alluded  to  painful  and  difficult  dentition. 

14.  On  NervouM  or  Spasmodic  JUthma,  By  Robbrt  J.  Gravbs,  M.  D.— It  is 
e? ident,  that  to  account  for  the  spasmodic  symptoms  of  asthma,  we  need  not 
have  recourse,  with  Doctor  Clutterbuck,  to  the  diaphragm  or  intercostal  mussles, 
but  to  the  muscles  of  the  trachea  and  bronchial  tubes  uiemselves;  on  the  whole, 
therefore,  we  may  conclude,  that  those  who  have  -returned  to  the  opinions  pro- 
fessed by  our  predecessors,  are  not  so  much  mistaken  as  their  opponents  pretend. 
Even  when  the  paroxysm  is  intense  in  degree  and  duration,  where  the  patient  is 
obliged  to  sit  up  half  the  night;  where  any  attempt  to  lie  down  produces  symp- 
toms of  asphyxia;  where  hours  are  spent  in  extreme  distress  with  lividity  of 
fsuse  and  lips,  gasping,  loud  wheezing,  and  great  fulness  of  the  vessels  of  the 
head  and  neck;  even  under  all  these  circumstances,  the  attack  may  be  nothing 
but  a  fit  of  pure  spasmodic  asthma.  A  nerson  thus  affected  may  spend  a  whole 
night  in  the  way  I  have  described,  and  yet,  towards  morning,  he  may  sleep  a 
few  hours,  and  awake  refreshed  and  comparatively  free  from  dyspncea,  and  in 
the  course  of  the  dav  may  be  able  to  go  up  stairs  quickly,  run,  ride,  even  hunt 
without  difficulty.  1  have  in  my  recollection,  the  oases  of  several  young  men 
sobjeet  to  severe  paroxysms  of  asthma  for  five  or  six  nights  in  saccesaion,  and. 
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who,  immtdtatoly  alWr  the  paroxynn  disappeafed,  oonld  use  any  tetire  exereisft 
••  well  as  the  moat  Tifforooa  md  haahhy  or  their  ooropaiiioiia. 

Theae  facta  eatablim  the  exiatence  of  a  diaeaae  deaenrin^  the  name  of  apes- 
nodio  aathma,  and  ahow  that  rery  Tiolent  paroxyama  of  diffioolt  breathing  raaj 
oeoor  in  peraoDa  free  from  organic  affection  of  the  heart  or  long.  When,  how- 
eTer,  any  permanent  change  in  the  atraotnre  of  the  leapiratory  or  cirenlatingr 
apparatua  eziate,  then  anch  changea  become  the  exciting  canaea  of  paroxjrama 
of  dyapncea,  often  doeely  leaembling  trae  apaamodic  aathma,  bat  readily  die- 
ttngnienable  from  it,  if  doe  attention  be  paid  to  the  hiatory  of  the  patient's 
anfferinga  and  hia  atale  between  the  fita.  I  have  now  met  with  ao  many  caaea  of 
yonng  peraona  in  whom  no  trace  of  any  organic  complication  exiated,  that  it 
aeema  to  me  more  than  probable,  that  apaamodic  asthma  ia  not  ao  rare  a  diaeaae 
aa  ia  imagined.  In  a  little  boy,  some  particulara  of  whoae  case  I  formerly  pub* 
liahedt  the  attacks  were  freqaent,  Tiolent,  and  to  all  appearance,  norely  apas- 
aodic;  he  ffot  a  retj  acTere  paroxysm  of  goat  ^hereditary  from  both  hia  father 
and  mother)  in  his  root,  and  naa  never  since  had  aathma,  thonrh  four  years  haTS 
now  elapaed,  and  he  haa  been  subject  to  all  the  excitement  and  violent  exerciaea 
•f  a  pnblic  aehool.  Mr.  Fleming,  now  of  the  lale  of  Man,  and  Sir  Philip 
Grampton,  attended  with  me  a  young  gentleman,  aged  about  twelve,  who  waa 
anbject  to  violent  dyapncsa,  increaaed  hy  even  the  moat  gentle  exercise;  indeed 
for  many  months  he  conld  not  walk  even  quietly  in  hia  room,  without  incurring 
the  riak  of  auffooation  for  want  of  breath,  attended  with  palpitation,  wheeatng^ 
and  all  the  aymptoma  of  approaching  aaphyxia;  every  remedy  we  could  devise 
waa  tried  moat  peraeveringly  for  a  year,  without  the  alighteet  beneit,  when  he 

Kt  typhua  fever,  from  which  he  narrowly  eeoaped,  but  since  hia  recovery,  he 
B  never  had  even  the  leaat  veatige  of  his  former  complaint.  Theae  two  caaea 
exemplify,  in  a  remarkable  mranner,  the  influence  which  the  general  atate  of  the 
ooMtitntion  often  exerta  on  local  affecttona. 

Aathma,  like  all  other  nervoua  diseases,  is  subject  to  the  moat  unaccountable 
variations,  and  ia  most  uncertain  ae  to  the  effects  which  our  lemediea,  or  the 
faifluence  of  phyaical  agenciee,  produce.  The  following  ia  an  example.  In 
December,  1839,  I  attended  two  gentlemen  reeiding  in  the  name  atreet,  and 
each  about  forty-five  yeara  old;  neither  was  liable  to  any  other  diaeaae,  and  they 
were  both  abort  and  atout;  on  a  very  cold  taoming  I  found  one  of  them  very  ill 
indeed;  he  had  not  alept  at  all  during  the  night*  and  bad  every  moment  been  on 
the  point  of  smothering  from  aathmatie  dyspnoa.  The  extieme  violence  of 
the  paroxvam  he  attributed  to  the  faet,  that  hia  bed-room  chimney  had  amoked 
oocaaionally  during  the  night,  and  the  weather  was  ao  cold,  that  he  waa  afraid  to 
apen  the  wmdow  to  let  out  the  amoke.  I  ordered  him  to  ehanffe  hia  room,  and 
I  then  proceeded  to  viait  hia  neighbour,  and  found  him  aiutng  in  a  room  foil  of 
amoke;  he  apologised  to  me  for  introducing  me  into  ao  diaagraeable  an  atmo* 
sphere,  and  explained,  that  when  the  fit  of  asthma  became  very  had,  the  only 
anre  meana  of  obtaining  relief,  which  he  knew  of,  waa  to  get  a  good  coal  fire 
Mghtad  in  themte,  which  being  done,  he  made  hia  servant  oceaaionally  obatmct 
the  proneaa  ^  the  amoke  up  the  chimney,  and  thus  maintain  a  certain  density 
of  amoke  in  the  room;  thia  never  foiled,  he  aaaured  me,  to  bring  relief.  Tbia 
gentleman  waa  of  veiy  active  habits,  waa  agent  to  aeveral  large  properties,  and 
conaequently  obliged  to  tmvel  much  about  the  country;  experience  had  proved 
lo  him,  that  he  could  derive  no  benefit  from  turf  amoke,  and  therefore  he  never 
Btopped  at  any  inn  where  they  had  no  other  fuel  but  turf,  aa  he  felt  himself  in- 
secure unless  he  could  procure  coal  amoke  in  eaaeof  an  aathmatie  attack.  Such 
tflUMjmeraftef  will  ever  baflle  the  lesearchea  of  the  mere  morbid  aaatomlata,  but 
afford  a  uaeful  leaaon  to  the  practical  physician. 

The  phenomena  of  thia  diaeaae  are  calculated  to  throw  much  light  on  the  na- 
tare  of  what  haa  been  termed  wheeaing.  A  peraon  aubjact  to  aathma,  who  haa 
been  breathing  tranquilly  the  whole  evening,  may  be  attacked  towards  midnight 
with  difficulty  of  reapiratton,  and  a  wheezing  ao  loud  aa  to  be  heard  on  the 
alaira;  thia  will  continue  for  aevefal  hours,  and  then  terminate,  in  aome  with  a 
oopiooa  diacharge  of  apnta,  in  ethen  wUhoui  any  iSfpeeioraUen  leAotewn    Whan 
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we  apply  the  stethoacepe  to  the  cheat  of  a  person  bo  affected^  we  hear  a  mat 
number  of  bronchitic  rales,  showing  that  the  larger  and  smaller  tubes  are  hotl^ 
engor^ned;  this  is  a  matter  of  freouent  occurrence  in  cases  of  dry  asthma,  where 
there  is  no  expectoration,  and  where  the  fit  terminates  in  a  few  hours,  without 
leading  behina  the  slightest  trace  of  pulmonary  derangement.  Hence  we  are  led 
to  the  conclusion,  that  sounds  of  various  characters  and  remarkable  intensit]^ 
may  be  produced  without  any  inflammation  whatever,  and  in  fact  without  any 
remarkable  alteration  in  the  secreting  functions  of  the  brpnchial  mucous  mem- 
brane, and  that  these  sounds  may  wholly  disappear  where  there  has  been  no  ex- 
pectoration, and  consequently  where  the  bronchial  tabes  have  not  been  cleared 
out.  This  is  a  fact  worthy  of  being  held  in  memory.  Stetho^copists,  when  they 
hear  bronchial  rales,  are  apt  to  attribute  them  to  the  existence  of  bronchial  in-i 
flammation;  but  here,  with  distinct  proofs  of  the  absence  of  inflammation,  yoa 
may  have  a  maximum  of  bronchial  rales,  and  in  the  space  of  a  few  hours,  you 
may  not  have  a  single  sound  at  the  very  points  where  so  many  were  audible  be- 
fore. It  is  obvious,  therefore,  that  some  of  the  received  doctrines  on  the  sub^ 
jeot  of  bronchial  rales,  are  still  (^en  to  discussion.  The  practical  inferences 
however,  to  be  drawn  from  this  fact  is,  that  we  should  study  such  rales  with  great 
attention,  and  in  connection  with  other  signs  and  8ympto.ms,  lest  we  be  induce^ 
to  treat  antiphlogistically  a  case  in  which  depletion  nugbt  be  uncalled  for  or  in- 
jurious, an  enor  by  no  means  unfrcquent  among  those  who  rely  too  exclusively; 
on  physical  signs. 
As  to  the  treatment  of  spasmodic  asthma,  I  have  nothing  to  add  to  what  is 

fenerally  known,  except  that  it  is  often  serviceable  to  stupe  the  whole  chest 
uring  tne  flt  with  flannel  wrung  out  of  water,  as  hot  as  can  be  borne;  and  thati^ 
in  some,  much  advanta^  is  derived  from  small  but  very  frequently  repeated 
doses  of  ipecacuanha  wme,  mixed  with  an  equal  portion  of  good  tincture  o( 
castor. — Dublin  Joum.  Mcd^  Scu  Nov.  1840. 

15.  On  {he  ExanihemaUk  and  Enanthemaia,  By  Dr.  Eisknmaitx.  IAodA  an* 
pears  to  have  been  the  first  to  point  out  the  analogy  which  exlats  between  the 
cutaneona  eiuptions  and  those  of  the  mucous  membranes.  But  since  the  publi- 
cation of  the  works  of  Rcederer,  Broussais,  Bretonneao,  Louis,  Cruveilhiert 
Andral,  &c.,  this  analogy  may  he  regarded  as  proved.  The  name  enanthemati^ 
has  therefore  been  applied  to  the  latter  eruptions,  and  they,  like  the  exanthemata, 
constitute  characteristic  symptoms  of  special  maladies.  Dr.  Eisenmann,  in  hia 
long  and  elaborate  essay,  proves  the  perfect  similarity  of  the  symptoms,  pro? 
gross,  and  termination  of  the  eruptions  which  occur  on  the  mucous  raembrane 
with  those  seen  on  the  cuticular  surface.  He  shows  that  pustular,  vesicnlsKi 
erythematous,  &c.  eruptions  are  common  to  both  surfaces;  that  the  teiminatioii 
in  suppuratipn*  resoluyou,  desquamation,  to.  equally  occur  in  both  forms;  the 
last,  indeed,  deaquamatioa,  beins  now  dearly  proved  by  the  researches  of  Boehm 
and  Henle,  who  discovered  the  debris  of  the  epithelium  of  the  inteatiniBsamong^ti 
the  mucous  and  feculent  matters  passed  during  thecontinnance  of  these  diseases. 
He  also  shows  that  these  enanthemata  are  contagions  and  epidemic,  the  same  aa 
the  exanthemata. 

M.  Eisenmann  divides  the  enanthemata  into  five  genera,  U^  which,  he  has  ifi 
the  meantime  added  a  Mxth,  to  include  an  anomidous  ibrm  of  dUc^e.  llie  fol- 
lowing are  the  genera  he  desoribes: — 

.  1.  Erythema  of  the  mucous  membrane,  terminajying  jjs  desquamfi|lq%  a  fozoA 
of  disease  distinctly  described  by  Boehmand  Henle. 

6.  Vesicular  eruption  of  the  mucous  membrane;  observed  apd  described  by 
Jahn,  as  occunipg  on  the  palatine  arches  during  measles, 

3.  Papultt  of  the  mucous  membrane.  Several  species  of  this  foim  havel^een 
described,  as  aphth»,  the  papular  eruptions  seen,  on  the  throat  and  fauces  by 
Roederer  in  gastric  fever,  and  those  seen  ao  commonly  on  the  same  paite.  dnring 
the  influenza  of  1837. 

4ft  Pustules  of  the  mucona  membrane,  qs  seen,  la  the  aphibflBi  and  eruptions  of 
the  mucous  membrane  in  dotbin-enteritis. 
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5.  Fangi  or  tubercles  of  the  mucooe  membrane,  as  has  been  frequently  Men 
and  described  in  typhoid  ferere,  in  maligfnant  puerperal  feyera  on  the  Taginal 
mucous  membranes,  common  in  dysentery,  and  in  diphtberal  inflammation  of 
Bretonneau. 

6.  The  eruptions  which  hare  not  yet  been  classed,  as  the  patches  described 
by  Boehm  in  the  neigrhbourhood  of  the  ileo-ca^al  valTe,  and  which  seemed  to  be 
formed  by  a  morbid  state  of  the  fflands  of  Payer. — Edinburgh  Med,  ^  Surg. 
Joumalj  Jan.,  1841,  from  Hitfelan^i  Journal^  March,  1840. 

16.  On  RMa, — By  M.  BRiscmr. — Doubts  have  lately  been  raised  as  to  the 
contagious  nature  of  the  poison  of  rabies,  and  M.  Breschet,  in  order  to  deter- 
mine this  point,  read  a  paper  before  the  Royal  Academy  of  Sciences,  detailing 
experiments  which  he  had  made  with  M.  Dupuy  tren  thirty-five  years  ago,  which 
seem  to  prove  beyond  a  doubt  the  contagious  nature  of  the  poison. 
'  8ome  diseases  proper  to  one  class  of  animals  are  not  developed  spontaneously 
In  others.  Such  appears  to  be  the  case  with  rabies,  which  seems  to  be  peculiar 
to  the  genus  Obimj,  but  more  especially  to  that  well  known  species,  the  domestio 
dog.  It  is  from  this  species  that  the  disease  is  usually  transmitted  to  others  of 
the  Mammalia,  and  to  man. 

Rabies  in  man  is  never  a  spontaneous  affection,  nor  the  result  of  a  combination 
of  moral  or  hygienic  causes;  in  every  case  it  may  be  traced  to  the  inoculation  of 
rabid  matter.  It  cannot  be  doubted  that  the  reason  why  hydrophobia  and  rabies 
have  been  confounded  arises  from  having  overlooked  the  difference  of  those 
nervous  affections  where  there  is  exhibited  norror  at  the  sight  of  fluids,  difficulty 
of  swallowing,  &c.,  and  the  true  communicated  rabies.  In  this  last  affection, 
art,  unfortunately,  is  never  of  any  avail:  whilst  the  symptomatic  hydrophobia  of 
the  pernicious  hydrophobic  fevers,  for  example,  is  not  necessarily  fatal-»or  if  so, 
only  in  consequence  of  a  peculiar  concatenation  of  circumstances. 

Such  are  M.  Breschet*s  views,  founded  on  the  following  experiments: — ^MM. 
Breschet  and  Magendie  collected  a  quantity  of  the  saliva  of  a  man  who  died  of 
rabies,  and  introduced  it  under  the  skin  on  the  dorsal  region  of  a  dog.  Thirty- 
eight  days  after  this  inoculation,  the  animal  was  affected  with  violent  rabies.  It 
was  made  to  bite  other  dogs,  and  these  were  all  similarly  affected.  In  continuing 
these  experiments  it  was  observed  that  the  disease  railed  to  manifest  itself,  or 
was  only  developed  with  great  difiiculty  when  the  contagious  principle  had 
passed  through  three  or  four  animals  successively;  it  generally,  indeed,  railed  to 
produce  the  disease  in  the  third  transmission.  If  this  fact  should  be  confirmed 
oy  subseouent  experiments,  it  will  prove  the  sinjrular  fact,  that  this  poison 
loses  its  celeterions  properties  by  passing  from  one  individual  to  another  of  the 
same  species. 

M.  Breschet,  from  his  experiments,  ascertained  that,  in  general,  symptoms  of 
rabies  came  on  from  the  twentieth  to  the  thirtieth  day  after  the  animal  was  bitten. 
In  several  cases,  however,  he  has  seen  three  months  elapse  before  rabies  made 
its  appearance.  In  many  of  the  rabid  dogs  the  horror  at  the  sight  of  water  was 
wanting,  and  these  animals  even  drink  with  avidity  the  water  which  was  pre> 
seated  to  them— a  fact  which  proves  beyond  a  doubt  that  rabies  and  hydrophobia 
are  two  very  different  and  quite  distinct  morbid  states. 

^  M.  Breschet^s  experiments  also  prove  the  communicability  of  rabies  from  cai^ 
nivorous  to  herbivorous  animals.  An  ass  bitten  by  a  mad  6oe  took  on  all  the 
symptoms  of  acute  rabies  at  the  end  of  three  weeks.  Similar  results  were 
afforded  by  sheep,  only  that  in  them  the  disease  was  less  intense. 

The  foam  collected  from  the  mouth  of  the  ass  and  of  other  solipeds  was  in- 
troduced by  M.  Breschet  beneath  the  skin  of  several  dogs,  and  after  a  period  of 
incubation  of  from  twenty-five  to  forty  days,  produce^  true  rabies.  This  experi- 
ment was  seyeral  times  repeated,  and  always  with  the  same  result;  proving  the 
transmissibility  of  the  poison  of  rabies  from  herbivorous  to  carnivorous  animals 
-*a  fact  denied  by  several  veterinary  practitioners. 

The  saliva  of  rabid  dogs  was  also  inoculated  on  rabbits  and  guinea-pigs,  and. 
In  almost  every  instance,  after  a  short  period,  these  animals  fell  victims  to  the 
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poison,  withont,  howoTor,  exhibiting  any  symptom  nsnally  considered  as  chanu)- 
teristic  of  rabies. 

^  Similar  experiments  on  birds  of  different  species,  as  fowls,  docks,  crows,  and 
birds  of  prey,  gave  negative  results  as  to  the  exhibition  of  the  phenomena  of 
rabies.  All,  however,  died  rapidly;  whilst  others,  on  whom  similar  woonds  had 
been  inflicted,  bat  were  not  inoculated,  coniinoed  to  live. 

M.  Breschet  also  itiade  several  experiments  to  determine  whether  the  blood 
was  altered  in  rabies.  He  oflen  attempted  to  inject  the  blood  of  a  rabid  dog 
into  the  veins  of  a  healthy  dog,  but  as  this  was  foond  to  be  both  a  difficult  and 
hazardous  operation,  after  a  few  attempts  it  was  abandoned.  lie  afterwards 
obtained  the  blood  of  the  rabid  animal  by  bleeding,  and,  after  washing  it  with  dis- 
tilled tepid  water,  the  fluid  was  injected  into  the  vein  of  a  healthy  animal.  In 
all  these  experiments,  though  frequently  repeated,  M.  Breschet  found  it  impossi- 
ble to  communicate  rabies;  and  he  therefore  is  inclined  to  believe  that  the  poison- 
ons  matter  of  rabies,  whatever  it  be,  resides  in  the  saliva.  The  foamy  saliva  is 
in  reality  an  altered  humor — a  matter  in  a  truly  morbid  etate,  and  the  vehicle  of 
a  deleterious  principle  of  a  true  rabid  virus,  but  the  nature  of  which  is  still  un- 
known. M.  breschet  then  regards  rabies  as  a  virulent  and  contagious  disease, 
and  not  the  effect  of  a  moral  affection.— i&»i{.  from  Stanee$  de  PJead,  E,  de»  Se.f 
Sept.  21,  1840. 

17.  On  the  Uncertainty  vf  the  Signs  ofPerttonitu  and  on  a  New  Chearacter  of  thai 
Dieeaee, — By  Luioi  SBMiifTiiri.-»l*he  chief  object  of  this  memoir,  is  to  prove 
the  fact  which  the  author  says  he  has  tested  by  constant  observation  for  upwards 
of  forty  years,  namely,  that  in  all  cases  of  peritonitis,  in  whatever  part  of  th« 
abdominal  cavity  the  inflammation  is  seated,  there  is  pain  in  the  pubes  and 
upon  the  great  trochanters;  which  if  not  spontaneously  felt  is  always  developed 
by  pressure,  and  of  which  the  severity  is  directly  proportionate  to  that  of  the 
peritonitis. 

This  fact,  which  is  said  to  be  eonfirroed  by  the  clinical  observation  of  others* 
the  author  believes  is  explicable  by  the  relation  of  the  nerves  of  the  parts  in 
which  the  pain  is  felt  to  the  peritoneum,  and  by  its  connection  with  the  fascis 
and  muscles  about  them.  In  addition  to  its  value  in  the  diafirnosts  of  even  the 
most  obscure  and  latent  cases  of  peritonitis,  in  all  of  which  this  sign  is  present 
in  a  degree  proportioned  to  the  severity  of  tlie  disease,  the  author  has  foond  it  of 
value  as  an  indication  of  treatment,  and  has  obtained  great  benefit  from  the  appli- 
cation of  leeches  and  blisters  over  the  trochanters  instead  of  on  the  abdominal 
walls.— i?.  4r  P.  Med.  Rev.  from  JSnnoK  Univ.  di  Med.    Sept.  1840. 

18.  TVeatment  of  Lead  CoHe  with  the  Suhhurie  Lemonade. — M.  Arait,  in  an 
interesting  memoir  on  this  subject  in  the  Journal  deo  ConnaiMaaneea  JHedieo-Chi- 
rurgtcaletf  (Ausust,  1840,)  states  that  twenty-five  cases  of  lead  colic  have  been 
treated  in  the  Hopital  Beaujon  with  the  sulphuric  acid  lemonade,  as  recom- 
mended some  years  since  by  M.  Gendrin,*  and  that  it  effected  a  cure  in  every 
one.  It  afforded  relief  on  the  second  day,  and  the  cure  was  complete  by  the 
fifth  day. 

19.  Pure  Ihnnin  a  Remedy  for  Exeeesive  Pertpiration.  By  Dr.  Chartbt.^ 
Sweating  is  a  morbid  symptom  which  is  oAen  so  serious  and  inconvenient,  that 
the  practitioner  is  obligee  to  combat  it  by  special  remedies.  The  acetate  of 
lead,  which  has  been  extolled  of  late  years,  sometimes  causes  inconveniences 
which  hinder  many  practitioners  from  employing  it  in  cases  where  its  use  seems 
clearly  indicated,  rure  tannin,  employed  as  an  anti-sudorific,  appears  to  be 
free  uom  these  disadvantages.  Tha  author  has  employed  it  for  two  years  at 
the  hospital,  and  in  his  private  practice,  and  though  it  has  not  succeeded  in 
every  case,  it  has  in  almost  all. 

He  prescribes  it  in  the  form  of  pill,  and  in  the  dose  of  from  two  and  a  half  to 

*  See  tbia  Journal  for  May,  1839,  p.  3331 
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ten  eenUgnmmes  (half  a  sprain  to  two  grams^  in  twenty-fonr  hoars,  genenll  j 
in  the  evening,  with  or  without  opium,  which  neither  checks  nor  fevonrs  its 
action.  The  first  time  he  administered  it  was  in  the  case  of  a  phthisical  patient, 
who  was  already  in  a  state  of  marasmus,  and  whose  coogh,  fever,  and  oppressed 
breathing,  were  less  troublesome  than  the  general  perspiration  with  which  he 
was  inundated  every  night.  The  patient  asked  for  some  medicine  against  the 
perspiration,  which  he  considerea  the  sole  cause  of  his  sufferings,  and  was 
ordered  twenty-seven  milligrammes  (about  three-fiflhs  of  a  ffrain)  of  tannin* 
The  next  morning  he  said  he  had  passed  a  good  night,  and  nardly  felt  moist 
when  he  awoke.  The  repetition  of  the  same  dose  every  evening  was  sufficient, 
during  several  weeks,  to  suppress  the  perspirations  entirely;  but  they  returned 
as  soon  as  the  medicine  was  omitted.  The  dose  was  raised  to  five  centigrammes 
(a  grain),  and  then  to  eight  (one  grain  and  three-fiflhs),  and  always  with  the 
same  success.  The  author  relates  several  other  cases  in  support  of  the  anti- 
sudorific  property  which  he  attributes  to  tannin;  they  occunea  among  consump- 
tive patients  who  had  arrived  at  the  last  stage  of  the  disease.  They  are  adoi* 
tional  examples  of  the  activity  with  which  tannin  suppresses  sweating,  even 
when  the  disease  from  which  it  arises  is  beyond  the  resources  of  our  art.— > 
Land.  Med.  Gaz»^  Nov.  1840,  from  VExperienu, 

30.  BaUam  Copaiba  in  j8ai&ma,^A  writer  in  the  Bulletin  MSd,  du  Midi  extols 
the  efficacy  of  copaiva  in  the  treatment  of  asthma.— J^Mim.  de  M^.  et  dt  Qururg* 
Frai.f  March,  1841. 

21.  Coup  de  SSoZnV.— "One  fact  I  may  relate,  which  will  bring  in  a  palpable 
state,  before  my  readers,  the  fiery  heat  of  tliese  regions  (the  coast  of  Arabia)  in 
the  summer  months.  At  this  season,  in  1821,  the  British  Frigate  Liverpool 
was  proceeding  from  Muscat  to  fiushire;  the  weather  gradually  increased  in 
warmth;  double  awnings  were  spread;  the  decks  kept  constantly  wetted,  and 
every  precaution  used  to  prevent  the  exposure  of  her  men;  yet  in  one  day,  from 
a  species  of  coup  de  eoUei^  she  lost  three  lieutenants  and  thirty  men.  If,  for 
however  brief  a  period,  they  exposed  themselves  to  the  sun  they  were  struck 
down  senseless;  vertigo  followed,  accompanied  by  foaming  at  the  mouth.  In 
the  greater  number  of  cases,  sensation  never  returned.  The  frigate's  main  deck 
at  one  time  is  described  to  have  resembled  a  slaughter-house,  so  numerous  were 
the  bleeding  patients.''— ^e/&(«r«  TVaveU  to  the  City  of  the  Catiphi.    T.  R.  B. 
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SURGERY. 

22.  Jnqjutation  ai  the  S^hMnl,  By  Dr.  Porciknxo,  of  Wilna. — ^It  oocft- 
sionally  happens  that  the  femur  is  diseased  to  such  an  extent  that  amputation, 
in  its  continuity,  becoines  impossible.  Under  such  circumstances,  modem 
surgeons  have  prc^osed  its  disartieulatioo;  an  operation  which  Dr.  Porcienko, 
considering  its  formidable  nature  and  rare  success,  and  attentively  weighing  the 
cases  in  which  it  has  been  practised,  pronounces  as  inadmissible,  however 
pressingly  it  may  appear  to  tw  indicatea.  This  opinion  he  does  not  foond  on 
the  amount  and  difficulty  of  restraining  the  hemorrhage  accompanying  the  ope- 
ration, bat  on  the  very  nature  of  the  diseases  which  it  is  sought  to  remove, 
(which,  he  thinks,  contraindicate  it,)  and  on  the  insufficiency  of  the  vital  forces 
to  resist  so  formidable  a  mutilation.  At  least  it  is  certain  that  in  numerous  cases, 
when  the  first  dangers  of  the  operation  were  surmounted,  and  the  wound  com- 
menced to  cicatrize,  when,  in  a  word,  every  thing  seemed  to  promise  a  favoura- 
ble result,  death  has  unexpectedly  occurred.  The  following  is  the  history  and 
result  of  three  cases  in  which  the  operation  in  question  has  been  performed:— 

C^SB  I.— The  first  patient  was  admitted  to  the  surgical  clinic  (Wilna)  with 
an  enormous  encephaloid  tumour  of  the  right  femur,  extending  from  the  troehan- 
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ten  to  the  condyles,  en^ging  the  entire  circumference  of  the  bone,  and  exter- 
nally constitoting  a  ronnded  tumour.  The  skin  was  tense — ^the  yeins  enlarged 
and  Taricose— >the  tumour  was  very  elastic,  and  eave  no  feeling  either  of  flue* 
tuation  or  crepitation-^the  leg  and  foot  were  much  swollen  from  serous  infiltra- 
tion, as  well  as  from  enlargement  of  the  bones.  Finally,  the  disease  seemed 
to  affect  the  femur  even  above  the  trochanters.  The  opposite  limb  and  entire 
body  was  emaciated;  there  was,  however,  no  hectic.  The  tumour  was  the  seat 
of  violent  and  rapidly  augmenting  pain. 

It  being  determined  to  disarticulate  the  femur,  the  operation  was  performed, 
13th  March,  1890,  by  Venceslas  Pelikan,  according  to  Larrey's  method.  The 
femoral  artery  being  tied  beneath  Poupart's  ligament,  the  internal  flap  was 
scarcely  made  when  so  copious  an  hemorrhage  occurred,  that  a  sponge  thrust 
into  the  wound  did  not  restrain  the  blood  from  gushing  from  every  part  of  it. 
Several  ligatures  were  applied,  and  the  violence  of  the  hemorrhage  moderated: 
bot  the  patient  had  already  lost  an  enormous  quantity  of  blood.  The  head  of 
the  femur  being  detached,  the  reat  of  the  operation  was  effected  with  the  utmost 
facility,  and  the  hemorrhage,  on  forming  the  external  flap,  was  inconsiderable. 
The  blood,  however,  still  flowed,  guttatlm,  from  the  entire  surface  of  the  wound, 
and  continued  to  do  so  till  the  whole  surface  was  covered'  with  a  styptic  powder. 

For  some  days  after  the  operation,  the  patient  was  extremely  feeble;  cordials, 
&c.,  were  employed,  and  on  the  5th  day,  the  wound  suppurated  fiivourably,  and, 
excepting  some  febrile  reaction,  his  condition  appeared  extremely  promising. 
Things  proceeded,  on  the  whole,  favourably,  but  so  slowly,  that  two  mont& 
elapsed  before  cicatrization  commenced  to  be  established.  The  patient  then 
committed  a  slight  error  of  regimen,  which  caused  a  gastric  fever,  that  soon 
assumed  typhoia  symptoms,  and  terminated  in  death  on  the  16th  of  May. 

On  examination  after  death,  the  profunda  artery  was  found  to  arise  above 
Ponpart's  ligament,  which  accounted  for  the  hemorrhage  not  having  been  at  all 
eontrolled  by  the  preliminary  ligature  of  the  femoral  arterv.  The  cotyloid  cavity 
was  filled  with  healthy  pus,  which  had,  however,  found  its  way  through  the 
bony  walls,  into  the  pelvis.  The  onl^  diseased  appearance  in  the  abdomen  was 
a'considerable  serous  effusion,  its  viscera,  as  also  those  of  the  thorax,  being 
perfectly  healthy. 

Cask  II.«~A  female,  aged  50,  and  much  debilitated  from  plica,  was  admitted 
to  the  Surgical  Clinic,  September  25,  1821.  Durinff  a  cold  and  wet  spring,  in 
which  she  had  been  exposed  to  much  hardship,  she  became  affected  with  severe 

J>ain  in  the  left  thigh.  After  a  short  period,  the  patient  suffered  still  more  severe^ 
y  from  alternating  sensations  of  burning  heat  and  icy  coldness,  and  exquisite 
pains  in  the  thigh,  particularly  at  night.  At  lengrth  the  entire  left  thigh  became 
swollen,  and  an  abscess  formed  at  its  inner  side,  which,  on  opening,  gave  exit 
to  an  enormous  quantity  of  sero-pnrulent  matter.  The  patient,  however,  expe« 
rienced  no  reUef,  and  a  foetid  discharge  continued  till  a  sequestrum,  six  inches 
long,  came  away.    At  this  period  the  plica  of  the  hair  commenced. 

The  plica  was  cut  after  a  short  time,  after  which  the  thigh  became  again 
swollen  and  the  seat  of  the  most  excruciating  pains.  Numerous  openinss  caving 
exit  to  pus,  formed  in  the  soft  parts,  which,  at  the  date  of  her  admission,  were 
covered  with  deep  cicatrices.  The  leg  was  bent  on  the  thigh;  the  patient  could 
only  lie  on  the  back,  was  exhausted  by  severe  and  incessant  suffering,  and  was 
in  an  advanced  state  of  marasmus. 

During  two  months  an  appropriate  treatment  was  adopted,  at  first  with  some 
trifling  benefit.  In  November,  however,  the  thi^h  became  again  swollen,  fever 
set  in,  and  a  fresh  abscess  opened  without  the  slightest  relief.  The  matter  be- 
came diffused  throughout  the  entire  thigh,  and  hectic  fever  set  in. 

On  the  15th  December,  1821,  Dr.  Porcienko  amputated  the  limb  at  the  hip 
Joint,  according  to  Larrey's  method,  imputing  the  enormous  hemorrhage,  whicn 
had  occurred  in  the  first  case,  to  the  accidental  snomaly  in  the  distribution  ot 
the  artery.  As  soon,  however,  as  the  internal  flap  was  formed,  so  copious  a 
hemorrhage  occuned,  that  all  the  zeal  and  activity  of  his  assistants  and  him^ 
self  in  tying  the  arteries,  restrained  it  with  the  utmost  difiiculty*    After  the 
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opention*  the  patient  was  in  a  state  of  the  otmoet  ezhaQation,  on  aeeomit  of 
which,  cordial 8,  &«.,  were  adminieiered,  bat  not  with  Huch  advantage  aa  in  the 
foregoing  ease. 

The  next  day  the  wound  became  extremely  painfol;  violent  ferer  aoon  aet  in, 
accompanied  with  dry  akin,  headache,  paioa  in  the  limbe,  dry  tongue,  and  burn- 
ing thirst,  the  right  hypochondrium  beinff,  at  the  same  time,  tenae  and  extremely 
painful  on  the  slightest  preaanre;  the  flaps  aeparated,  expoaing  an  enormoos 
gaping  wound;  and,  in  fine,  the  patient  died  on  the  13th  day. 

On  examination  after  death,  the  ligature  was  found  detached  from  the  femo- 
ral artery,  which  waa  closed  by  a  firm  coagulum;  the  cotyloid  cavity  was  filled 
with  pus,  and  ita  brain  carious.  The  thoracic  and  abdominal  viscera  were  per* 
fectly  healthy.    The  neurilema  of  the  sciatic  nerve  seemed  somewhat  red. 

Cask  111.— On  the  37th  of  April,  1834,  Raycba  Mordechow  waa  admitted  to 
the  Surgical  Clinic.  Her  face  was  pale  and  puffed— -she  was  extremely  ema- 
ciated, and  the  posterior  part  of  the  left  thigh  was  occupied  by  an  eoormona 
tamour  extending  from  the  ham  to  the  two  trochanters.  When  aged  35,  and  in 
her  fourth  pregnancy,  she  waa  suddenly  attacked  with  pain  in  the  left  ham, 
extending  with  the  most  extreme  violence  alonff  the  sciatic  nerve,  and  which 
only  diminished  in  violence  on  the  appearance  ot  a  moveable  tumour  in  the  ham. 
After  her  aeconehement  she  tried  a  variety  of  means  without  experiencing  any 
benefit  firom  them;  on  the  contrary,  the  tumour  rapidly  increaaed  in  alze,  extend* 
ing  along  the  back  of  the  thigh,  so  that  in  ten  months  she  became  unable  to 
walk.  A  vesicle  then  formed  on  the  heel,  which  breaking,  afforded  an  ichorous 
diacharge  that  excoriated  the  neighbouring  parta.  When  admitted  to  hoapital, 
the  tumour  extended  from  the  trochantera  to  below  the  popliteal  space,  the  bulk 
of  the  thigh  being  traly  enormous.  The  skin  coverinff  the  diseased  mass  waa 
tense  and  livid,  and  the  veins  dilated  and  gorg[ed  with  olood.  The  tumour  waa 
no  longer  moveable,  being  adherent  to  the  akin,  and,  partially  ao,  to  the  aubja- 
eent  parts.  In  parts,  it  waa  of  cartilaginoua  hardness:  in  others,  commencing 
fluctuation  could  be  detected.  The  disarticulation  of  the  thigh  being  determin- 
ed on,  Dr.  Porcienko  entrusted  the  operation  to  hia  aaaistant.  Dr.  Koraeniewski, 
to  whom,  (his  chief  object  being  to  avoid  loaa  of  blood,)  he  recommended  the 
method  of  Dr.  Cole,  with  some  slight  modifications  which  he  suggested. 

The  3d  of  M^y  the  operation  was  performed.  The  femoral  arterv  waa  com- 
preaaed  at  the  point  where  it  paases  over  the  pubis.  Dr.  Porcienko  stood  in 
front  of  the  patient,  graaping  the  limb  in  both  his  handa,  in  order  to  facilitate 
the  aeparation  of  the  head  of  the  femur  at  the  proper  moment. 

The  operator  now  made  a  circular  incision  five  inches  below  the  hip  joint, 
through  the  integuments,  as  in  an  ordinary  amputation  of  the  thigh.  The  second 
incision,  through  the  muscles  to  the  bone,  was  also  made  in  the  usual  manner, 
after  which  the  femoral,  profunda,  circumflex,  and  two  large  muscular  arteriea 
were  tied  ao  promptly,  that  the  loss  of  blood  was  not  greater  than  in  ordinary 
amputation.  A  longitudinal  incision  was  now  carried  from  below  the  great  tro- 
chanter to  the  circular  incision,  which  penetrated  to  the  capsule  of  £e  joint. 
The  muscles  inserted  into  the  great  and  lesser  trochantera  were  now  divided, 
and  Dr.  Porcienko  now  endeavoured  to  dislocate  the  thigh,  while  the  operator 
divided  the  capsule  of  the  joint,  internally,  on  the  head  of  the  femur,  and  the 
round  ligament  being  then  cut,  the  separation  of  the  limb  waa  completed.  A 
portion  of  the  capsule  was  left  adherent  to  the  brim  of  the  cotyloid  cavity,  des- 
tined to  cover  that  cavity  as  recommended  by  Walther.  During  the  latter  atepa 
of  the  operation  the  hemorrhage  waa  so  trifling  that  it  waa  neglected.  The 
operation  occupied  acarcely  four  minutes,  and  the  patient  experienced  scarcely 
anv  debility. 

The  day  succeeding  the  operation  the  wonnd  was  very  painful;  the  abdomen 
and  right  hypochondrium  were  tense  and  intolerant  of  the  alightest  pressure— 
there  was  diarrhcea-^the  pulse  email,  contracted— headache  intense— tongue  dry 
—thirst  extreme.  These  symptoms  yielded  on  the  5th  day.  On  the  8th  day 
the  dreaainga  were  removed,  and  a  great  portion  of  the  wound  seemed  united 
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by  the  first  intention.  The  points  where  adhesion  had  not  taken  place  yielded 
healthy  pus. 

The  9th  day  the  patient  complained  of  burning  pain  towards  the  sacrum,  and 
the  wound  appearing  too  red  was  dressed  with  lead  ointment.  The  patient's 
condition  now  improved  so  much,  that  on  the  15th  day  a  favourable  issue  was 
expected. 

On  the  17th  day,  without  any  appreciable  caase,  the  face  became  swollen— 
the  wound  opened  and  was  dry — the  pulse  became  frequent  and  small,  and  the 
skin  assumed  a  yellow  tinge.  It  is  remarkable  that  no  local  symptom  preceded 
this  change. 

18th  day. — The  right  hypochondrium  became  tense  and  extremely  tender  on 
pressure — respiration  stertorous — speech  difficult — extreme  prostration. 

30th  day.—- The  patient  died. 

On  examination  after  death,  the  lips  of  the  wound  were  separated.  The  brim 
of  the  cotyloid  cavity  exhibited  the  appearance  of  commencing  caries;  all  the 
ligatures  were  detached,  and  the  arteries  closed  by  firm  coagula. 

Abdomfsn, — ^The  liver  was  enlarged,  gorged  with  dark  blood,  and  filled  with 
small  abscesses.  The  large  veins,  such  as  the  ascending  cava  and  left  iliac 
vein,  were  filled  with  coagulable  lymph,  and  their  coats  thickened.  The  sciatic 
and  crural  nerves  were  preternaturally  red. 

Jlwrax — ^There  was  sero-purulent  effusion  into  both  pleure,  and  the  pulmo- 
nary pleune  were  covered  in  points  with  a  thick  membrane.  The  lungs  pre- 
sented a  black  and  red  morbid  appearance. 

Cranium, — The  membranes  of  the  brain  were  congested,  presenting  a  dark 
red  appearance,  and  there  was  an  unusual  quantity  of  serum  in  the  ventricles. 

The  amputated  thigh  was  carefully  dissected  by  Professor  Bielkievicz,  and 
afforded  an  admirable  example  of  the  diseased  structure,  termed  by  Dupuytren, 
neuroma.  The  disease  had  commenced  in  the  medullary  structure  of  the  sciatic 
nerve— commenced  at  the  level  of  the  smaller  trochanter,  descended  between 
the  great  adductor  muscles  and  semi-membranosus,  semitendinosus,  aud  biceps 
muscles,  which  were  expanded  into  broad  membranes,  covering  the  diseased 
mass  whose  inferior  extremity  lay  between  the  solei  and  gastrocnemii  muscles. 
The  crural  nerve  lay  on  and  was  closely  adherent  to  tho  anterior  surface  of  the 
mass.  The  cutaneous  veins,  especially  the  internal  saphena,  were  very  much 
enlarged.  The  entire  was  enveloped  by  a  dense  cellular  sheath,  readily  divisible 
Into  layers.  The  sciatic  nerve  increased  in  size  as  it  approached  the  tumour; 
with  the  upper  part  of  which  it  became  confounded,  so  that  its  fibres  could  not 
be  discernea.  The  tibial  and  peroneal  nerves  emanated  from  the  inferior  part 
of  the  tumour,  the  latter  presented  its  natural  appearance,  the  former  was  flat- 
tened, five  lines  in  thickness,  and  for  the  extent  oi  five  inches  below  the  tumour, 
was  of  a  cribriform  consistence,  without  a  vestige  of  filamentous  structure. 

Dr.  Porcienko  concludes  his  memoir  by  stating,  that  he  rejects  amputation  at 
the  hip  joint,  in  cases  of  organic  disease,  not  irom  the  dread  of  hemorrhage, 
but  because  of  the  consecutive  dangers.  All  the  reported  cases,  he  states,  show 
the  frequency  of  inflammation,  and  of  purulent  metastasis,  which  latter  event  is 
singularly  favoured  by  the  great  number  of  veins  communicating  with  the  im- 
mense wound  caused  by  the  operation.  The  cotyloid  cavity,  also,  often  parti- 
cipates in  the  disease  of  the  femur;  or,  if  the  disease  be  constitutional,  it  is  re- 
produced elsewhere.  For  all  these  reasons  he  insists  that  the  operation  should 
be  definitively  abandoned  in  cases  of  organic  disease;  but  admits  that  it  may  be 
a  necessary  and  valuable  resource  in  traumatic  lesions,  to  which  cases,  in  Or. 
Porcienko  s  opinion,  it  should  be  confined  — Dublin  Med,  Press,  30th  Oct.  Iti39, 
from  PExpirience,  lOlh  Oct.  1839,  and  the  Ji&d,  CMrurg,  IVans,  of  the  Imperial 
JScademy  of  TFilna, 

23.  Extraction  of  an  Ovarian  Cyst,^kn  interesting  case  of  this  is  recorded  by 
Benjamin  Phillips,  Esq.  in  the  London  Medical  Gazette  for  October  last.  The 
subject  of  it  was  a  young  woman  21  years  of  age,  who  had  had  tolerably  good 
health  up  to  the  preceding  Christmas  when  she  experienced  a  heavy,  but  not 
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inlMiM,  pftin  in  the  rigrht  iliac  ngion;  grndiutlly  thit  mWded,  aad  abe  then 
perceired  a  alight  enlargement  or  tumefaction  about  the  umbilical  region;  this 
continued  gradual W  to  increaae,  and  wae  accompanied  byeome  pain  in  the  same 
region.  In  May  the  tumefaction  so  far  increased  as  to  have  become  apparent 
externally. 

In  August  she  applied  to  Mr.  Phillips  who  satisfied  himself  that  there  had 
been  no  peritonitis,  that  there  were  probably  no  adhesions,  that  her  distension 
was  fast  increasing,  and  that  she  was  daily  becoming  less  and  less  capable  of 
getting  about,  that  her  health  was  beginning  to  suffer,  and  that  she  had  then 
probably  15  or  16  pints  of  fluid  in  the  cyst.  He  then  stated  to  her  the  nature  of 
the  disease,  that  the  only  hope  of  getting  rid  of  it  was  by  having  the  tumour 
extracted  through  the  muscles  of  the  abdomen;  he  further  related  to  her  the  re- 
sults  of  the  operation,  and  its  dangers,  and  advised  her  to  consider  these  things 
and  if  after  doing  so  she  still  determined  to  have  it  performed  thai  he  would  un- 
dertake It.  8he  soon  made  up  her  mind.  Two  davs  before  that  fixed  for  the 
operation  Mr.  P.  inquired  into  the  state  of  the  patient  s  bowels  and  was  informed 
that  they  were  confined,  and  that  she  was  constantly  obliged  to  take  some  rho- 
barb  to  induce  a  sufficient  action.  He  therefore  advised  her  to  take  a  small  dose 
the  following  morning  ao  as  to  eently  open  the  bowels.  At  ten  o^clock  the 
night  before  the  operation  Mr.  Phillips  saw  the  patient  and  asked  her  if  her 
bowels  had  acted  properly  and  was  assured  that  they  had.  She  was  in  good 
spirits  and  expressed  a  hope  that  the  operation  would  not  be  delayed  beyond  the 
following  morning. 

Accordingly  on  Wednesday  morning  September  9th,  Mr.  Phillips  performed 
the  operation  in  the  following  manner:  '*  The  patient  lay  on  a  bed.  The  first 
incision  commenced  about  an  inch  below  the  umbilicus,  and  extended  rather 
more  than  an  inch  and  a  half.  It  was  necessarry  to  give  the  cutaneous  incision 
rather  more  extent  than  I  at  firat  proposed,  because  (stranee  to  say,  considering 
how  great  was  the  distension)  there  was  tbree-qnarters  of  an  inch  of  fat  upon 
the  abdominal  parietes.  I  dissected,  carefully,  until  I  came  upon  the  sac:  as 
soon  as  1  had  sufficiently  exposed  it,  I  seized  it  with  the  vulsella  to  prevent  any 
difficulty  of  gettinff  hold  of  it  when  emptied.  It  was  then  punctured  with  a  trocar, 
and  330  ounces  of  a  transparent,  glairy,  albuminous  fluid  was  evacuated:  the 
sac,  which  was  extremely  thick,  was  then  drawn  out  through  the  opening,  which 
It  was  necessary  to  enlarge  slightly.  The  sac  had  no  other  attachment  than  its 
pedicle;  the  pedicle  was,  in  fact,  the  Fallopian  tube,  to  which  it  was  firmly  at- 
tached over  more  ihan  an  inch  and  a  quarter.  Around  this  tube  a  ligature  was 
tightly  drawn  by  Mr.  Samwell;  the  ends  were  cut  close,  and  the  sac  was  de- 
tached without  the  slightest  difficulty.  Not  an  ounce  of  blood  was  lost  during 
the  whole  operation;  and  when  it  is  stated  that  her  hearths  action  had  not  been 
accelerated  to  the  extent  of  two  pulsations  during  the  operation,  and  that,  at  the 
conclusion,  the  pulse  did  not  exceed  68,  it  must  be  evident  that  the  auffering 
was  not  great.  The  external  wound  was  accurately  brought  togrether  with  hare- 
lip needles,  and  there  was  no  ooxing  of  blood.  From  the  moment  of  the  opera- 
tion there  was  severe  pain  in  the  ri^t  iliac  fossa,  which  I  referred  to  the  stran- 
gulation of  the  tube  by  the  ligature;  there  was  also  frequent  sickness.  To 
relieve  this  pain,  in  an  hour  after  the  operation  an  opiate  enema  was  adminis- 
tered; it  produced  little  relief,  and  in  two  hours  afterwards  a  draught,  containing 
thirty  minims  of  the  bimeconnate  of  morphia  was  exhibited:  still  the  pain  dis- 
tressed her,  and  in  two  hours  more  a  pill  containing  half  a  grain  of  the  chloride 
of  morphia  was  administered,  and  late  in  the  evening  another  enema,  containing 
forty-five  drops  of  the  liquor  opii  sedat.,  was  thrown  up,  and  a  draught,  contain- 
ing tinct.  digital.  n\,x.,acidi  hydrocyanic.  n\,ij.,  morphie  chlor.  gr.  I-3d,  ordered 
to  be  taken  every  four  hours.  During  the  evening,  when  vomiting  supervened, 
there  was  an  ooxing  of  blood  from  the  wound,  but  to  no  great  extenu  It  was 
not  easy  to  account  for  it,  because  no  vessel  was  wounded  during  the  operation. 
The  only  point  upon  which  suspicion  lay  was  the  ligature  around  the  Fallopian 
tube;  but  as  there  was  no  evidence  of  blood  being  poured  out  into  the  abdominal 
cavity,  the  suspicion  seemed  vague. 
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*•  ETeBing,  13  o*cloek.-^The  pain  was  atill  eonaiderable,  bat  mainly  referred  to 
the  right  iliac  region;  the  ij^eneral  tenderneae  was  alight;  the  aickneaa  occaaional. 
The  pnlae  had  materially  increased  in  frequency,  and  the  slcin  was  hotter:  be- 
lieving that  there  was  reason  to  apprehend  local  peritonitis,  I  ordered  U.  Hydr. 
Sobmur.  gr.  iij.;  Opii,  gr.  ea.  Sndia  horie.  Enema  Tereb.  statim.  Hirudines 
XX.  abdom. 

**  Thursday  morning,  8  o'clock. — Pain  in  iliac  region  relieved  by  leeches,  hot 
complains  of  pain  in  the  umbilical  region;  tenderness  on  pressure  considerable; 
no  tympanitis;  nausea  still  continues;  countenance  very  good,  poise  94;  heat  of 
skin  moderate;  bowels  not  opened.  Ordered  to  intermit  Calomel  and  Opium; 
to  rub  in  Ung.  Hydrarg.  3j.  SUis  horis;  to  apply  12  leeches  to  the  nmbilical 
region. 

**'  13  o'clock.—- Bowels  still  confined.  Ordered  Elxtr.  Col.  Comp.  ft,  ij.;  Capsici« 
gr.  ss.  omni  bora;  13  leeches  to  epigastrium,  where  she  complained  of  tender- 
ness. 

**  7  o'clock. — Pain  much  abated;  pulse  100;  bowels  still  confined.  Ordered 
Mag.  Sulph.  3j.;  Acid.  Hydrocyanic,  ntij*;  Tincu  DigitaL  ntxij*;  inf.  Rbcad. 
Comp.  ^ss.;  omni  bora. 

**  Friday,  8  A.  M. — Bowels  acted  voell^  three  times,  during  the  night;  nausea 
lessened;  pain  much  relieved;  countenance  good;  pulse  96;  abdomen  soft. 

«*  2  o'clock.— Can  bear  pressure;  has  just  had  a  liquid  stool. 

**  8  o'clock,  P.  M. — Has  had  four  liquid  stools;  countenance  good;  complains 
of  pain— probably,  from  its  moving  about,  tormina;  howeyer,  I  thought  it  safer 
to  ordei^ — 13  leeches;  Opiate  Suppository;  Pulv.  Aromat;  P.  Kino  Comp.  aa. 
gr.  T.  10  P.  M. — Morphie  Chlor.  gr.  i. 

^  **  Saturday  morning,  8  o'clock.— Slept  from  10  till  3,  when  she  awoke;  more 
liquid  stools;  was  seen  by  the  resident  physician,  Dr.  Boyd,  who  ordered  an 
opiate  enema,  and  Pulv.  Arom.  and  PuIt.  Kino,  aa.  gr.  v.:  has  scarcely  any 
tenderness;  abdomen  soft.  Cholera-like  symptoms  persist  13  A.  M.,  when  she 
was  ordered  to  take  Copri  Sulphat.  gr.  l-3d,  omni  hora:  this  was  rejected,  and 
Plumbi  Superacet.  gr.  iii.  £x  Paparv.  gr.  ij.  substituted.  These  were  not  re- 
jected, but  they  did  not  lessen  the  stools,  which  were  like  rice  water,  and  inces- 
sant. Through  the  whole  of  Saturday  these  symptoms  continued,  without  peri- 
toneal tenderness,  or  any  approach  to  a  peritoneal  countenance,  but  with  inces- 
sant vomiting,  the  extremities  becoming  blue,  but  with  the  mind  intact;  they 
Sersisted,  without  remission,  until  five  o'clock  on  Sunday  afternoon  when  she 
ied. 

**  She  was  examined  on  Monday  (at  3  o'clock)  in  presence  of  Drs.  Clendinning, 
Harrison,  Lee,  and  others:  the  abdomen  was  soft  and  flat;  the  incised  point  was 
nearly  healed.  When  the  cavity  was  exposed,  a  diffused  injection  was  apparent, 
but,  with  the  exception  of  some  small  patches  of  lymph,  none  of  the  ordinary 
products  of  peritonitis  existed.  In  the  cavity  from  six  to  eight  ounces  of  blood 
was  found;  it  contained  a  few  coagula,  but  it  was  dark  in  colour.  Upon  ex- 
amining the  Fallopian  tube  the  ligature  was  found  in  its  place;  but  it  was  en- 
dent  that,  from  its  hypertrophied  condition,  it  resisted  the  necessary  constriction, 
(although  Mr.  Samwell  had  used  much  force,)  and  the  extravasation  was  a  con- 
sequence of  oozing  from  the  extremity  of  the  tube.  That  oozing,  however,  had 
long  ceased;  for  nature  had  blocked  up  the  vessels.  The  opposite  ovary  was 
not  healthy.  Upon  laying  open  the  large  intestines  we  found  them  covered  with 
an  exudation  such  as  is  found  in  croup — a  false  membrane:  when  this  was  torn 
off  with  a  forceps,  the  membrane  presented  what  the  French  pathologists  term  an 
eration^  which  was,  no  doubt,  the  commencement  of  extensive  ulceration,  and 
which  was  clearly  of  some  standing. 

**  When  the  dejections  became  frequent,  the  mother  of  the  patient  informed  me 
that  her  bowels  were  **  very  delicate;"  that  she  had  forgotten  to  say  any  thinff 
about  the  rhubarb  on  the  morning  of  Tuesday;  that  she  recollected  it  in  the  af- 
ternoon, when  her  daughter  came  in;  that  the  daughter  said,  *«lt  is  lucky, 
mother,  that  you  did  forget  it,  for  I  have  been  twenty  times  to-da^;  but  do  not 
say  any  thing  to  Mr.  Phillips  about  it,  or  he  will  put  off  the  operation." 
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The  failare  In  the  preeent  case  Mr.  Phillips  coneeires  did  not  resalt  from  any 
Yfce  in  the  operation,  but  from  the  sute  of  the  patient's  bowels,  and  be  thinks  had 
this  complication  not  snperrened  that  there  is  great  reason  to  beliere  the 
operation  would  hare  sncoeeded.  **Up  to  the  moment"  he  remarlLS  "when 
that  cholera-form  affection  was  dereloped,  66  hours  afler  the  operation,  the 
prospect  was  most  cheering;  the  abdominal  tenderness  was  greatly  abated,  the 
pnlse  had  been  rednoed  to  99,  and  (hose  who  had  at  first  no  confidence  in  the 
operation,  now  became  sanguine  of  a  successful  result.  The  dangers  of  the 
operation,  which  I  Yind  anticipated,  were  difiicuhy  of  getting  at  or  extracting  the 
eyst,  the  shock  of  the  operation,  and  peritonitis.  In  the  present  ease  no  difficulty 
was  experienced  as  regards  the  first  two  points;  and  1  am  fully  justified  in  say* 
ing,  that  the  degree  of  peritonitis  was  by  no  means  incompatible  with  recorery. 
Acute  pain  followed  immediately  upon  the  operation,  and  continued  for  many 
hoera:  fm  some  time  it  was  a  good  deal  confined  to  the  right  iliac  fossa,  the  seat 
of  the  ligature^  and  I  was  disposed  to  refer  it  to  the  constriction  of  the  ligature; 
hut  I  am  now  inclined  to  thinic  that  it  was  not  produced  by  that,  but  was  excited 
hy  the  blood  which  exuded  from  the  cut  surface  of  the  tube:  it  was  at  first  de- 
veloped at  that  point,  but  as  the  blood  was  spread  over  a  larger  surface  of  the 
peritoneum,  the  pain  was  also  spread  farther.  I  say  I  am  disposed  to  adopt  this 
conclusion,  though  T  may  have  no  sufficiently  satisfactory  proof  that  blood  in 
contact  with  the  peritoneum  will  at  once  excite  severe  pain:  I  have  only  two 
cases  to  adduce  in  proof  of  such  an  effect:— -one  was  an  aneurisnral  tumour,  which 
had  burst  into  tbe  cavity  of  the  peritoneum;  the  pain  was  immediately  dreul fully 
intense:  in  the  other  case,  the  spleen  was  ruptured  by  a  fall:  immediate  agonising 
pain  was  developed  all  over  the  abdomen:  about  six  ounces  of  blood  were  found 
in  the  peritoneal  cavity.  In  opposition  to  this  opinion,  I  know  that  Mr.  Gulliver 
has  injected  blood  into  the  abdominal  cavity,  without  exciting  inflammation,  or 
apparently  pain.  In  our  case  the  ligature  had  excited  no  pentonitis;  the  blood 
had,  but  it  was  not  intense,  though  diffused;  the  early  and  energetic  treatment 
employed  had  prevented  its  further  development,  had  induced  it  to  enter  upon  a 
retrogrrade  course:  this,  I  submit,  is  proved  by  the  great  abatement  of  pain,  the 
lesser  frequency  of  the  pulse,  the  relief  of  the  sickness,  the  absence  of  tympani* 
tis,  the  ability  to  lie  perfectly  straight  without  inconvenience,  the  character  of 
the  face,  and  the  occurrence  of  three  ffood  stools.  The  blood  had  ceased  to  ooze; 
the  inllammation  produced  by  that  which  was  extravasated  was  fast  abating,  and 
the  ligature  had  not  proved  itself  apt  to  excite  peritoneal  inflammation  at  all.  I 
•ay,  then,  that  so  far  as  tbe  operation  is  concerned,  it  afforded,  in  the  present 
ease,  a  fair  and  probable  cause  to  believe  that  it  would  have  succeeded,  if  we  had 
Dot  had  to  contend  with  the  supervening  affection. 

*'My  confidence  in  the  operation,  when  there  is  reason  to  believe  that  there  are 
BO  adhesions,  and  that  the  patient's  health  is  satisfactory,  is  greater  than  when 
I  undertook  it  in  the  present  case;  and  when  we  take  into  account  the  results  of 
medicine,  of  tapping,  or  of  the  disease  left  to  itself,  I  think  no  one  can  doubt  that 
•n  operation  which,  under  adverse  circumstances,  has  succeeded  nine  times  out 
of  twelve  cases,  ought  to  be  resorted  to,  before  complications  or  counter-indica- 
tions are  developed.  We  do  not  hesitate  to  have  recourse  to  the  ligature  of 
large  arteries,  and  to  regard  it  as  a  justifiable  operation,  though  the  results  are 
much  less  favourable;  we  do  not  object  to  peHbrm  amputation  of  the  thigh,  al* 
though  nearly  two  out  of  five  die;  and  why  should  we  regard  an  operation  ex- 
hibiting^ such  a  result  as  is  presented  by  the  operation  of  extraction  of  an  ovarian 
cyst  with  disfavour!  Simply  because  it  looks  formidable,  and  because  it  is  new. 
But  it  may  be  said  the  difficulties  are  frequent,  adhesions  almost  always  occur, 
and  they  must  materially  lessen  the  chances  of  success.  I  know  Dr.  Seymour 
has  stated  that  these  adhesions  exist  in  99  cases  out  of  every  100.  I  am  by  no 
means  prepared  to  contradict  the  correctness  of  this  assertion,  because  my  op- 
portunities of  examining  these  sacs  af^r  death  amount  only  to  nine  cases:  m 
several  of  these  the  patent  had  been  tapped,  but  in  not  one  of  them  did  the  cyst 
adhere,  except  by  its  peduncle,  whose  extent  was  variable,  thoogh  never  great. 
In  twelve  instanees  the  results  of  the  operation  of  extraction  are  recoxdM;  of 
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these  there  were  adheeione  in  foor  eases*  and  in  two  of  them  the  patient  had 
been  tapped;  bat  in  neither  of  those  cases  did  the  adhesions  constitate  a  serioos 
obstacle  to  the  removal  of  the  cyst.  It  may  be  said  that  another  difficulty  may 
be  experienced,  by  the  presence  of  more  than  one  cyst,  and  the  ooearrence  of  a 
consiaerable  qaantity  ot  solid  matter.  That  more  than  one  cyst  may  exist  in 
the  same  tumoor  at  the  same  time  cannot  be  denied;  but  although  it  may  be,  it 
rarely  is  presented;  and  there  can  be  no  difficulty  in  introducing  the  trocar  into 
the  second  cyst,  if  it  be  found  to  constitute  an  obstacle  to  extraction.  As  to  the 
eooxistence  of  a  large  cyst  and  a  solid  tamonr,  I  do  not  deny  that  it  may  happen, 
but  1  do  maintain  it  to  be  a  rare  exception;  and  if  that  rare  and  exceptional  case 
is  presented,  the  practitioner  should  be  prepared  to  meet  it.  In  my  appreheosiott 
the  occurrence  or  peritonitis  is  the  danger;  but  that  is  a  danger  which  we  do  not 
regard  in  the  same  light  in  other  cases.  The  opening  into  the  abdomen  is  not 
much  larger  than  that  which  is  made  in  cases  of  hernia.  But  it  may  be  said 
peritonitis  very  commonly  follows  that  operation.  In  my  opinion  it  more  fre- 
quently precedes  it;  the  symptoms  commonly  presented  warrant  me  in  coming 
to  that  conclusion.  But  recollect,  in  the  one  case  we  have  at  the  time  of  opera- 
tion (for  we  can  choose  our  time)  a  comparatirely  healthy  abdominal  cavi^;  in 
the  other  we  hare  a  greatly  injured  intestine*  and  a  probably  inflamed  peiit<^ 
neum." 

34.  Exploration  wiih  an  Aeupundurt  Needle  a$  a  meane  of  Diagnooie.'^I}!.  Homk, 
assistant  surgeon  to  the  forces,  relates  in  the  Edinburgh  i&diaU  and  Surgical 
Journal  (July  1840)  a  caae  of  ffun-shot  wound,  in  which  he  made  a  novel  appli- 
cation of  the  acupuncture  needle,  and  one  from  which  we  conceive  the  sorgeoB 
may  derive  much  aid  in  forming  a  diagnosis  in  certain  instances. 

A  marine,  at  the  encounter  in  1838,  at  Wind-Mill  Point,  was  struck  by  a  ball 
about  two  inchea  and  a  half  above  the  external  malleolus  of  the  lefi  leg.  He 
continued  firing  for  some  time,  and  afterwards  walked  to  the  town  of  PrescotI, 
a  distance  of  a  mile  and  a  half.  Immediately  on  his  arrival  there  it  was  dressed; 
and,  on  being  examined  by  the  probe,  its  course  was  found  to  run  under  the 
tendo  JiehiUiaf  but  there  being  but  one  wound,  and  no  ball  being  felt,  it  was  sup^ 
posed  that  it  had  come  out  daring  the  exertion  of  walkinff  from  the  field.  Four 
weeks  after,  when  Dr.  H.  saw  hiro,  the  wound  was  nearly  healed,  and  no  sinus 
existed;  but  he  continued  to  complain  of  an  impediment  in  the  motion  of  the 
mnscles  of  the  calf,  and,  as  he  himself  expressed  it,  of  a  sensation  of  a  want  of 
the  usual  spring  in  the  foot.  On  careful  examination,  a  deep-seated  induration 
was  felt  beneath  the  tendo  JkhiUU^  which  his  surgeon  attributed  either  to  a  de* 
posit  of  lymph  in  the  course  taken  by  the  ball,  or  to  a  diseased  action  set  up  in 
the  tendon  at  the  point  of  injury.  I  felt  more  disposed  to  believe  that  it  was 
really  Uie  ball  itself,  which,  from  its  deep  situation,  and  probably  surrounding 
infiltration  of  lymph,  communicated  the  sensation  of  being  larger  and  less  firm 
and  resisting  than  it  otherwise  would  have  done. 

The  tumour,  when  firmly  pressed  upon,  however,  was  not  in  the  least  degree 
painful,  which  seemed  to  authorize  some  doubts  as  to  its  bein^  really  the  ball,  it 
not  seeminff  very  probable  that  a  foreign  body  of  such  recent  introduction  could 
have  caused  so  little  irritation  as  not  even  to  excite  uneasiness  when  roughly 
handled. 

It  occurred  to  Dr.  H.  that  the  question  might  be  at  once  decided  by  explore- 
tion  with  an  acupuncture  needle:  accordingly  he  slowly  introduced  onCt.  with 
little  or  no  pain,  in  the  direction  of  the  tumour,  which  it  had  no  Isooner  reached 
than  the  characteristic  sensation  of  the  contact  of  two  metallic  bodies  was 
elicited.  A  deep  incision  was  then  made;  and  the  ball  removed,  and  the  patient 
was  soon  able  to  return  to  duty. 

Had  this  coorae  been  at  once  adopted,  the  patient  miffht  have  been  rendered 
fit  for  duty  many  weeks  earlier;  and  had  it  not  been  adopted  when  it  was,  he 
would  in  all  probability  have  been  invalided^  under  the  supposition  that  he  was 
afflicted  with  irremediable  lameness. 
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S^.  Mum  amd  Ctihdm  im  Oonorrhma, — Dr.  MATBtcv,  in  a  paper  inserted  in  the 
Nnnber  of  the  Joum*  da  Connaiu,  Med,  Ckirurg,  for  Jane,  1640,  eitole  the 
efficacy  of  the  following  mixture,  emplojed  by  Bl.  Ricord,  in  eonorrtioee:— -R. 
Pip.  cabeiMB  3U*  Alam  enlpfa.  Jee.— M.  Dir.  in  chart  No.  IX.  One  to  be 
taken  three  times  a  day.  Dr.  Frederio,  of  Leipsie,  it  will  be  remembered,  beam 
leetimony  also  to  the  dfioaoy  of  tiiie  remedy*  See  this  Joamal  for  Not.  1839, 
p.  310* 

96.  OiMMM  Um9n  4f  o  FSraehtreof  the  IMk  cftke  Thigh  Bone  within  ike  Ca^ 
mUe,  By  WALTcm  Jotras,  Esq. — ^l*he  patient  in  this  case,  who  was  more  than 
90  years  of  age,  was  first  seen  by  Mr.  Cole,  the  honse-eargeon  of  the  Stafford 
Infirmary,  on  the  day  succeeding  that  in  which  tlie  neck  of  the  thigh  bone  had 
been  fractured  by  a  fall.  Mr.  Cole  applied  a  splint  to  the  outside  of  the  limb, 
extending  from  the  pelris  (e  the  foot,  and  bound  the  legs  together,  the  apparatae 
being  completed  by  a  bandage  round  the  pelvis.  The  patient  suffered  so  mncb 
pain,  aggravated  by  a  tronbleeome  cough,  that  Mr.  C.  removed  the  splint  and 
eandages.  After  having  allayed  the  pain  and  ouieted  the  coug^h,  however,  by  the 
eld  of  laudanum,  Mr.  Cole  re*ap plied  the  bandages,  and  retained  them  in  their 
IMsition  six  or  eigfit  weeks,  when  the  patient  was  allowed  to  get  up.  During 
the  following  spring  and  summer,  he  was  able  to  go  about  with  the  assistance 
of  a  stick;  but,  becoming  the  subject  of  chronic  catarrh,  he  died  about  a  year 
nd  a  half  after  the  injury  had  l)een  sustained.  The  capsule  was  found  much 
thickened;  and  it  became  necessary  to  divide  the  shaft  of  the  bone  before  the 
knife  could  be  passed  round  the  joint;  so  near  had  the  trochanter  approached  to 
Ihe  acetabulum.  The  direction  of  the  fracture  could  not  be  traced,  or  the  bond 
of  union  made  out,  until  the  bone  had  been  macerated.  As  the  portions  of  cap- 
sule became  loose,  they  were  removed  with  the  forceps,  *'  which  enabled  me, ' 
•ays  the  author,  **  to  discover,  what  1  believe  to  be  the  case,  that  the  fracture 
was  within  the  capsule.*'  The  bone  sawn  through,  and  a  Tory  accurate  drawing 
of  one  of  its  sections,  were  shown  to  the  meeting. 

Mr.  BaANssr  Coopbr  looked  at  the  preparation  which  was  contained  in  a 
bottle,  and  expressed  his  conviction  that  the  onion  existing  l>etween  the  divided 
portion  of  bone  was  not  osseous.  But  granting  in  this  case  that  the  union  was 
by  bone,  such  a  circumstance  would  militate  nothing  against  the  often-expressed 
epinton,  that  fracture  within  the  capsule  of  the  neck  of  the  thigh  bone  never  did 
unite  by  osseous  deposit,  for,  in  this  instance,  the  neck  had  become  absorbed, 
and  the  head  of  the  bone  had  fallen  down  upon  the  shaft.  The  union  that  had 
taken  place  had  resulted  from  a  deposition  rrom  the  shaft  of  the  bone,  and  not 
from  its  neck;  but  he  denied  that  union,  except  that  resulting  from  the  attrac- 
tion of  cohesion,  did  exist  at  all.  He  did  not  deny  that  under  certain  cireum* 
stances  osseous  union  of  the  neck  of  the  femur  within  the  capsule  could  take 
place;  but  for  this  to  be  effected  it  was  necessary  that  the  periosteum  should  be 
entire,  for  the  purpose  of  depositing  provisional  callus,  and  that  the  limb  should 
be  allowed  to  remain  for  a  long  time  in  an  undisturbed  position,  with  the 
extremities  of  the  fractured  portion  in  contact.  Thirteen  or  fourteen  months 
would  at  least  be  required  to  arrive  at  so  desirable  a  conclusion.  All  the  articu- 
lating surfaces  were  subject  to  the  same  laws,  and  the  same  difficulties  were 
experienced,  if  attempts  were  made  to  produce  an  osseous  union  where  they 
had  been  fraetured.  The  reason  for  this  was  obvious,  it  was  a  law  of  nature, 
and  not  accidental;  the  vessels  supplying  these  parts  had  a  particular  doty  to 
perform,  that  o'f  affoiding  a  supply  oi*^  the  synovial  fluid,  and,  therefore,  could 
not  be  devoted  to  the  formation  of  callus.  The  same  difficulties  in  union  of 
fractures  of  flat  bones  was  experienced,  because  the  vessels  of  the  neighbour- 
hood had  to  supply  important  organs,  the  functions  of  which  would  be  inter- 
iered  with,  provided  their  vascular  supply  was  devoted  to  a  reparative  process. 
He  contended  then  that  Sir  A.  Cooper  was  right  in  asserting  that  union  of  frao* 
ture  of  the  neck  of  the  femur  by  bone  was  the  exception  to  the  general  rule. 
He  had  been  to  see  all  the  cases  which  bad  been  annonnoed  as  those  of  nnion 
b^  deposition  of  bone,  and  he  had  generally  found  that  the  fractures  had  oocuired 
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in  old  people,  and  the  bonee  on  both  tides  wece  the  mme»  Ibe  necks  of  the 
thiffh  bonee  having  become  absorbed. 

Sir  B.  Baonis,  navinj;  had  the  preparation  taken  from  the  bottle  and  handed 
to  him,  gave  it  as  his  opinion  thai  the  onion  was  osseooSv  and  not  of  aooh  a 
kind  as  woald  have  been  presented,  had  the  deposit^  according  to  Mr.  Cooper^ 
taken  place  from  the  shaft  of  the  bone  and  the  trochanter.    The  shortening  pro* 
cess  consequent  upon  old  age,  had  doubtlessly  been  going  on  to  a  considerable 
extent,  and  this  probably  both  before  and  after  the  receipt  of  the  accident.    He 
believed  that  it  was  not  doubted  that  anion  of  the  neck  of  the  thigh  bone  within 
the  capsule  did  take  place  in  certain  cases,  but  of  course  it  was  by  a  different 
process  from  that  which  was  obtained,  in  fractures  of  the  shafts  of  bones.    Some- 
years  ago  he  had  made  some  experiments  on  the  mode  in  which  fraetnred  booe» 
united,  and  he  had  come  to  the  same  conclusion  as  Dnpoytren,  without  having 
been  aware  that  he  had  been  pursuing  the  same  inquiry.    The  result  of  these, 
experiments  had  satisfied  him  that  union  at  first  depended  more  upon  the  neigh* 
bouring  cellular  tissue  than  upon  the  periosteum,  whatever  part  the  latter  might 
afterwards  play  in  the  process.    He  miffht  take  this  opportunity  of  remarking^ 
that  he  had  found  the  most  successful  plan  of  treating  ununited  .fracture,  to  £» 
that  pursued  by  Mr.  Amesbury,  and  consisting  in  the  binding  of  the  limb  in  an- 
immovable  apparatus,  by  which  the  extremities  of  the  fractured  bone  M[ere  kept 
in  a  state  of  forcible  apposition  for  a  long  period.    The  plan  was  v^iy  a  painful, 
but  a  very  successful  one.    He  had  succeeded  in  proennng  union,  by  this  mode 
of  proceeding,  in  one  case,  in  which  the  fracture  had  been  ununited  for  two  or 
three  years,  and  a  seton  had  been  passed  through  it  without  benefit,  the  arm  re- 
maining  dangling  and  useless.    In  the  experiments  he  had  alluded  to,  only  one 
case  of  union  by  ligament  occurred,  and  this  was  in  a  fracture  of  the  femur  of  a 
rabbit.    He  had  endeavoured  to  account  for  this  deviation  from  the  general  rule^ 
but  had  not  succeeded.    He  had  also  instituted  some  experiments  with  the  view; 
of  preventing  union,  but  had  not  been  successful  in  his  efibrtSk    It  was  true  that 
he  had  found  that  by  placing  a  ligature  on.  the  femoral  artery,  the  reparativsi 
process  in  a  fracture  of  the  thigh  bone  had  been  delayed  in  its  commencement 
for  a  week  or  a  fortnight,  but  at  the  expiration  of  that  time  union  went  on  as 
though  DO  such  operation  had  been  performed— Xonca/,  December  5, 1840« 

27.  Effect  of  TSfing  the  Femoral  Jrtery  on  the  Union  of  Fradurt  cf  the  Thigh 
if<m€.— The  following  curious  case  is  related  by  Mr.  B.  Coopba.  A  man 
was  admitted  into  Guy's  Hospital  with  comooond  fracture  of  the  femur;,  them 
was  so  much  tension  of  and  injury  to  the  soft  puts,  that  it  was  thought  nnad- 
visable  to  put  the  limb  in  splints.  During  the  night  spasm  same  on,  and  the 
femoral  artery  was  lacerated  by  a  portion  of  the  splintered  Vone  coming  in  con* 
tact  with  it.  A  ligature  was  placed  upon  the  vessel^  and  the  fracture  united  so 
quickly,  that  Mr.  Key  remarked  of  the  case,  that  tb^  <}uiokest  way  of  producing 
union  of  fracture  of  the  femur,  appeared  to  be  by  tying  the  femomi  artery<-^ 
Bnd. 

38.  On  the  vradiee  of  placing  the  finger  over  the  orifiee  of  the  eetf^  fort^mpotmrily 
pimending  tke  hloodrktting^  or<felo9ingthevein, — ^The  distinguished  editor  ef.the 
Edinburgh  Aiedicaland  SSrgicalJoumal  reprobates^  (No»  fi>r  Jan*  1841,)  in  Twy 
strong  terms  this  practice,  as  filthy,  danfferoos,  and  unnecessM^.  He  sajr^-*** 
<*  I.  It  is  filthy,  because  it  a[>plies  to  the  lips  of  the  wounded  vein  tbn  seciotione 
of  another  person;  for  there  is  no  finger,  be  it  ever  so  well  washed,  that  Is  not 
covered  with  perspirable  matter,  which*  when  applied  to  the  edges  of  the  wound 
in  the  vein,  acts  as  a  poison. 

2.  The  practice  is  verY' dangerous.  The  great  majority  of  instances  of  ii^ 
flamed  vein  are  produced  by  this  foul  and  pernicious  practice  of  plaeiog  ^e 
finger  over  the  orifice  of  the  vein.  Authors  have  perplexed  themselves  to  e;cpla^ 
the  origin  of  this  dreadful  and  unmanageable  accident,  and  have  ascribed  it  altet- 
nately,  to  a  foul  or  rusty  lancet,  to  a  blunt  lancet,  to  washing  the  wound  with 
sponges,  to  dressing  it  with  unclean  linen  or  charpee,  and  to  several  Qtber  pieotp 
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of  practice  nnnataral,  onneoesrarj,  or  oftdmes  dirty.  Bot  they  seem  not  to  be 
aware,  that  the  accident  most  frequently  follows  this  mode  either  of  temporarily 
suspending  the  blood-letting,  or  of  closing  the  rein.  We  have  seen  a  consid^- 
lable  number  of  accidents  of  this  kind;  and  it  has  always  been  obsenred  or 
tnmed  out  on  inquiry,  that  the  finger  was  applied  once  or  twice  over  the  wound 
in  the  vein.  We  have,  both  personally  in  performing  blood-letting,  obsenred 
the  rule  of  never  applying  the  finger  over  the  wound,  and  in  instructing  others 
in  its  performance  we  have  enjoined  the  observance  of  the  same  rule;  and  in  no 
instance  has  it  been  known  that  phlebiii$  has  followed  blood-letting  when  per- 
formed and  completed  with  attention  to  the  rule  now  specified.  Wherever,  oa 
the  other  hand,  the  practice  of  placing  the  finger  over  the  wound  becomes  geae- 
lal,  instances  of  phlebitis  are  also  common. 

We  know  that  it  is  the  custom  of  many  surgical  teachera  to  recommend  the 
practice,  and  hence  it  is  so  frequent.  Bot  with  this  we  have  nothing  to  do* 
Tlie  numbers  that  recommend  a  oiece  of  bad  practice  will  never  make  it  good, 
especially  in  oppositian  to  manifest  physiological  and  pathological  facts.  If  it 
be  argued  that,  amidst  the  general  use  of  this  method,  the  cases  of  phlebitis  afs 
not  equally  general,  we  reply,  that  in  a  certain  number  of  cases,  though  the 
finger  is  placed  over  the  wound,  it  does  not  touch  the  lips  of  the  vein,  but  only 
the  wound  in  the  skin,  and  the  adipose  tissue.  But  wherever  the  finger  is  ap* 
plied  to  the  lips  of  the  wound  in  the  vein,  inflammation  will  assuredly  follow. 

The  same  is  true  of  Tenons  inflammation  after  amputation  and  other  wounds. 
What  is  the  cause  of  the  mortality  aAer  amputation  and  other  operations  in  the 
hospitals  of  Paris)  Chiefly,  we  believe,  the  groping,  poking,  and  rubbing  with 
fingera  and  charpee  over  the  stump  in  repressing  venous  hemorrhage.  The  sur- 
geons seldom  dress  the  stump,  and  much  more  rarely  tie  the  arteries  themselves; 
and  as  the  whole  business  of  securing  blood-vessels  and  dressing  after  the  limb 
is  lopped  off  is  left  to  pupils,  the  rough  usage  ia  often  very  great. 

3.  This  rule  of  placmg  the  finger  over  the  orifice  in  the  vein  is  totally  nnn^ 
eessary.  Any  one  who  underetands  the  circulation,  knows  that  if  he  wishes  to 
suspend  the  bleeding  from  a  ^ein,  it  may  be  most  effectually  done  by  placing 
the  finger  over  the  vein  below  the  wound;  and  if  he  wishes  to  stop  it  altogether, 
be  does  so  most  effectually  by  untying^  the  bandage,  and  placing  the  arm  and 
fingera  at  complete  rest,  when,  after  the  escape  of  the  little  blood  left  between 
the  wound  and  the  nearest  valve,  the  bleeding  ceases  entirely.  If  it  proceed, 
the  gentlest  pressure  over  the  vein  below  the  wound  is  quite  sufficient  to  ar- 
rest it. 

It  is  not  unreasonable  to  observe,  that  this  practice  of  placing  the  finger  over 
the  wound  in  a  Tein  was  much  favoured  by  the  army  surgeons  who  returned 
iW>m  the  peninsula  in  1814  and  1816.  They  had  learned  that,  in  arresting  the 
flow  of  blood-  from  wounded  vessels,  especially  arteries,  the  fint  thing  to  be 
done  was  to  place  the  finger  immediately  over  the  bleeding  orifice;  and  this  rule 
they  accordingly  inculcated  on  aii  their  friends,  who  in  their  turn  taught  it  to 
their  pupils,  as  a  rule  sanctioned  by  experience.  And  a  good  rule  it  is  as  to 
arteries,  but  as  to  veins  decidedly  bad^  So  important  is  it  to  attend  to  little  and 
apparently  trifling  peculiarities.  We  believe  that,  to  the  rule  thus  heedlessly 
and  wantonly  taught  and  inculcated  upon  pupils,  many  lives  have  l>een  sacri- 
ficed. We  cannot  allow  the  direction  to  pass  through  the  pages  of  this  journal 
irithont  lifting np  a  strong,  unqualified,  and  decided  testimony  against  it;  and 
saying  to  all  and  sundry  who  would  practise  venesection  without  danger  to  their 
patients  and  without  remoree  to  their  own  minds — Pray  avoid  it.'* 

39.  TVeatment  if  Varite$  ff  the  Lower  Extremitiee^  and  cf  Varieoeeh^  by  fufr- 
euianecui  Ugaiure  of  the  eetn*.— M.  Ricord  has  described  in  the  BuUeiin  (b 
mrapeutiqut^  the  process  employed  by  him  to  obtain  the  obliteration  of  varicose 
Teins.  In  order  to  cure  a  varicocele  this  surgeon  begins  by  shaving  the  genitals, 
then  he  enoooreges  turgescence  of  the  veins,  either  by  causing  the  patient  to 
walk,  or  by  covering  the  scrotum  with  a  warm  poultice.  This  done,  he  care- 
fnlly  isolates  the  tas  defereiifl  from  the  venous  plens,  seiaea  this  plexus  in  a 
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fold  of  the  skin  of  the  scrotum,  and  pasees  aboTe  the  reeaela  a  flat  lanoet-«haped 
needle,  armed  with  a  double  thread  terminating  in  a  loop.  The  needle  haring 
eompletelj  trarersed  the  skin  from  one  side  to  the  other,  he  lets  go  the  Teins, 
retaining  only  the  skin,  and  then  transmits  a  second  needle,  similarly  armedy 
above  the  yeins,  entering  it  by  the  hole  of  exit,  and  bringing  It  out  by  the  hole 
of  entrance.  The  venous  plexus  is  thus  fixed  between  two  double  threads,  one 
above  and  the  other  below.  The  double  ends  of  the  threads  of  each  side  are 
next  passed  through  the  corresponding  loops  of  the  other  threads  and  being 
drawn  in  opposite  directions  firmly  tie  Uie  vessels  under  the  skin. 

Constriction  is  effected  in  this  operation  by  means  of  a  particular  terre-fioeudf 
consisting  of  a  canula,  curved  like  a  horse-shoe,  and  flattened  in  the  middle,  to 
which  is  fixed  a  button  furnished  with  a  ratchet  wheel,  which  makes  it  a  sort 
of  small  tourniquet.  The  ends  of  the  ligatures  are  passed  into  the  extremities 
of  this  csnula  and  wound  upon  the  button  to  which  they  are  festened,  so  that  in 
fuming  the  former  they  are  stretched  on  the  canula  like  the  string  of  a  bow. 
The  constriction  can  be  increased  every  two  or  three  days,  and  usuaDy  from  the 
tenth  to  the  twentieth  day  the  vessels  are  cut  through. 

M.  Ricord  has  already  applied  his  operation  upon  twelve  patients— afiected 
with  varicocele,  and  in  all  he  has  obtained  the  roost  satisfactory  results.  The 
tame  method  was  employed  upon  nine  patients  l^bonringr  under  varices  in  the 
legs,  some  of  whom  nad  simple  varices,  and  others  varicose  ulcers  besides. 
From  one  to  four  liffatures  were  employed  in  these  cases;  no  bad  symptoms 
supervened,  and  perfect  recovery  ensued  in  every  instance. 

The  treatment  of  varices  and  varicocele  by  ligature  of  the  veins  bss  attracted 
much  attention  of  late  years;  and  numerous  more  or  less  inffenious  processes 
have  been  tried  with  a  view  to  accomplish  the  oblilefation  of  the  vessels  with 
the  least  possible  exposure  of  the  patient  to  the  terrible  consequences  of  phlebitis 
after  processes.    We  believe  that  none  of  these  secures  the  patient  from  the 

3'mptoms  always  to  be  apprehended  when  a  vein  of  a  certain  calibre,  and  above 
1  an  inflamed  vein,  is  divided;  and  the  zeal  and  ardour  of  surgeons  have  been 
greatly  depressed  by  the  fact,  that  time,  which  alone  can  determine  the  efficacy 
of  their  plans,  has  demonstrated  that  the  cures  accomplished  were  nearly  always 
illusory,  and  that  six  months  or  a  year  after  an  opention  in  appearance  com- 
pletely successful,  the  varices  began  to  be  developed  anew,  jast  as  if  no  yein 
nad  been  tied;  so  that  the  patient  had  been  subjected  without  advantage  to  the 
risks  of  phlebitis,  the  serious  nature  of  which  no  one  can  be  ignorant  of. 
Sometime  having  elapsed  since  a  number  of  patlentahave  been  treated  for  varices 
by  the  ligature,  the  relapses  can  be  shown  to  be  so  frequent  that  we  ouffbt  per- 
haps to  renounce  the  operation.  It  is  then  to  prevent  the  relapses,  and  not  to 
modify  the  ligature,  that  surgeons  should  apply  themselves,  for  it  is  proved  that 
die  plans  of  MM.  Breschet,  Davat,  Velpeau,  &e.  are  easy  of  execution;  this  is 
nndoubtedly  the  case  with  that  of  M.  Ricord:  but  of  what  value  is  a  mode  of 
treatment  which  at  the  end  of  a  year  leaves  the  patient  with  his  infirmity.— 
Joum.  de  MUL  tt  de  Ckiryrg.  PwMgue.    May,.  184(K 


SO.  FFbiMid  tf  the  Urinary  Bkdder^^By  Dr.  Scruttb,  of  MnllhekEu— -A 
healthy  man,  thirty-seven  years  of  age,  fell  perpendicularly  firon  a  hetglkt  of 
about  eight  feet,  on  an  upright  wooden  stake  several  feet  long  and  fully  an  Inch 
thick.  Its  end  pSMcd  Into  the  Inner  surface  of  the  left  thigh,  about  three  inches 
from  the  rectum,  and  ran  into  the  lower  part  of  the  urinary  bladder  above  the 
sphincter  vesica.  The  urine  flowed  continually  and  insensibly  through  the 
wound;  but  neither  blood  nor  urine  passed  through  the  urethra.  A  catheter  was 
placed  in  the  urethra,  and  several  leeches  and  lotions  of  cold  water  were  applied 
externally;  and  when  the  danger  of  severe  inflammation  had  passed  by,  bread 
and  water  poultices  were  put  over  the  wound.  The  patient  was  allowed  only 
mild  food,  and  in  about  three  weeks  the  wonnd  had  healed  without  any  ill  con* 
sequences.— ij9.  and  F.  Med.  iZev.  from  Mtd.  Zeiiung^  7  Oct.  1840. 
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31.  Sjponianeofufraeture  tfa  Oakah». — M.  Lbbot  d^Etiolles  pre«enled  to  the 
Academy  of  Sciences  of  France,  at  the  meeting  of  the  S2d  June^  1840,  an  exam* 
pie  of  suontaneoQS  fraetore  of  a  calculus  in  the  hnmao  body,  and  he  stated  that 
It  was  the  fourth  instance  of  it  which  he  had  met  with* — Jounu  de»  Connaiatm 
Mtd.  Ckirurg.    Aug.  1840. 

33.  Cam  <f  Enormoua  Empyema  tuetearfuUy  ireated  bjg  OperaHon*  By  Dr. 
HcTSKS.— A  man,  33  yean  of  age,  was  suddenly  seised  in  the  month  of  MaielL, 
1839,  with  pain  in  his  right  side,  for  which  he  was  bled  and  blistered,  and  had 
other  appropriate  treatment.  His  breathing,  howeyer,  beeomiiig  more  laborious, 
he  entered  the  hospital  on  the  88th  of  April,  when  he  presented  the  following 
symptoms:-.-Hi8  respiration  was  yery  laborious;  he  spoke  with  difficulty  and 
pain;  he  had  frequent  troublesome  cough,  with  copious  expectoration;  had  much 
anxiety;  his  face  was  liWd;  his  pulse  was-small  and  Teiy  quick;  the  secretion 
of  urine  was  almost  stopped,  but  his  bowels  were  pretty  regular;  be  complained 
of  fererishness  and  unqnenehable  thirst«  The  right  side  of  the  chest  was  an 
inch  and  a  half  greater  in  circumference  than  the  left,  and  gare  a  dull  sound  on 
percussion,  and  the  respiratory  sound  there  was  inaudible.  Tiie  right  aide  of 
the  chest. was  not  eleyated  during  inspiration,  and  there  was  considerable  cede- 
matons  swelling  all  over  that  side.  Wheoerer  lie  attempted  to  lie  on  the  left 
side  he  was  threatened  with  suffoeation. 

On  the  30th  April,  Dr.  Heyser,  in  presence  of  his  colleaguee,  made  an  inci- 
sion between  the  serenth  and  eighth  nbs  of  the  right  side,  when  there  escaped 
about  twenty-two  nounds  Tn^  weight  of  inodorous  purulent  matter.  The 
patient  felt  much  reUeved  bv  the  operation,  and  slept  for  a  space  of  four  boors 
after  it.  The  wound  was  kept  open  by  the  insertion  of  a  piece  of  oiled  rag 
between  its  lips.  Calomel  and  .digitalis  with  decoction  of  quinine  were  admi- 
nistered internally. 

The  morning  after  the  operation,  between  eight  and  nine  ounces  of  porulent 
matter  escaped  from  the  wound,  and  for  several  days  the  patient  continued  in  s 
Tery  satisfactory  state.  After  some  time,  however,  the  discharge  became  more 
abundant,  and  somewhat  fetid,  and  at  each  dressing,  which  was  repeated  morn- 
ing and  evening,  there  escaped  from  five  to  eight  ounces  of  fluid. 

B^  the  3d  of  June  the  quantity  of  matter  which  escaped  at  each  dressing  had 
diminished  to  four  drachms  and  presented  the  charactere  of  healtliy  purulent 
matter;  he  breathed  freely,  and  had  improved  much  in  his  general  healtn.  Tlie 
lips  of  the  wound  were  therefore  allowed  to  come  into  contact,  and  speedily 
united.  The  right  side  of  the  chest,  which  before  the  evacuation  of  the  liquid 
was  an  inch  and  a  half  greater  in  ciroumference  than  the  left,  was  now  nearly 
one  inch  less  than  the  left.  He  could  lie  easily  on  both  sides;  his  eough  was 
almost  gone;  his  respiration  normal;  a  dull  sound  was  elicited  by  perenssioa 
over  the  lower  .third  of  the  chest,  but  sonorous  elsewhere;  the  respiratory  mur- 
mur, although  sUU  ieeble,  was  distinct  over  the  upper  half  of  the  cheau  His 
pulse  and  general  health  were  good,  and  at  his  own  request  he  was  allowed  to 
leave  the  hospital  en  the  9th  of  Jane. 

He  retamM  es  the  16th  of  the  same  month,  his  nneasv  symptoms  having 
partially  recurred;  and  upon  opening  the  wound,  and  iotrodueing  a  gum-^astio 
tube,  about  eight  ounces  of  thin  purulent  matter  escaped.  Slight  feverish 
symptoms  followed,  and  the  respiration  was  somewhat  impeded.    Sulphate  of 

2uinme  and  digitalis  were  again  ordered,  and,  under  the  influence  of  these,  the 
iseharge  of  matter  diminished,  and  the  wound  elosed  on  the  i4th  of  July.  The 
other  symptoms  completely  disappeared;  and  all  the  functions  returned  to  their 
normal  state.  The  dull  sound  on  peroussion,  and  absence  of  respiratory  murmur 
at  the  lower  part  of  the  right  lung  still  remained.  He  wi|s  dismissed  on  the 
17th  of  July,  and  by  the  end  of  August  was  able  to  enter  the  military  service. 
Ed.  Med*  and  Swrg.  Jwm.  (torn  Ca^^t  Wochtmohrift  futdU  GetammU  HtU- 
;h»f»d^,  July,  1840. 
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33,  Ckure  of  Fuaures  cf  the  Anu»  hy  JRhaianv'rooi.  By  Pr&fessor  Trousseau. — 
M.  Bretonneau  appears. to  haye  been  the  first  who  recommended  the  rhatany- 
Toot  for  the  cure  of  fissures  of  the  anus.  He  was  led  to  try  its  effect  in  this 
complaint  from  remarking,  that  constipation  is  in  most  cases  the  cause  of  the 
fissures,  and  the  great  obstacle  to  their  cure.  That  this  constipation  is  in  a  great 
majority  of  cases  attended  with  a  dilatation  of  that  portion  of  the  rectum  imme- 
diately beyond  the  sphincter,  which  forms  thus  a  place  of  lodgment  for  the 
feculent  matters,  which  sometimes  amass  there  to  such  an  extent,  as,  when 
expelled,  to  cause^ pains  equal  in  severity  to  those  of  delivery.  To  correct  this 
morbid  state  of  the  gut,  whether  it  was  accompanied  with  fissures  or  not,  and 
restore  it  to  its  original  tonicity,  was  the  object  which  M.  Bretonneau  had  in 
▼lew  in  employing  the  rhatany-root.    In  several  cases,  then,  of  'this  state  of  the 

Sat,  attended  with  fissures  of  the  anus,  he  found,  that  he  effected  a  cure 'both  of 
le  constipation  and  the  fissures,  b^  administering  in  glyster  the  extract  of 
rhatany-root,  with  the  addition  of  a  sm%li  quantity  of  the  alcoholic  tincture  of 
the  same. 

>    Since  the  period  when  this  mode  of  treatment  was  first  made  known,  M. 
Trousseau  has  cored  four  cases,  M.  Maijolin  one,  and  M.  Berard,  junior,  two. 

The  mode  in  which  M.  Trousseau  employs  the  rhatany-root  is  the  following. 
He  administers  to  his  patient  every  morning  a  glyster  of  marsh  mallows  decoc- 
tion, or  simply  of  water,  with  the  addition  of  olive  or  almond  oil,  in  order  to 
clear  out  the  intestines.    Half  an  hour  afler  the  intestine  has  been  emptied,  he 

fives  an  injection  composed  of  thirty-eight  drachms  of  water;  one  to.  two 
rachms  and  a  half  of  the  extract  of  rhatajiy;  and  five  drachms  and  a  half  of 
alcohol,  which  the  patient  is  desired,  to  retain,  if  possible.  The  same  styptic 
injection  is  repeated  in  the  evening. 

When  the  pain  is  once  moderated,  only  one  glyster  is  given  daily;  and  when 
the  cure  appears  to  be  completed >  every  alternate  day  only,  for  a  fortnight 
loDffer. 

He  says  he  has  derived  considerable  advantage  from  the  employment  of  an 
ointment  composed  of  one  or  two  parts  of  the  extract  of  rhatany  to  &ve  of  the 
butter  of  cacao.— i&t^.  from  Gaz,  Med.  de  Pcarisy  5th  Sept.  1840. 

Z^J  StJbcuianeous  Section  of forty'twoMuscles,  Dsndons^  or  lAgamenis,  practised  the 
stttne  day^  on  the  same  person^  to  remedy  a  general  articular  deformity.  By  M. 
Jules  Guerin.— In  a  letter  addressed  to  the  Academy  of  Sciences  on  the  31st 
of  August,  1840,  M.  Guerin  states  that  on  the  25th  of  that  month  he  performed 
tlie  section  of  forty-two  tendons,  muscles,  or  ligaments,  to  remedy  a  series  of 
articular  deformities  of  the  trunk  and  limbs,  caused  by  the  active  retraction  of 
these  muscles  and  ligaments.  There  were  twenty-eight  openings  of  the  skin 
required.    The  following  were  the  parts  divided: 

Trunk  •      .    Pectoralis  major        .        .        •       .        •        •        •    « 1 

fOn  each  side  biceps  cubiti 3 

I  „         pronator  teres        •        •        •        •        •     2 

The  arms  .  J  „         extensor  carpi  radialis        .        •        •        2 

I  „         flexor  communis  sublimis       •        •        .3 

(^  „         palmaris  brevis 2 

r  Tendons  of  extensor  car)>i  ulnaris  on  each  side       •        2 
The  forearms    .  <  „         palmaris  longus  and  brevis    •        •        .4 

C,  »«         abductor  pollicis        •        .        .   ^     •        2 

'The  sartorius  on  each  side         •        •        •        •        •2 

The  biceps  cruris 2 

The  semi-membranosus      •        ^        •        •        •        •2 

The  legs        •    ,-{  The  semi-tendinosus *      2 

The  rectus  femoris 2 

Fascia  lata 1 

^External  lateral  ligaments  of  knee 2 
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tendo  AehilHs  on  eaeh  side         •       •       •        •    S 

The  tibialis  antacas d 

The  feet       •    •  -^  The  exteneor  commome  •        «       •        •       •  9 

The  extensor  proprins  poUicts        •        •        •        •        d 
.The  peronei  antici     •••••••    d 
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The  patient  only  experienced  moderate  pain  or  fatigue,  and  did  not  complain 
daring  the  operations,  which  lasted  an  hour.  An  hoar  afterwards  he  was  in  a 
80on<r  sleep.  He  was  Tory  tranqnil  the  following  night  and  day.^  No  inflam- 
matory accident  sapervened,  and  on  the  third  oay,  the  twenty-eight  wounds 
were  completely  cicatrized.  The  sections  were  made  in  the  presence  of  many 
disting^isned  rrench  and  foreign  surgeons.  M.  Gnerin  holds  that  he  is  not 
open  to  the  charge  of  rashness,  as  he  first  established  the  absolnte  innocnousness 
of  sobcataneous  woonds  by  numerous  experiments  on  animals,  and  then  verified 
the  same  principle  in  man  by  a  series  of  operations  from  the  section  of  one 
muscle  to  that  of  a  great  number.  He  purposes  to  lay  an  account  of  his  me- 
thod of  operating  wiUi  its  definite  results  before  the  academy  in  a  future  memoir. 
-^Britidand  fbrdgn  MttL  Bev.  from  Gaz.  Mid.  de  Paru^  Sept.  5,  1840. 

35.  SohUion  and  JbmiTvHon  of  ProvUtonal  Callus  during  7]fpkui  FB9er.  "Bj 
Dr.  ScaiLUNe.— An  artilleryman  received  a  fracture  of  the  left  lemur  on  the  1st 
of  September,  and  by  careful  manaseroent  the  ends  of  the  bone  were  so  firmly 
onited  in  the  middle  of  November,  £at  he  could  beer  some  weight  on  the  foot* 
Symptoms  of  typhus  abdoroinalis,  however,  then  set  in,  and  ten  days  afterwards 
callus  could  no  longer  be  felt,  and  the  bones  moved  as  freely  and  as  easily  upon 
one  another  as  at  the  first  examination  after  the  reception  of  the  injuTy.  In  six 
days  more  the  patient  died.  The  examination  exhibited  no  trace  of  callus;  the 
broken  surfaces  were  bloody,  like  those  in  a  recent  fracture,  and  were  surrounded 
by  a  sac-like  membrane,  which  contained  some  black  bloody  fluid.— Bh7.  and 
Ar.  Mad.  HevUwt  from  MuUetmseU  Zniung^  September  Ifi,  1840. 

36.  On  the  Etnploymtni  cf  large  Dotee  tif  TbrtartMed  Jntimony  in  the  TVeaiment 
cf  Articular  Dropriee.-^M..  Gimslu,  who  some  time  affo  published  a  series  of 
nets,  illustrative  of  the  utility  of  tartar  emetic  in  hydarthrosis,  has  continued  his 
observations,  and  finds  that  when  an  articulation  is  the  seat  of  synovial  effusion, 
the  same  treatment  is  the  most  effectual  for  procuring  speedy  resorption.  In 
twenty-eight  cases  the  emetic  tartar  was  given  in  increasing  doses,  commencing 
with  four  grains  in  the  twenty-four  hours,  and  increasing  two  grains  daily  tiU 
the  dose  was  sixteen,  eighteen,  or  twenty  grains  per  diem,  with  the  invariable 
effect  of  determining  the  resorption  of  the  liquid  in  a  space  of  time,  varying  from 
elg[ht  to  sixteen  days.  Of  twenty-eight  cases  of  effusion  of  synovia  into  articu- 
lauons,  twenty-two  had  their  seat  in  the  knee-joint;  three  were  double,  and  two 
were  in  the  shoalderjoint;  one  was  in  the  elbow,  and  one  in  the  ancle.  All  the 

{»atients  took  the  emetic  tartar  in  infusion  of  linden  tree  with  syrup  of  poppies, 
n  eighteen  the  tolerance  was  established  on  the  first  day,  in  two  on  the  second, 
and  in  two  on  the  third.  No  accident  occurred  to  any  of  the  patients  after  the 
tolerance  was  established.  The  dose  of  twenty  grains  was  never  exceeded,  and 
in  all  the  cases  the  effusion  was  absorbed  in  the  space  of  eight,  ten,  or  sixteen 
days— ^longest  period  during  which  the  remedy  was  administered.  In  twenty- 
five  cases  the  pain  and  stiffness  felt  in  the  affected  articulations  diminished  at 
the  same  time  and  degree  with  the  effusion,  and  when  the  latter  had  disappeared, 
the  patients  could  walk  as  easily  as  before  they  were  attacked  by  the  disease. 
In  two  cases,  however,  though  the  liquid  disappeared  in  the  ordinary  time,  the 
paifi  remained  in  one  case  for  a  month  and  in  the  other  for  forty  days.  In  one 
case  the  remedy  was  carried  to  twelve  grains  without  benefit,  and  aa  it  was  one 
of  very  old  standing,  it  was  thought  proper  to  relinquish  the  medicme. 

We  give  the  following  cases,  as  they  are  very  interesting  proofs  of  the  value 
of  the  treatment  employed* 
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'  Ga8b  I.  A  mas,  agod  Beventy^three,  was  afiaeted  by  a  very  large  h^darthroaii 
of  the  left  knee,  which  extended  into  the  hollow  of  the  ham,  where  it  formed  a 
tamonr  of  the  size  of  the  fist,  which  disappeared  on  strong  pressure,  and  be* 
eame  Tisible  on  each  side  of  the  patella.  M.  Pasqaier  prescribed  the  emetic 
aAer  the  form  of  M.  Gimelle.  The  dose  was  saccessively  carried  to  16  grains; 
the  patient  experienced  no  inconvenience,  his  appetite  oontinoed  good,  and  on 
the  sixteenth  day  all  the  signs  of  effusion  into  the  articulation  had  disappeared. 
Two  days  afterwards  the  patient  was  dismissed  entirely  cured. 

Case  II.  On  the  10th  of  September,  M.  Gimelle  was  called  to  a  stndent,  age^ 
twenty-one  years,  with  an  hydarthrosis  of  the  right  knee,  which  had  been  treated 
without  success  during  six  weeks  by  leeches,  blisters,  compression,  frictions, 
and  embrocations.  M.  Gimelle  prescribed  the  tartar  emetic.  The  patient^s  appe- 
tite continued  ffood,  and  he  had  no  inconvenience.  The  does  of  twelve  grains 
was  not  exceeded,  and  fourteen  days  after  this  treatment  was  commenced  there 
was  no  trace  of  synovial  effusion,  the  patient  feeling  merely  a  feebleness  of  the 
limb. 

Case  III.  A  healthy  female,  aged  twenty-three,  in  a  journey  from  Tours  to 
Paris,  canj^ht  cold  during  the  niffht,  and,  on  her  arrival  in  the  capital,  expe- 
rienced pams  in  the  right  knee.  m.  Gimelle  considered  this  case  one  of  com* 
mencing  hydarthrosis,  and  prescribed  without  delay  a  gummy  potion  with  four 
grains  of  tartar  emetic  and  an  ounce  of  syrup  of  poppies.  Five  or  six  vomitings, 
and  aflerwards  alvine  dejections  followed,  but  the  pain  was  relieved  in  the  night 
and  the  patient  could  move  the  limb.  On  the  second  day  the  oatamenia  appeared 
and  the  emetic  was  suspended  for  five  days,  during  which  the  pain  reappeared 
and  the  effusion  increased,  and  the  articulation  became  very  red  and  hot.  The 
emetic  was  then  resumed,  four  grains  being  given  on  the  first  and  second  dav; 
it  produced  three  or  four  vomitings,  and  as  many  stools.  Tolerance  was  estab- 
lished on  the  second  day,  there  was  a  diminution  of  the  synovial  tension,  and 
the  patient  eould  bear  slight  movements  of  the  limb  without  much  oain.  On 
the  third  day  six  mins  were  given,  eight  on  the  fourth,  ten  on  the  fifth,  twelve 
on  the  sixth,  ana  fourteen  on  the  seveoth;  the  tolerance  continued,  and  the 
amelioration  was  progressive.  On  the  eighth,  ninth,  and  tenth  days,  sixteen 
grains  were  given,  and  on  the  tenth  day  the  synovial  effusion  had  completely  di^ 
appeared. 

•  In  none  of  these  cases  did  M.  Gimelle  precede  the  employment  of  the  tartar 
emetic  by  local  or  general  bloodletting.  Nevertheless,  he  thinks  that  if  the  fever 
be  intense,  and  the  articulation  present  great  heat  and  redness,  or  if  there  be 
great  irritation  of  the  digestive  organs,  it  would  be  proper  to  combat  these  symp- 
toms before  administering  the  emetic  tartar.  By  this  preliminary  treatment  we 
should  diminish  thechances  of  gastric  irritation,  probably  facilitate  the  tolerance, 
and  consequently  the  action  of  the  remedy. 

The  most  constant  effects  of  the  tartar  emetic  were  diminution  in  the  force  and 
rapidity  of  the  pulse,  enfeebling  of  the  voice,  fatigue  and  coloration  of  the  eye* 
lids  (known  by  the  name  oiyeux  eima,)  and  abundant  perspirations  during  the 
night.  Five  patients  had  vomitings,  two  durinff  one  day,  one  two  days,  and  two 
during  three  days.  Eight  had  very  abundant  aivine  dejections,  lasting  from  one 
to  three  days:  in  three  the  vomiting  and  purging  coexisted.  Sixteen  experienced 
neither  vomiting  nor  purging.  In  the  majority  the  appetite  was  unaltered;  and 
in  those  cases  where  it  was  disturbed,  it  was  re-established  with  the  tolerance. 
The  quantity  of  urine  was  diminished,  which  M.  Gimelle  attributed  to  the  abun* 
dant  perspirations.  All  the  other  functions  were  performed  as  in  the  healthy 
state.  The  quantity  of  food  the  patients  had  taken  when  in  health  was  not  dimi- 
nished, and  often  increased.  Lastlv,  M.  Gimelle  saw  all  the  patients  sopie 
months  after  treatment,  and  many  of  them  after  some  years,  and  in  none  did  any 
accident  occur.-«^rt<.  and  ibr.  ifed,  Eniew  from  Bulietin  General  de  Thenpew 
tique,  July  1840. 

37.  Looienen  of  the  T^eth,    By  Dr.  Gravis.— Among  the  various  causes  which 

produce  looseness  of  one  or  sevoral  teeth,  none  is  more  common  than  inflamma- 
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ti<m  of  the  alTeolar  proeeseefl  and  soelcets.  Somedmea  this  originates  In  disease  of 
the  tooth  itself,  or  of  the  garns^  hot  in  other  instanees,  the  diseased  process  oom- 
menees  in  the  alveolar  periostenm,  and  by  spreading  to  the  soclLets  and  gams,  it 
gires  rise  to  great  pain,  swelling,  and  sponginess  of  the  latter,  while  it  eventn- 
all  J  detaehes  the  fangs  of  the  teeth  implicated  in  the  attack,  from  the  grasp  of 
the  sockeU,  and  thos  at  last  the  teeth  fall  out,  though  in  themselvee  they  exhibit 
no  appearance  of  decay. 

Tne  progress  of  the  disease  is  accompanied  by  extreme  pain,  and  as  a  pnri* 
form  discharge  oozes  ont  from  between  the  gams  and  the  inflamed  periosteum, 
many  limit  their  attempts  to  local  means,  and  often  succeed  in  effecting  a  core 
by  freaaent  applications  of  leeches  to  the  inflamed  snm,  and  in  rery  obstinate 
cases,  ny  incisions  freely  made  through  the  gams  and  inflamed  periostenm.  Last 
year  a  patient  of  mine  was  thus  affected,  and  thas  treated,  and  althongfa  under 
the  care  of  a  most  skilfal  surgeon,  and  of  an  eminent  dentist,  he  lost  suecesstToly 
a  left  bicuspis  and  molar  of  the  upper  jaw.  His  sufferings  were  for  a  short  time 
relieved  by  the  extraction  of  each  tooth,  but  in  a  few  days  became  as  aeoniainff 
aa  ever,  when  finding  all  the  neigfabonrin]^  teeth  loose,  and  being  told  that  they 
also  must  soon  be  drawn,  he  had  recoarse,  in  despair,  to  a  eelebrat^  homoeopathic 
doctor,  whose  infinitesimal  doses  completely  failed;  for  the  patient's  sufierings 
were  produced  by  a  direct  physical  cause,  which  lay  far  beyond  the  limits  to 
which  the  influence  of  even  the  most  powerful  tmajfination  can  possibly  extend. 
Happening  to  mention  his  wretched  state  to  me,  I  immediately  recollected,  that 
a  year  before  I  had  successfully  treated  him  for  a  periostic  affection  of  the  sternum 
and  ribs,  and  that  hydriodate  of  potash  was  the  medicine  which  served  him  most* 
I  recommended  him  to  use  ten  grains  of  it  three  times  a  day,  and  had  the  satis- 
faetion  of  peroeiving  a  daily  improvement,  so  that  pain  and  inflammation  aooQ 
ceased,  and  in  about  ten  days  the  teeth  were  all  fastened. 

The  periostitis  to  which  this  gentleman  was  liable  was  of  arheumatto  nature; 
otherwise  his  constitution  was  sound,  and  he  was  only  thirty-four  years  old.— 
DuhUn  Journal  Medical  SdenceB, 

38.  Crural  Hernia — 6jpero/tofi~-Z)6atA.-*Mr.  Povm  communicated  to  the 
Surgical  Soeiety  of  Ireland,  the  following  interesting  case:-* A  man  70  years 
of  age,  was  admitted  into  the  Meath  Hospital  on  Sunday  evening,  with  svmp- 
toms  of  strangulated  hernia.  He  had  a  tumour  in  the  left  groin,  resembling 
in  size  and  shape,  the  longitudinal  bisection  of  a  turkey  egg;  above  it,  the  line 
of  Poupart's  liffament  could  be  felt,  and  from  a  brief  examination,  Mr.  Porter 
was  satisfied,  that  it  was  a  case  of  crural  hernia.  The  man  vomited,  and  had 
considerable  pain.  As  persons  at  that  time  of  life,  bear  atrangnlation  of  the  in- 
testine very  badly,  and  unk  very  rapidly  under  its  effects,  Mr.  Porter  thought 
there  was  no  time  to  be  lost,  and  proceeded,  without  delay  to  the  operation. 
Previous  to  this,  however,  he  was  anxious  to  ascertain  the  contents  of  the 
tumour,  and  with  this  view,  made  careful  percussion  over  the  whole  of  its  sur- 
face. It  sounded  dull  at  every  spot  but  one,  where  there  was  a  slight  degree 
of  clearness.  This  led  him  to  conclude,  that  it  was  an  old  omental  hernia,  but 
that  a  knuckle  of  inteatine  had  recently  alipt  down,  and  becoming  strangulated, 
had  {riven  rise  to  the  bad  svmptoms.  In  performing  the  operation,  be  took  very 
considerable  pains  to  avoid  the  spermatic  artery,  and  in  particular,  only  intro- 
duced aa  much  of  the  blade  of  the  knife  as  would  be  barely  sufficient  to  free  the 
stricture.  Having  removed  the  stricture,  he  replaced  the  knuckle  of  intestine 
with  mat  facility,  but  when  he  attempted  to  reduce  the  omentum,  he  found  it 
strongly  adherent.  This  occasioned  a  considerable  degree  of  perplexity,  for 
Mr.  Porter  haa  found  by  experience,  that  leavinff  the  omentum  in  the  wound 
leads  to  bad  unhealthy  sloughing,  which  generally  proves  fatal,  while  on  the 
other  hand,  excision  is  highly  dangerous  where  there  are  large  veins,  it  being  a 
matter  of  mat  difficulty  to  prevent  hemorrhage  into  the  cavity  of  the  abdomen. 
He  therefore,  adopted  the  only  alternative,  which,  under  the  circomstances, 
appeared  to  him  to  be  least  pregnant  with  danger.  Having  carefully  divided 
the  adhesions,  until  the  prdap^  portion  of  omentum  was  quite  free,  he  re- 
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tdrned  it  with  as  little  distarbanee  or  handling  as  possible,  and  closed  the 
wonnd.  The  man  went  on  well  on  the  following  Monday,  Tuesday,  and  part 
of  Wednesday.  He  slept  tolerably  well,  had  two  or  three  discharges  from  his 
bowels  daily,  and  complained  of  nothing  bat  an  old  congh,  which  distarbedhim 
from  time  to  time.  On  Wednesday  afternoon,  he  said  he  felt  considerable  pain 
in  the  belly.  Mr.  Porter  examined  him,  and  fonnd  a  hard  tumoar  near  the  place 
where  the  hernia  had  existed;  this  he  concluded  to  be  the  returned  portion  of 
omentum  in  a  state  of  inflammation.  Leeches,  pnrgati?es,  and  all  the  usual 
means  were  tried,  without  avail,  the  man's  bowels  became  obstinately  constipa- 
ted, and  nothing  eould  move  them.  The  tube  was  introduced  by  Mr.  Parry 
with  his  usual  dexterity,  and  enemata  of  ▼arious  kinds  administered,  but  with- 
out efiect;  symptoms  of  peritoneal  inflammation  set  in  with  great  intensity^ 
and  the  man  died  about  forty-eight  hours  aAer  the  first  appearance  of  the 
attack.  On  dissection,  marks  of  extensive  peritoneal  inflammation  were  dis- 
covered. The  omentum  adhered  to  the  parietes  all  along  the  front  of  the  abdo- 
men, and  was  divided  by  the.  incision,  which  opened  the  cavity  of  the  latter. 
The  prolapsed  knuckle  of  intestine,  was  of  a  darker  colour  than  the  rest  of  the 
tube,  but  was  otherwise  sound.  The  omentum  was  bypertrophied  and  the  part 
which  had  been  protruded  was  so  dark  in  its  colour,  ana  of  so  offensive  a  smell, 
that  Mr.  Porter  looked  upon  it  as  gangrenous.  The  next  step  was  to  dissect 
carefully  about  the  seat  of  stricture,  in  order  to  verify  the  amount  of  danger 
incurred  in  dividing  it.  He  did  not  intend  to  enter  into  any  anatomical  disqui- 
sitions on  the  occasion,  but  merely  to  state  the  facts,  and  these  were,  that  ia 
dividing  the  stricture,  the  edge  of  the  knife  had  gone  within  half  a  line  of  the 
artery,  and  had  it  gone  the  least  bit  farther,  the  vessel  must  have  been  wounded. 
This  fact  showed  the  value  of  Scarpa's  advice,  and  the  danger  to  be  apprehended 
from  the  proximity  of  the  spermatic  artery.  Besides,  it  is  sometimes  difficult 
to  say  whether  the  hernia  be  an  inguinal  or  a  crural  one.  A  very  curious  feature 
in  the  case  was,  that  the  man  should  have  gone  on  so  well  for  three  days  after 
the  operation,  and  then  that  inflammation  snonld  have  commenced  at  one  spot, 
and  extended  so  rapidly  over  the  whole  abdomen. 

Mr.  IIaroravb  said  he  had  operated  on  a  case  of  hernia,  in  which  there  was 
a  large  portion  of  protruded  and  adherent  omentum.  He  cut  away  nearly  the 
size  of  a  small  orange;  not  thinking  it  advisable  to  replace  it,  the  patient  went 
on  very  well  for  some  hours,  and  then  sank  apparently  of  internal  hsmorrhage* 
He  would  sooner  apply  a  small  ligature  to  restrain  venous  hemorrhage,  than  run 
the  risk  of  effusion  into  the  abdomen. 

Mr.  M'Cov  mentioned  a  case  of  old  inguinal  hernia  which  had  become  stran- 
gulated. After  removing  the  stricture,  he  found  that  a  portion  of  omentum  was 
so  strongly  adherent,  that  he  could  not  separate  it  without  a  very  tedious  dis- 
section. He  left  it  in  its  situation,  and  closed  the  wound.  The  man  recovered 
and  remains  still  with  a  tumour  in  his  groin.— 2>u6&n  Med,  Preu.  January  8, 
1840. 
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39.  Hemorrhage  into  the  Abdominal  Canity  after  Labour.'^Axi  interesting  case  of 
this  is  related  in  the  Lancet^  (5th  Sept.  1840,)  by  Mr.  Warwick.  The  subject 
of  it  was  a  female  ctat.  38,  apparently  in  perfect  health,  who  was  taken  in  labour 
two  or  three  weeks  before  her  expected  time.  Labour  pains  came  on  in  the 
morning,  and  Mr.  W.  was  sent  for  about  five  in  the  afternoon.  He  found  the 
OS  uten  dilated  to  about  the  size  of  a  half  crown;  parts  generally  soft  and 
dilatable;  pains  recurring  at  regular  intervals,  but  weak  and  unfrequent.  The 
patient  was  rather  restless.  The  labour  progressed  gradually  but  slowly  for 
about  two  hours,  when  suddenly  uterine  contraction  came  on;  one  pain  expelled 
the  head  and  shoulders;  another  the  body,  placenta,  and  a  large  coagulum^  of 
blood  immediately  afterwards.    The  uterus  contracted  at  once  to  its  osual  size 
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aAer  delivery.  The  patient  was  faint  sod  in«ch  exhaatted.  A  qaarter  of  an 
hour  afterwards  Mr.  W.  found  her  still  in  the  same  condition,  and  she  replied 
when  asked  how  she  was,  that  she  was  flood ine  violently.  There  was  no  un- 
usual flow  of  blood  externally,  however,  and  trie  uterus  remained  contracted. 
She  soon  afterwards  revi?ed  so  much  that  Mr.  W.  left  her  about  8  o*clock.  She 
continued  to  all  appearance  doing  well  for  two  hours,  when  she  again  became 
funt  and  restless:  convulsions  came  on,  and  she  died  before  Mr.  W.  could  le- 
torn. 

On  pod  mortem  examination,  about  20  ounces  of  blood  were  found  in  the  abdomi- 
nal cavity;  the  uterus  was  contracted  to  the  size  of  an  infant's  head;  its  anterior 
surface  was  fissured  in  several  places,  the  fissures  varying  from  half  an  inch  to 
an  inch  in  length,  but  not  extending  deeper  than  through  the  peritoneal  covering. 

40.  On  the  danger  of  injecting  Fluids  into  the  Uterus,  By  M.  Houemakn.^—M. 
Tidal  recently  recommended  Uie  employment  of  injections  into  the  cavity  of 
the  uterus  for  the  cure  of  various  affections  of  that  organ,  and  stated  that  he 
had  found  their  use  very  efficacious,  and  never  followed  by  any  unpleasant  symp- 
toms, firetonneau,  Ricord,  and  others  who  had  made  use  oi  this  practice,  had, 
however,  arrived  at  a  very  different  conclusion,  as  they  found  these  injections 
liable  to  produce  many  disagreeable  eflfects,  acute  peritoneal  inflammation  and 
death. 

M.  Hourmann  relates  a  case  where  violent  abdominal  pain,  followed  by  metro- 
peritonitis, was  caused  by  means  of  injecting  a  decoction  of  walnut  leaves  into 
the  uterus,  for  the  cure  of  an  obstinate  leucorrhceal  discharge,  which  had  been 
traced  to  come  from  the  cavity  of  that  organ.  The  patient  recovered  in  conse- 
quence of  a  violent  attack  of  hemorrhage  from  the  uterus,  occurring  most  op- 
portunely within  forty-eight  hours  after  the  administration  of  the  injection. 

M.  Hourmann,  wishing  to  ascertain  whether  these  dangerous  symptoms  could 
be  produced  from  a  portion  of  the  fluid  having  passed  tlirough  the  Fallopian 
tubes  into  the  cavity  of  the  abdomen,  found,  on  injecting  fluid  into  the  utenia 
after  death,  that  such  was  actually  the  case.  M.  Nelston,  in  repeating  the  same 
experiments,  observed  a  still  more  extraordinary  circumstance.  The  liquid  in- 
jected into  the  uterus  of  a  woman  who  had  died  of  an  attack  of  erysipelas  of 
the  face,  did  not  penetrate  into  the  Fallopian  tubes,  but  distended  one  of  the 
veins  of  the  broad  ligament  of  the  uterus,  pushing  before  it  bells  of  air. — Ed. 
Jded,  and  Surg,  Jour,  from  Journal  dee  Cofmaiet,  Med,  Chirurg,  July,  1840. 


MEDICAL  JURISPRUDENCiS  AND  TOXICOLOGY. 

41.  Thnperature  of  the  Body  after  Death, — It  is,  probably,  a  prevalent  opinion, 
that  the  body  after  death  soon  acquires  the  temperature  of  the  surrounding  air, 
particularly  if  it  be  lightly  covered.  However  true  this  may  be,  as  to  the  ex- 
ternal parts,  it  would  seem,  from  the  observations  of  Dr.  John  Davt,  to  be  far 
otherwise  in  the  internal  organs,  even  many  hours  after  dissolution.  The  fol- 
lowing abstract  is  obtained  from  a  paper  m  his  **  Beeearehee  Anatomical  and 
Phyeioiogieal,*^  and  it  may  be  of  some  use  to  examiners,  in  deciding,  how  long 
since,  a  body  has  been  dead. 

The  first  table  relates  to  deaths  that  occurred  in  the  British  Military  Hospital 
at  Valetu,  in  the  Island  of  Malta  in  1828  and  1829.  The  subjects  were  all 
soldiers,  and  their  bodies  were  in  almost  every  instance  removed  immediately 
after  death,  to  a  large,  airy,  and  comparatively  cold  room,  covered  merely  with 
a  sheet  and  placed  on  a  table  of  wooa. 
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- 
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under 
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after  death. 

Room. 

the  Heart 

] 

23 

Anjif.  6,  183a 

Acute  Rheumatism, 

3}  hours 

86« 

1130 

3 

27 

Do.       •• 

Sudden, 

6   hours 

86 

108 

3 

25 

Aug.  84,    « 

Fever, 

4^  hours 

80 

97 

4 

21 

Sept.  11,    "* 

Acute  Dyeentery, 

4^  hours 

83 

103 

5 

23 

Oct  16,     •• 

Aente  Rheumatism, 

14   hours 

69 

88 

6 

24 

Nov.  4,      « 

After  Amputation, 

13  hours 

68 

93 

7 

23 

Nov.  8,      * 

Acute  Dysentery, 

3  hours 

66 

98 

8 

33 

Decl,       •* 

Apoplexy, 

2  hours 

63 

88 

9 

23 

Dec  3,      " 

Consumption, 

5  hours 

61 

90 

10 

28 

Jan.  31, 1829. 

Hepatitis, 

17^  hours 

59 

83 

In  No.  5,  the  temperature  under  the  lobuliiB  spigelii  was  ascertained,  and  not 
under  the  heart. 

In  none  of  the  above  cases,  according  to  Dr.  Davy,  had  putrefaction  taken 
place.     *'  It  had  hardly  obscurely  commenced.^' 

That  these  results  were  not  dependent  on  the  warm  climate  of  Malta,  is  eTi* 
dent  from  the  second  series  of  observations  which  were  made  at  the  General 
Hospital  at  Fort  Pitt,  Chatham,  England. 
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Jan.  17, 1838. 
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30O 
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3 

19 

Jan.  30,     «" 

Pericarditis, 

16    hours 

40 

67 

3 

39 

Jan.  36,     •" 

Consumption, 

18    hours 

40 

63 

4 

18 

Feb.  9,       " 

Do. 

39   hours 

43 

57 

5 

35 

Aug.  17,    •• 

Malignant  Tumour, 

5    hours 

68 

94 

6 

40 

Aug.  18,    •• 

Chronic  Dysentery, 

4}  hours 

68 

93 

1     7 

33 

Aug.  19,    ^ 

Tubercles,  dtc 

18   hours 

68 

73 

1    8 

36 

Aug.  19,    « 

Dysentery, 

16   hours 

73 

81 

In  these  last  cases,  the  temperature  of  the  brain  was  also  frequently  obsenredy 
and  it  avereged  from  five  to  ten  degrees  lower  than  tbat  of  the  heart.    T.  R.  B* 

43.  Feigned  Deafnett.'^^^  A  recruit  from  Cork  who  Joined  the  depot  of  the  East 
India  Company  at  Chatham,  alleged  that  he  had  almost  totally  lost  the  sense  of 
hearing,  and  the  testimony  of  his  comrades  from  Ireland  served  to  support  his 
statement.  Dr.  Davies,  sumon  to  the  depot,  admitted  him  into  the  hospital  and 
pat  him  upon  spoon  diet.  For  nine  days.  Dr.  Davies  passed  his  bed  daring  his 
dailv  visit  to  the  hospital,  without  seeming  to  notice  him.  On  the  tenth  day, 
he  felt  his  pulse  and  made  signs  to  him  to  put  out  his  tongue;  he  then  asked  the 
hospital  Serjeant,  what  diet  he  gave  the  man.  Spoon  ditt^  replied  the  Serjeant* 
The  doctor  affected  to  be  displeased,  and  in  a  low  voice  said,  are  yon  not  ashamed 
of  yourself;  the  poor  fellow  is  almost  starved  to  death,  let  him  instantiy  have  a 
beef  steak  and  a  pint  of  porter.  The  recruit  could  contain  himself  no  longer. 
With  a  countenance  expressive  of  gladness  and  gratitude,  he  addressed  i)r* 
Davies,  **  God  Almighty  bless  your  honour,  you  are  the  best  gentleman  I  have 
seen  for  many  a  day.^'— JtfitirsAa//  on  the  Enlisiing  and  JHackargingof  Soidierif 
Sd  edition.  T.  R.  B. 

43.  Rupture  of  the  Hearty  from  external  injury  or  viotenee^  is  probably  an  ex* 
tremely  rare  occurrence.  I  have  only  been  able  to  collect  the  following  instan* 
ces:— 

1.  A  man  aged  49,  in  general  good  healtht  was  found  dead  in  April  1833,  in 
a  chalk  pit,  in  the  neighbourhood  of  Chatham  (England),  at  the  foot  of  apreci- 
piee  between  60  and  60  feet  deep,  the  greater  part  of  it  peipendicalar.    Ester- 
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naU  J,  there  was  no  mark  of  Tiolenea  or  appearanea  of  contasion.  The  neck  of 
the  riffht  thigh  bone  waa  found  to  be  fractured.  On  opening  the  cheat,  a  qiian- 
tity  of  blood  waa  found  in  the  lef\  pleura  and  the  pericardium.  The  right  anricle 
and  ventricle,  and  the  left  ventricle  were  uninjured,  but  the  left  auricle  and  aorta 
were  each  ruptured,  the  former  in  two  places.  There  were  no  marks  of  oi^ranic 
4iaeaBe  in  any  part  of  the  heart  This  case  is  related  by  Dr.  John  Daty,  in  his 
Anatomieal  and  Penological  Raearchei^  and  be  atatea  aa  the  result  of  his  ex« 
ami  nation  of  authors,  that  there  is  but  one  other  case  recorded  of  *'  rupture  of  any 
part  of  the  heart,  from  a  force  acting  through  the  medium  of  other  parts,  on  thia 
•rgan,  apparently  free  from  disease,  and  in  ite  perfectly  normal  healthy  state.** 

2.  This  is  noticed  by  Pobtal  in  his  Anatomie  Medicate.  The  wheel  of  a 
eart  loaded  with  stones,  passed  over  part  of  the  eheat  of  a  young  man.  Death 
ensued  almost  immediately,  and  the  left  auricle  was  fonnd^  open.  Chaussier 
who  examined  the  body,  attributed  the  rupture  to  compression  of  the  aorta  by 
the  wheel,  and  to  over^distenaion  of  the  auricle  with  blood,  the  consequence  of 
that  obstruction. 

3.  Dr.  John  Gairdnbr,  in  the  Edivhurg^  MedieO'ChirurgteanVan»adum9^ 
Vol.  I,  p.  663.  The  subject  was  a  girl  ten  yeara  of  age.  The  wheel  of  a  loaded 
eart  paased  over  her  body,  and  her  death  waa  quite  instantaneoua. 

There  was  scarcely  any  perceptible  impreaaion  of  the  wheel  externally,  a:nd  no 
eubcutaneous  extravasation,  except  a  very  slight  one  under  the  left  nipple.  Not 
a  rib  was  broken.  The  abdomen  was  perfecUy  natural.  In  the  thorax,  the  only 
deviation  from  the  healthy  state  waa  rupture  of  the  heart,  with  extensive  lacera- 
tion of  its  substance.  Both  auricles  and  both  ventricles  were  laid  open  by  the 
laceration,  and  the  septum  was  torn  to  shreds.  About  one-half  of  the  substance 
of  the  heart  had  burst  a  way  for  itself  through  the  pericardium  into  the  right 
eavity  of  the  thorax. 

4.  Professor  Gb'oohkoav  mentions  another  in  the  Dublin  Medical  Preu^  of  a 
Irl  aged  7,  atruck  by  the  wheel  of  a  jaunting  car.  She  was  instantly  killed, 
^n  examination,  not  the  slightest  external  mark  of  violence  could  be  discovered; 

but  the  heart  was  ruptured  throughout  almost  ita  entire  length.    Dr.  G.  refers  to 
additional  instances  mentioned  by  Professor  Christison  in  his  lectures. 

5.  Mr.  JcrrBRT,  London  Mtdieal  Gazette^  Vol.  26,  pp.  464.  A  smuggler  was 
found  dead  under  the  cliffs  at  Sid  mouth,  having  fallen  from  a  height  of  about  100 
feet,  whilst  drawn  op  with  some  kegs  of  spirits.  There  was  a  few  slight  bruises 
about  the  body*  but  no  penetrating  wounds  or  fractures.  The  ri^ht  auricle  was 
ruptured,  so  as  to  admit  the  little  finger.  He  waa  an  individual  m  good  health, 
and  there  were  no  marks  of  organic  disease.  T.  R«  B. 

44.  History  of  a  iuppooed  HermeqphrodiU,  By  Robert  Mbrrt,  Surgeon,  and 
its  dissection  by  Sir  Astlbt  Coopbr. — Mary  Bonnet,  aged  86  years,  died  in 
1840,  of  a  gradual  decay  of  her  natural  powers.  She  had  resided  in  Hereford- 
shire for  the  greater  part  of  her  life,  obtaining  her  bread  generally  as  a  straw* 
plaiter,  and  occasionally  going  out  as  a  char- woman.  She  waa  extremely  mus- 
cular and  powerful,  capable  of  severe  labour.  As  a  giri,  previous  to  puberty, 
nothing  is  positively  known  about  her,  but  there  was  u  rumour,  that  she  was  not 
formed  like  other  girls.  No  menstrual  secretion  ever  appeared  during  her  life; 
she  had  nipples,  but  no  protuberant  breaats.  Her  voice  was  gruff  and  masculine, 
as  was  her  general  appearance*  She  was  never  married,  disliked  the  society  of 
men,  and  shunned  that  of  women,  and  during  the  greater  part  of  her  life,  in- 
habited a  cottage  by  herself. 

Bf  r.  Merry,  soon  ader  death,  removed  the  parts  of  generation,  and  gave  them 
to  Sir  Astley  Cooper.  **The  pudenda  and  mens  veneris  had  their  usual  cloth- 
ing, and  upon  separating  the  labia,  the  glands  and  corpus  clitoridis  appeared  of  a 
Tory  unusual  length,  bemg  elongated  to  two  inches.  The  papills  of  the  glans 
were  particularly  large  and  conspicuous,  and  must  have  possessed  an  extreme 
degree  of  sensibility.  There  was  a  slight  depression  in  the  glans  where  the 
niethra  might  have  been  aunpoaed  to  exist,  but  there  no  opening  existed.  Much 
nsarer  to  ^e  pubes,  on  the  lower  part  of  the  clitoris  towards  the  perineum,  the 
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urethra  appeared  open  upon  its  under  side,  and  some  lacune  were  seen  there, 
bat  under  the  arch  of  the  pobes,  a  circular  opening  existed,  which  was  the 
urethra,  resembling  the  orifice  of  the  meatus  nrinarius."  The  labia  projected  on 
each  side  of  the  clitoris,  but  they  contained  no  testes,  and  the  projection  was 
found  to  consist  of  fat.  A  bougie  passed  readily  from  the  urethra  into  the  blad- 
der. In  the  urethra,  under  the  pubes,  when  its  canal  was  opened^  there  appeared 
a  lonjritndinal  opening  between  the  folds  of  membrane.  This  opening  or  slit 
led  directly  into  the  vagioa;  it  was  longer  from  before  backwards,  than  from  side 
to  side,  and  its  size  would  allow  a  common  pen  to  enter  it.  The  yagina  had  no 
OS  externum,  but  only  this  slit  from  the  urettira.  It  terminated  in  a  well  formed 
OS  uteri.  The  uterus  was  of  its  usual  form,  and  had  a  Fallopian  tube  attached 
to  its  fundus,  and  the  ligaments  of  the  ovaria  to  its  sMe.  On  the  right  side,  the 
ovarium  remained  and  had  its  usual  internal  appearance,  but  it  was  not  more  than 
half  its  natural  size. 

^*  This  woman,  therefore,  (concluded  Sir  Aetley,)  differed  from  others  in  the 
magnitude  and  length  of  the  clitoris,  in  the  absence  of  the  external  orifice  of  the 
▼agina,  which  began  from  the  urethra  itself,  and  in  the  imperfect  development 
of  the  ovarium.'*  And  to  this  imperfect  development,  he  ascribes  the  suppres- 
sion of  the  menstrual  secretion.-*-(jftty*«  Hospital  lUports^  for  October,  1840. 

T.  R.  B. 

45.  Injufinus  and  poisonotu  effects  cf  the  Hydriodaie  ff  Potash  and  Iodide  cf 
Starch, — Dt.  Lawrie,  of  Glasgow,  relates  several  instances,  as  coming  under 
his  own  observation.  In  one  ease,  two  and  a  half  ffrains  of  the  hydriodate  were 
prescribed  daily.  After  the  third  dose,  dryness  and  irritation  of  the  throat  came 
on,  which  ended  in  all  the  symptoms  of  severe  spasmodic  croup.  Active  reme- 
dies were  needed  to  remove  the  complaint.  Similar  consequences  occuned  in 
several  other  persons.  To  a  patient  admitted  into  the  Glasgow  Infirmary,  for  a 
cancerous  ulcer  at  the  root  of  the  tongue,  a  drachm  of  the  iMlide  of  starch  (con* 
taining  only  one  grain  of  iodine)  was  prescribed  morning  and  midday;  with  ex- 
tract of  hyoscyamus  at  bed  time.  Alter  taking  ten  doses,  he  was  seized  with 
dyspnoea  and  swelling  of  the  throat,  which  gradually  increasing  and  not  much 
relieved  by  an  emetic,  ended  in  sudden  death.  The  «body  was  not  examined* 
In  another  instance,  the  hydriodate,  with  infusion  of  quassia,  was  directed  for 
sinuses  after  buboes  and  secondary  ulcers,  on  the  thighs.  Aiier  taking  this  for 
about  a  fortnight,  dyspncna  also  came  on  suddenly,  which  refused  to  yield  to 
active  remedies,  and  death  soon  followed.  Dt,  Lawrie  regrets  thait  tracheotomy 
was  not  employed.  On  dissection,  the  mucous  membrane  of  the  larynx  and 
adjacent  parts  was  foand  oBdematous,  and  the  right  lung  congested. 

Dr.  Lawrie  has  no  doubt  of  the  iodine  being  the  cause  of  death,  in  each  of 
these  cases,  and  that  it  exerts  its  poisonous  infiuence  on  the  mucous  membranes 
of  the  air  passages,  not  as  a  direct  irritant,  but  indirectly  through  the  circular 
tion,  in  the  form  of  acute  inflammation. — London  Medical  Gazette,    July,  1840* 

T.  R.  B. 

46.  Actum  of  Bromine  and  its  Compounds* — At  the  annual .  meeting  of  the 
British  Association,  for  the  advancement  of  science,  in  September  last,  held  at 
Glasgow,  Dr.  Rcio  communicated  a  paper  by  Dr.  R.  M.  GJovert  **  on  the  medi** 
einal  action  of  Bromine  and  its  compounds."  The  principal  oontdusions  from 
the  experiments  made,  to  ascertain  its  physiological  action,  were  as  follows:-?- 
whether  bromine  be  taken  into  the  lungs  in  the  form  of  vapour,  or  in  the  fluid 
form  into  the  stomaeh,  or  be  injected  into  the  circulation,  it  acts  purely  as  a  cor- 
rosive or  irritant;  the  aeUon  on  the  prime  vie  is  different  from  that  of  hydrobromie 
acid,  into  which  bromine  is  converted,  when  absorbed  into  the  circulation.  The 
author  extends  this  observation  by  analogy  to  chlorine  and  iodine  and  their 
hydracids.  Bromine  exerts  an  action  on  the  rectum,  like  that  of  iodine;  it  is 
also  tonic  and  diuretic;  its  remedial  virtues  are  chiefly  conspicuous  as  an  exter- 
nal application  in  the  treatment  of  scrofulous,  syphilitic,  malignant  and  sfipcifio 
nloers;  in  thesQ  cases,  it  appears  to  act  as  an  excitant,  and  perhaps  as  a  mild 
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eustie;  it  is  alao  uefbl  ia  tome  chronie  diaeaset  of  the  skin.  The  bromides  oT 
potaeeiom,  eodiam  and  merenryf  leaemble  maeh  more  the  chlorides  of  thesa 
Msea  thao  the  iodides,  in  their  phystologteal  action.  The  bibromide  of  mereniy 
has  no  advantage  over  the  bichloride,  as  a  remedy,  contrary  to  what  has  been 
asserted  by  some  French  writers.  The  bromide  of  cyanogen  possesses  a  doobU 
action;  in  a  powerful  dose  it  operates  like  pmssic  acid;  in  a  moderate  one  it  pro- 
doees  the  most  riolent  symptoms  of  irritant  poisoninff,  &c.;  perhaps  the  most 
powerful  irritant  known.  Ammonia  is  its  best  antidote.  Tne  chlorides  and 
Diomides  of  olefiant  gas  exercise  a  remarkable  action,  introduced  either  into  the 
stomach  or  circulation;  in  the  former  they  produce,  in  a  large  doee,  death  by 
coma;  in  a  smaller  dose,  loss  of  power  over  the  yolnntuy  muscles,  sensibility 
being  retained,  with  difficulty  of  respiration,  from  effusion  into  the  lungs;  in  the 
latlert  when  injected  into  the  veins,  the^  cause  almost  instant  death,  producing 
great  congestion  of  the  lungs  and  destroying  the  irritability  of  the  heart;  m  smaller 
doses,  death  is  produced  in  the  same  manner  as  by  their  introduction  into  the 
•tomaoh.— ^Aefunim.    October  3, 1840.  T.  R.  B. 

47.  On  a  Mode  of  DeUeUng  MinuU  PorHona  of  .tfrfefite.— By  Dr.  Clabk,  of 
Aberdeen.  This  mode  has  belBn  applied  by  the  author,  to  the  detecUon  of  arsenic 
in  eommereial  specimens  of  the  metals  tin  and  sine.  Grain  tin,  made  in  Cora- 
wall,  contains  arsenic,  which  seems  to  be  the  occasion  of  the  peculiar  smell  of 
the  hydrogen  evolved  from  that  metal  by  the  action  of  acids.  All  the  specimens 
of  commercial  sine,  that  the  author  has  happened  to  try,  were  found  to  contain 
arsenic.  Pure  muriatic  acid,  diluted  with  distilled  acid,  is  poured  upon  the 
metal,  and  the  hydrogen  evolved  is  passed  first  through  a  solution  of  nitrate  of 
lead,  and  next  through  a  solution  of  nitrate  of  silver.  Nitrate  of  lead  seems  not 
acted  upon  by  arseniuretted  hydrogen,  at  least,  when  in  very  small  propoition, 
bat  were  any  sulphur  present  in  the  metal,  sulphurstted  hydrogen  would  be 
•avolved  in  consequence,  and  the  solution  of  nitrate  of  lead  would  be  blackened, 
which,  however,  the  author  did  not  observe  ever  to  occur.  But  nitrate  of  silver 
aeems  immediately  to  be  acted  upon  by  most  minute  portions  of  arseniuretted 
hydrogen.  A  bluish  black  precipitate  is  formed,  which,  to  judge  from  a  quali- 
tative analysis,  appears  to  be  an  arseniuret  of  silver.  This  bluish  black  precipi- 
tate may  be  collected  with  remarkable  facility,  from  its  falling  readily  from  the 
solution,  which  it  leaves  perfectly  dear.  Ileated  in  a  small  tube,  so  that  the 
matter  heated  comes  into  contact  with  the  air,  the  bluish  black  precipitate 
•volves  arsenious  acid,  which,  by  the  liquid  tests,  may  be  further  satisfactorily 
leoogniaed.  Antimony  produces  a  similar  precipitate,  so  that  the  mere  appear- 
ance of  the  precipitate  is  not  enough,  without  the  production  and  recognition, 
hj  the  usual  methods  of  the  arsenious  acid.  B^  a  few  evident  modifications, 
this  method  may  be  applied  to  medico-legal  investigations.— ytfMeiuMim.  Octobery 
17, 1840.  T.  B.  B. 

48*  On  Me  Tata  cf  SuMmric  Jeid  when  ihroum  on  a  Permm.  By  R.  D. 
Thomsoit,  M.  D.— a  case  had  lately  occurred  to  Dr.  T.  and  which  was  brought 
before  the  last  session  of  the  Central  Criminal  Court,  which  proved  that  the 
mode  of  determining  the  presence  of  frte  acid  by  mere  testing,  was  by  no  mesne 
aatisfiictoiy.  A  woman  in  a  fit  of  rage,  threw  a  quantity  oroil  of  vitriol  at  the 
ftce  of  a  eah  master,  and  before  he  could  wash  off  the  acid,  two  minutes  had 
expired;  the  consequence  was  loss  of  vision  in  the  eye.  But  besides  having  the 
eye  injured,  his  hat  was  also  discoloured.  This  was  sent  to  Dr.  Thomson,  to 
determine  the  nature  of  the  agent  used.  The  result  was,  that  this  hat,  as  well 
as  an  uninjured  one,  contained  sulphuric  acid,  as  tested  by  nitrate  of  barytee  and 
a  solution  of  the  soluble  matter  of  both  states  of  this  article  of  dress,  afforded  an 
acid  reaetion.  It  was  therefore  necessary  to  adopt  some  method  which  would 
afford  a  discriminatory  test  between  the  »ee  and  combined  acid;  the  usual  mode, 
tIs.,  by  boiling  with  carbonate  of  lead,  and  concluding  if  any  insoluble  salphata 
of  lead  was  formed,  that  the  acid  existed  in  a  free  state,  was  found  to  be  totally 
ftUacioas,  beoaase  oaibonate  of  Issd,  contraiy  to  the  opinion  stated  in  works  of 
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medical  Jarisprndence,  decomposes  sulphate  of  soda.  Besides,  it  was  shown 
that  many  of  the  so  called  neutial  sulphates  exhibit,  in  reality,  an  acid  re-action 
upon  test  paper,  as  in  the  instances  generally  of  sulphates  of  potash,  iron,  soda« 
bary  tes,  and  also  in  the  cases  of  alum,  &c.,  and  hence  the  excess  of  acid  attached 
to  these  salts,  would  be  apt  to  act  as  free  acid  upon  the  bary  tes  test.  The  aothory 
therefore,  concludes,  that  the  only  demonstrative  proof  which  chemistry  affords, 
is  a  quantitative  analysis.  Thus  he  found  the  entire  hat  to  contain  .356  per  cent, 
of  sulphuric  acid,  probably  in  the  state  pf  alum  and  copperas,  and  the  injured 
hat  1.379  per  cent.;  or  in  other  words,  the  hat  had  received  from  the  injury  1.023 
per  cent,  of  free  sulphuric  acid.  Here  then  was  afforded  clear  evidence  of  thu 
nature  of  the  agent  employed,  and  which  could  not  have  been  conclusive,  if  the 
matter  examined  had  only  amounted  to  a  drop  or  ^lodn^^jilhtnwwn,  October 
10,  1840.  T.  R.  B. 

49.  Hydrated  Peroxide  of  Iron  in  PoUoning  with  Aretnie, — Dr.  B.  Puchblt 
the  son,  records  in  the  Meaicinisehe  Annalen^  (No.  4,  Vol.  V,)  seven  cases  of 
poisoning  with  arsenic  successfully  treated  with  hydrated  peroxide  of  iron.— > 
Gaz.  Mid  de  Parh,  April  18,  1840. 

50.  Lemon  Juice  the  Antidote  for  Poisoning  by  Hyo8cyamu9,'^Dr,  Medoro  re- 
lates in  the  CHomale  per  service  di  progressi  delta  Paihologia  et  delta  Therapeu^ 
iica,  (Febrnary,  1840,)  four  eases,  where  the  poisonous  symptoms  resulting 
from  an  over  dose  of  hyoscyamus,  were  instantly  arrested  by  the  administration 
of  lemoD-jttice. — Edinburgh  Med*  and  Surg,  Joum,,  Jan.  1841. 

51.  On  the  True  Mature  of  the  Hymen,  By  M.  J.  J.  Yirxt. — M.  Virey  en- 
deavours to  prove  that  the  hymen  is  nothing  else  than  the  raphe  of  the  median 
line,  dilated  and  dehiscent  in  the  sexual  organs  of  the  mammiferoos  females, 
and  analogous  to  the  frsnum  of  the  glans  penis  of  the  male  sex.  In  the  male 
the  suture  of  the  raphe  remains  connivent;  but  in  the  female,  on  account  of 
the  natural  opening  of  the  vulvo-uterine  canal,  this  suture  remains  distended, 
stretched,  and  dehiscent. 

From  the  comparison  of  the  genital  organs  of  the  two  sexes,  he  arrives  at  the 
conclusions;  1.  That  the  fold  of  skin  called  the  prepuce  is  analogous  to  the 
nymphe;  and,  3.  That  the  membrane  of  the  hymen  is  analogous  to  the  frenum 
of  the  glans.  This,  he  thinks,  is  very  clearly  proved  in  the  case  of  hermaphro- 
dites, and  in  embryos  at  the  age  when  the  sexual  organs,  still  imperfectly  de- 
veloped, have  not  acquired  their  external  development.  The  penis  is  then  no 
larger  than  the  clitoris,  the  urethral  canal  opens  mferiorly,  whilst  the  scrotum 
is  retracted  inwardly,  and  constitutes  the  vulvo-uterine  canal.  But  at  the  entry 
of  this  canal  the  raphe  is.  obliged  to  dilate  into  a  membrane  which  afterwards 
splits  in  its  middle.  It  is  thus  that  the  hymen  is  formed  in  the  female,  evi- 
dently the  same  organ  as  the  frenum  of  the  glans  in  the  male,  which  extends 
downwards,  and  forms  the  raphe  in  the  perinieum. 

Nature  has  not  then  createo,  as  has  been  often  supposed,  in  the  hymen  an  ex- 
press and  especial  organ  for  the  sexual  organs  of  the  mammiferous  females;  (for 
It  exists  in  most  mammiferous  animals,  as  M.  Duvernov  has  shown,)  it  is  a 
simple  modification  of  the  same  raphe  which  connects  the  two  halves  of  the 
body,  and  which  in  one  place  forms  the  frenum  of  the  tongue,  of  the  penis,  of 
the  clitoris,  and  is  shown  clearly  in  the  perineum.— 6az.  Med,  de  Parisy  June 
30, 1840,  from  Edinburgh  Med.  and  Surg,  Jbum.,  Oet.  1840. 

53.  Complete  Absence  of  MenstnuUion.  By  M.  Kruocb-Hansen.— A  woman 
of  about  58  years  of  age,  of  a  robust  constitution,  and  who  had  always  enjoyed 
good  health,  much  younger  in  appearance  than  she  really  was,  and  in  whom  all 
the  feminine  characters  were  well  developed,  never  in  the  whole  course  of 
her  life  had  any  discharge  at  all  similar  to  the  menses.  She  never  had  Jluor 
albuSf  or  any  abnormal  sanguineous  discharges  or  sweats,  to  compensate  for  the 
want  of  the  usual  monthly  secretion.  It  is  added  that  the  sexual  appetite  was 
No.  n.— Apbil,  1841.  45 
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yratent,  but  ihal  the  nerer  had  borne  children*  M.  Eniger-Hunen,  from  this 
mngle  imperfeet  oase^  draws  the  eoneloaion,  that  the  meoatrnal  discharge  is  not 
nbsolotelj  necessary  to  womanb  It  is  obvioas,  however,  that,  before  sach  a 
aonclnsion  could  be  drawn,  it  would  be  necessary  to  ascertain  whether  all  the 
organs  were  present,  and  well  developed.  The  omission  of  this  renders  the 
ease  incomplete*— -i&ul.,  from  ChrxfeU  und  WaiUr**  Journal^  vol.  zxvi,  No.  3. 

63.  Wound  <f  Ihe  ThoraeU  Aorta.  By  Mr.  SicrrH.— -A  boy,  16  years  of  age, 
was  stabbed  with  an  iron  nail  rod  in  a  scaffle  with  a  smith  who  worked  in  3ie 
•ame  forge  with  him.  The  instmment  entered  the  left  side  between  the  sixth 
and  seventh  ribs,  passed  throngh  the  lun^  close  to  its  root,  and  enteied  the  aorta 
ahont  an  inch  above  the  opening  in  the  diaphragm  for  the  passage  of  that  vessel. 
The  boy  died  about  three  and  a  half  minutes  after  the  receipt  of  the  injuiy* 
About  a  mnt  and  a  half  of  coagulated  blood  vras  found  in  the  cavity  of  the 
pleura.  The  cellular  coat,  of  the  arter]^  was  only  partially  divided  by  the  inatra- 
meat,  whilst  tfie  middle  coat  and  lining  membrane  were  ruptured  throuefaont 
their  enUre  chnsumferenoe*— Atd.,  from  DubUn  Joiwnal  tf  Msdieal  Atdieet,  inly, 
1840. 


MISCELLANEOUS. 

64.  /fiereow  (f  9maU-Pox  in  London^-^lt  will  be  seen  by  the  following  extract 
fW>m  a  circular  issued  In  November  last,  by  the  Registrsr-General,  of  births, 
deaths,  and  marriages,  that  small*pox  is  rapidly  increasinfjr  in  England. 

**The  deaths  from  small-pox  have  rapidly  increased  within  the  present  year. 
The  deaths  in  the  metropolis  at  the  dose  of  1839  were  6  weekfy(  last  week  the 
deaths -registered  from  small-pox  amounted  to  64.  The  rate  of  increaee  will  be 
apparent  from  the  subjoined  statement. 

*^  JRegtMtered  in  the  10  wedu. 

January  6  •—  March  14  79,  or   7  weekly. 

Maich  16  —  May    83  116,  or  18      '« 

May     94  ~  Aug.      1  148,  or  16       '« 

Aug.       9  -~  OcU      10  995,  or  99       '< 

**  Tlie  deaths  from  smsll-pox  in  the  metropolis  are  now  about  6  dedfy;  and  at 
the  previous  rates  of  increase  will,  unless  prevented  by  vaccination,  amount  to 
338  oy  Christmas,  or  in  the  next  10  weeks.** 

65.  Death  cf  Sir  Mky  Cooper. — It  is  with  extreme  regret  that  we  record  the 
death  of  this  eminent  surgeon  and  excellent  man,  which  took  place  on  the  19th 
of  February,  In  the  seventy-third  year  of  his  age. 
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PoBUMorUm  Appearances  in  a  ease  of  Fracture  of  the  Head  of  the 
Ihnur  toithin  the  Captular  Ligament.  By  Stefhbn  W.  Williams, 
M.  D.,  Lectnier  on  Medical  Botany  and  Medical  Jnriepradence  in  the 
New  Hampahke  Medical  College,  at  Hanover. 

Mn.  M.  N.,  of  South  Deerfield^  the  sabject  of  the  following  caee,  was 
not  seen  by  me  until  after  her  death.  Dr.  Allen,  her  profession^  atten* 
dant,  mformed  me  that  he  had  been  called  to  her,  two  or  three  days 
before,  and  found  her  labouring  under  excruciating  pain  in  the  stomach  and 
bowels,  succeeded  by  retching  and  vomiting,  which  continued  with  almost 
unabated  violence  to  die  time  of  her  decease,  notwithstanding  the  judicious 
application  of  remedies. 

Autopey  in  presence  of  Drs.  Sellon  and  Allen,  and  my  pupil  I.  L.  Tobey. 
llie  subject  was  extremely  fat;  the  adipose  tissue  upon  the  sternum  was 
more  thui  three  inches  thick,  and  upon  her  abdomen  more  than  four.  In  the 
cavity  of  the  thorax  we  found  the  lungs  not  diseased,  but  the  heart  and  lungs 
were  pressed  upwards  by  the  diaphragm,  so  that  breathing  must  havebe^ 
rendered  extMmriy  laborious  upon  any  exercise.  Indeed,  we  understood 
this  was  the  fact  before  her  decease.  The  heart  was  healthy,  except  that 
it  was  so  much  coversd  with  fkt  as  to  obstruct  it  in  the  regular  perform* 
ance  of  its  fonctions.  The  stomach  was  about  ^e  ordinary  size,  and 
healthy;  die  intestines  were  unusually  filled  with  offensive  gas.  The 
liver  was  little  larger  than  natural:  the  upper  part  of  it  was  motded  with 
yellow  and  green,  and  the  substance  of  it  was  in  a  state  of  softening  and 
our  fingers  easily  passed  through  the  rotten  mass  in  all  directions.  The 
gall-bladder  was  unusually  distended  with  bile,  as  black  and  as  thick  as 
tar.    One  of  the  kidneys  was  also  softer  than  natural. 

During  the  dissection,  it  was  mentioned  thai  nine  years  before  she  had  had 
a  ^,  and  fractured  what  was  supposed  to  have  been  the  neck  of  the  thieh 
bone*  Her  surgeons  supposed  tnat  they  had  reduced  it  at  the  time  of  mt 
accident,  but  she  ever  afterwards  continued  to  be  lame,  and  she  never  sub** 
sequently  walked  a  step  without  the  assistance  of  firiends  or  crutches.  On 
examining  the  limb,  before  cutting  into  it,  we  found  it  shortened,  the  foot 
turned  inwards,  so  that  if  she  ever  bore  the  weight  of  her  body  on  that 
side,  it  must  have  be^  upon  the  outside  of  the  heel.  The  ham-strines 
were  contracted,  but  tJie  limb  itself  had  not  shrunk.  There  was  an  old 
cicatrix  upon  the  upper  and  inner  part  of  the  gastrocnemii  muscle  of 
considerable  size,  which  was  from  an  issue  which  had  finrmeily  been 
opened  there,  but  for  what  purpose  I  do  not  know.  The  limb  affected 
was  the  right  one.  Upon  cutting  into  it  over  the  trochanter  the  same 
mass  of  fat  presented  itself  in  the  cellular  membrane  as  in  the  abdomen, 
but  the  musdes  wove  smalL    When  the  knife  reached  the  trochanter,  and 
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the  dissection  was  made  a  little  more  towards  the  joint,  it  was  diacoTeied 
that  there  was  a  fracture  directly  through  tlie  head  of  the  bone  within  the 
eapeular  ligamenl^  and  that  the  fracture  had  never  been  united.  The 
ends  of  the  fracture  had  heen  worn  smooth  by  attrition,  and  they  were 
covered  by  a  kind  of  cartilaginous  matter,  and  an  artijicial  joint  was  thus 
formed.  The  divided  or  split  head  of  the  bone  was  left  in  the  socket,  but 
it  had  never  been  dislocated.  The  dissector  removed  it  with  a  great  deal 
of  difficulty.  The  other  end  of  the  bone  was  then  laid  bare  to  a  consider- 
able extent,  and  sawed  off  six  inches  from  the  trochanter,  for  the  purpose 
of  saving  the  specimen.  Upon  applying  the  saw  to  the  femur  it  was  so 
soil  that  three  strokes  of  the  saw  completely  severed  it.  The  earthy  por- 
tions of  the  bone  appeared  to  be  nearly  absorbed,  but  the  gelatinous  and 
animal  portions  of  it  were  so  abundant  that  there  was  no  shrinking  of  it 
as  to  size.  This  dissection  seemed  to  verify  the  assertion  of  Sir  Astley 
Cooper,  that,  **  when  the  head  of  the  thigh  bone  is  broken  in  the  socket, 
within  ^e  capsular  ligament,  the  bone  never  aHerwards  unites.'**  It  strikes 
me  now  that  I  have  seen  a  specimen  in  a  dead  preparation  at  the  Albany 
Medical  Colle^,  where  I  was  politely  invited  to  attend  a  lecture  upon  in- 
juries of  the  hip  joint,  by  Dr.  \farch,  in  the  fall  of  1839,  where  the  head 
of  the  bone  was  broken  within  the  ligament,  and  afterwards  united.  1 
may,  however,  be  mistaken  in  relation  to  the  fact  At  any  rate,  I  feel 
pretty  confident  I  saw  some  specimens  where  union  had  been  effected, 
where  the  fracture  was  partly  within  and  partly  without  the  capsular 
ligament. 

This  case  was  extremely  interesting  to  me,  as  I  have  very  frequently 
been  caUed  to  cases  of  injuries  of  the  hip  joint  in  persons  over  60  years  of 
age,  where  I  have  been  satisfied  there  has  been  no  dislocation,  but  where 
the  patient  has  remained  permanently  lame  for  life.  In  some  cases  I  have 
been  persuaded  that  the  injury  has  been  in  the  ligament  itself,  and  in  some 
I  think  there  must  have  been  a  fracture  of  the  head  of  the  bone  within  the 
ligament.  In  some,  perhaps,  there  may  have  been  a  fracture  of  the  neck 
of  the  bone  itself. 

It  was  also  very  interesting  in  another  point  of  view,  as  illustrating  the 
credulity  of  the  public  at  large  in  relation  to  natural  bonesettera.  In  the 
year  1827,  a  man  by  the  name  of ,  styling  himself  a  natural  bone- 
setter  was  invited  into  this  town  by  the  friends  of  an  old  lady,  who,  several 
years  before,  had  fallen,  and,  as  she  supposed,  had  dislocated  her  hip, 
though  all  the  physicians  whom  she  consulted,  and  they  were  pretty 
numerous,  assured  her  that  such  was  not  the  fact  FrcHn  Uie  time  of  the 
accident  to  the  time  when  she  saw  ,  she  never  walked  without 

crutches.  The  long  expected  day  at  length  arrived  when  he  appeared  and 
was  to  perform  the  miracle  of  reducing  the  dislocated  bone.  Public  ex- 
pectation was  on  the  tiptoe,  and  people  gathered  from  all  parts  of  this  and 
the  neighbouring  towns  to  witness  his  mighty  feats  of  wonder.  He  ex- 
amined the  patient,  pronounced  the  bone  dislocated,  declared  it  could  be 
easily  reduced,  and  set  apart  the  evening  for  the  operation.  In  the  mean- 
time patients  flocked  to  him  from  various  parts  of  this  section  of  the  coun- 
try, inquiring  of  him  whether  their  bones  were  not  dislocated,  and  solicit- 
ing his  advice  and  assistance.      Hundreds  consulted  him,  some  from 

*  Thit  rale  is  now  koown  not  to  be  withont  ezoeptioiis.— En. 
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cariosity  and  some  from  faith.  He  dedared  erery  one  of  them  to  have 
dislocated  bones,  some  shouiders,  some  hips,  some  knees,  ankles,  toes* 
elbows,  wrists,  fingers,  ^.,  dec;  many  had  nearly  all  their  joints  com- 
pletely out  of  place,  and  they  had  been  so  for  a  ffreat  number  of  years,  and 
for  from  two  to  ten  dollars  each  he  could  easily  reduce  the  whole  of  them,  and 
enable  the  individuals  to  walk  and  otherwise  resume  their  functions  with 
pristine  energy.  The  principal  theatre  of  his  operations  was  a  bar^roomt 
and  it  was  said  he  often  had  recourse  to  the  jolly  god  at  the  bar-room  b^ 
tween  his  manipulations.  He  generally  began  by  setting  erery  toe  and 
finger  in  the  body  before  he  arrived  at  the  principal  joint  to  be  reduced,  so 
tiiat  it  was  no  uncommon  thing  for  him  to  say  thai  he  had  reduced  twenty 
or  thirty  bones  in  one  individual,  who  never  before  knew  diat  he  had  % 
nngle  dislocated  bone.  And  still  the  gaping  multitude  looked  on  and 
actually  believed  that  he  performed  all  these  miracles,  and  really  found 
every  bone  dislocated  which  he  pulled  upon.  Even  the  evidence  of  th« 
senses  was  disregarded,  and  some  who  had  actual  dislocations  for  yean, 
which  could  never  be  reduced,  were  decboed  to  be  restored,  although  they 
walked  as  lame  afler  the  operation  as  before.  >  At  this  very  time  there  are 
some  who  contmue  to  believe  that  he  performed  all  that  he  professed  to 
do,  although  they  now,  at  the  distance  of  almost  three  years,  walk  as  lame 
as  ever.  But  the  great  body  of  the  people  are  now  fnUy  convinced  of  hie 
eharlatanic  imposture;  and,  were  he  to  visit  us  again  to-morrow,  he  pro- 
bably would  not  find  half  a  dozen  dopes  to  operate  upon,  although  it  ie 
believed  he  carried  away  more  than  one  hundred  dollars  f^m  this  village 
for  his  services  for  a  little  more  than  half-a-day.  It  is  said  he  never  visite 
the  same  place  a  second  time  on  account  of  his  impostures. 

He  visited  Mrs.  M.  N.,  the  patient  whose  limb  we  dissected,  at  Bloody^ 
brook,  and  told  her  that  her  hip  was  dislocated,  and  that  he  could  easily 
reduce  it.  He  accordingly  attempted  it,  and  put  her  to  excessive  torture, 
and  declared  that  he  had  set  the  bone,  for  which  he  was  paid  ten  dollars; 
and,  as  he  said  this  was  a  very  bad  case,  he  must  have  ten  dollars  more, 
which  her  husband  promised  to  pay  when  the  patient  entirely  recovered* 
The  above  dissection  abundantly  proved  the  accuracy  of  his  prognostica- 
tions and  the  socoess  of  his  operations,  and  how  completely  he  reduced 
Ae  dUlocated  tMg^ 

Caee  of  Jieuie  Enteriii$  iermvnating  tn  a  Shughmg  of  a  portion  of  th$ 
Colon,  By  Daneu.  Coats,  M.  D.,  of  Merrickville,  Upper  €anaaa.»^ 
The  subject  of  the  present  artiele,  Robert  White,  a  native  of  Irdaad,  abovt 
86  years  of  age,  and  with  a  robust  constitution,  was  attacked  with  die 
dysentery  in  the  month  of  October  last  I  visited  him  twice  only  while 
klK>uring  under  this  fonn  of  the  disease,  he  residing  at  a  distance  of 
eighteen  miles  firom  me.  I  treated  him  principally  with  cabmel  and 
opium,  with  occasional  laxatives;  it  is  unnecessary  to  dwell  upon  ^ 
treaEtment;  suffice  it  to  say,  the  attack  was  one  of  the  severest  grade,  and  the 
tieatment  as  judicious  as  I  could  employ  under  his  circumstances,  whiei^ 
were  indigent  in  the  extreme.  From  Uie  period  of  my  last  visit,  (whicb 
was  on  Uie  10th,)  till  the  4th  of  November,  I  received  no  account  from 
my  patient,  at  wluch  time  I  was  requested  to  visit  him  again.  My  atten* 
tion  was  first  directed  to  an  extraordinary  tumour  protruiMng  from  the 
anus,  and  about  the  size  of  a  large  fist;  on  careful  examination,  it  proved 
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to  i)e  a  portion  of  the  large  intestine  **  inverttd^^^  gangrenous  in  spots:  this 
condition  had  existed  for  three  or  four  days  at  this  time.  Having  washed 
the  portion  of  the  intestine,  I  proceeded  to  restore  it,  which  by  steady  and 
pretty  firm  pressure  I  succeeded  in  effecting,  pushing  it  as  far  up  the  rec- 
tum as  I  could  reach,  and  ordering  a  T  bandage  to  be  firmly  applied  in 
order,  if  possible,  to  preyent  its  descending  again. 

I  was  now  shown  a  '*  something"  which  truly  surprised  me,  when  I 
was  informed  that  it  had  been  discharged  per  anum  by  this  patient;  it  had 
been  kept  six  days  in  a  trough  containing  water.  I  brought  the  substance 
away  with  me  to  my  residence,  after  having  stated  to  the  patient  and  his 
friends  the  nature  of  his  case,  so  much  of  it  at  least  as  was  needful  for 
them  to  know. 

On  the  most  careful  examination  of  this  substance,  I  became  well  satis- 
fied that  it  was  a  portion  of  the  large  intestine  which  had  sloughed  from  the 
upper  part  of  the  colon.  Its  length  was  about  ten  inches,  composed  of 
aU  the  coats  of  the  intestines.  Its  situation  in  the  alimentary  tract  was 
easily  discoverable,  by  the  ceecom  or  caput  coli  and  the  appendix  vermi- 
fbrmis,  both  of  which  were  entire,  not  having  undergone  any  decomposi- 
tion, or  at  least  sufficient  to  prevent  them  from  being  easily  identified; 
ulceration  in  other  parts  had  proceeded  to  a  considerable  extent  Upon 
inquiry  and  examination,  I  learned  that  the  patient  had  passed  one  or  two 
free  stools  daily;  ate  heartily  of  oat  or  Indiam  meal  gruel;  felt  no  pain  or 
definable  sensations  of  distress;  his  pulse  was  good;  and  he  uttered  a  con- 
fidence truly  incredible,  that  he  would  be  restored  to  health  and  the  society 
of  his  family.  I  have  not  had  an  opportunity  of  seeing  White  since  the 
date  of  my  last  mentioned  visit;  but  have  reason  to  be  assured  that  he 
is  alive,  and  well  enough  to  be  pursuing  his  ordinary  occupation  as  a 
labourer. 

February  2,  1841. 

Ca9t  of  Excitum  of  a  portion  of  the  Inferior  Maxillary  Bone. — ^By 
H.  H.  loLAND,  M.D.,  of  Columbia,  S.  C. 

August  10,  1835.  Toby,  a  male  slave,  setat.  9  years,  the  property  of 

£.  P ,  Esq.,  was  placed  under  my  care  on  account  of  osteo-sarcoma 

of  the  inferior  maxillary  bone.  The  disease  commenced  in  1833,  and 
increased  regularly  until  I  saw  him.  The  enlargement  extended  from 
the  neck  of  the  bone  on  the  left  side,  to  the  symphysis,  and  was  so  much 
increased  in  size  as  to  be  in  contact  with  that  of  the  opposite  side.  The 
tongue  was  elevated  and  misplaced,  and  mastication  and  deglutition  were 
peiformed  with  difficulty. 

An  operation  being  thought  advisable,  I  performed  it  in  presence  of  and 
by  the  assistance  of  some  medical  students,  on  the  i3th  of  August.  He 
was  placed  in  the  recumbent  position,  and  an  incision  made  from  half  an 
inch  below  the  lobe  of  the  ear  to  the  comer  of  the  mouth,  dividing  all  the 
soft  parts.  They  were  then  dissected  from  the  diseased  bone  and  turned 
down.  The  bone  was  next  divided  on  the  right  side,  but  near  the  S3rm- 
physis,  with  a  small  amputating  saw,  so  that  all  the  diseased  mass  might 
eertainly  be  removed.  It  became  necessary  to  expose  the  superior  max- 
illary bone  at  its  posterior  and  external  portion,  so  as  to  have  access  at  the 
point  to  which  it  was  desirable  to  make  the  section.  This  being  done, 
and  the  flap  turned  up  and  retained  by  an  assistant,  the  neck  of  the  bone 
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■was  divided  just  anterior  to  the  articalation  with  Hey's  circular  saw.  Con- 
siderable difficulty  attended  this  part  of  the  operation,  depending  on  the 
great  and  sudden  enlargement  of  the  angle.  The  diseased  bone  was  thea 
easily  separated  from  the  internal  soft  parts  and  removed. 

There  were  no  vessels  divided  that  required  a  ligature.  The  flaps  were 
brought  together  and  closed  by  the  interrupted  suture  and  adhesive  strips. 
Great  exhaustion  followed  the  operation,  depending  both  on  the  violent 
exertions  made  by  the  patient,  as  well  as  the  shock  given  to  the  nervous 
system  by  the  pain,  &c.,  consequent  to  such  an  operation. 

For  two  days  he  was  restless,  complained  of  some  pain  in  the  head» 
pulse  160  and  small.  These  symptoms,  however,  yielded  to  the  adminis- 
tration of  calomel  and  opium  with  laxatives. 

On  the  fifth  day  the  ligatures  were  removed,  the  wound  having  healed. 

The  portion  of  bone  that  remained  was  drawn  inwards  by  the  muscles 
with  which  it  was  connected,  so  that  the  teeth  did  not  come  in  contact 
with  those  of  the  opposite  jaw,  which,  after  a  few  months,  being  encrusted 
with  tartar,  and  the  gums  diseased,  were  extracted. 

The  diseased  bone  weighed  half  a  pound,  and  was  so  soft  that  a  probe 
could  be  passed  through  it  in  almost  any  direction. 

Twelve  days  after  the  operation  the  boy  was  sent  home,  being  almost 
well,  and  much  less  deformed  than  might  be  supposed,  after  losing  so  large 
a  portion  of  the  inferior  maxillary  bone. 

He  is  now  in  good  health,  and  as  useful  on  the  plantation  as  any  one  of 
his  age. 

Some  surgeons  recommend  the  carotid  artery  to  be  tied  before  com* 
mencing  such  an  operation,  lest  hemorrhage  might  be  troublesome.  In 
this  case  no  vessel  was  divided  that  required  a  ligature;  cold  water  with 
pressure  being  sufficient  to  arrest  the  flow  of  blood.  Nor  do  I  think  it 
necessary  in  any  operation,  either  upon  the  superior  or  inferior  maxillary 
bones,  the  actual  cautery  being  preferable  in  operations  upon  the  former,  and 
in  those  upon  the  latter,  ligatures  can  always  be  applied,  without  difficulty  to 
the  divided  yessels,  so  as  tb  control  the  hemorrhage.  The  operation  of 
putting  a  ligature  on  the  common  carotid  is,  I  think,  more  dangerous  than 
the  excision  of  either  the  superior  or  inferior  maxillary  bones. 

CcLse  of  Comminuted  Fracture  of  the  Parietal  Bone^  followed  by 
MecesB  upon  the  Dura  Mater — Oure.-— By  Wh.  B.  Hall,  M.D.,  Sparta, 
Tennessee. 

A  mulatto  boy,  Henry,  eetat.  about  10  years,  fell  from  a  horse  October 
20,  1840,  his  head  striking  against  the  projecting  comer  of  a  rock,  by 
which  the  scalp  was  cut  through  at  the  most  prominent  part  of  the  parietal 
bone,  and  that  bone  fractured  and  depressed.  A  neighbouring  practitioner 
was  called  in,  who  pronounced  the  bone  sound,  and  after  a  few  days'  at- 
tendance brought  the  integuments  together,  put  on  a  plaster  and  left,  direct* 
ing  the  owner  not  to  remove  it  untU  the  fourth  day,  when  all  would  be 
well.  Before  the  four  days  had  expired,  slight  excitement  came  on;  the 
face  became  flushed  and  the  head  somewhat  painful.  These  induced  the 
owner  to  remove  the  plaster,  when,  to  his  surprise,  he  found  the  wound 
filled  with  matter,  and  upon  further  examination,  tliat  the  bone  was  frac- 
tured and  depressed.  He  immediately  put  him  in  the  stage  and  sent  him 
to  me,  a  distance  of  40  miles,  with  a  letter  detailing  the  foregoing  circum* 
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Btanoes*  Upon  removing  the  dreeeing  I  fonnd  a  gaping  wound,  which 
would  receive  the  largest  sized  thumb,  the  scalp  pufiy  and  swollen  for 
about  the  sise  of  the  palm  of  the  hand  around  iu  The  wound  was  nearly 
an  inch  deep,  and  filled  with  a  thin  fetid  pus,  which  rose  and  subsided 
with  each  pubation  of  the  brain.  After  cleansing  out  this  pus  the  edges 
of  several  fragments  of  naked  bone  were  distinctly  observable.  The  outer 
table  of  the  bone  was  depressed  below  the  mner  table,  so  as  to  leave 
openings  communicating^  with  a  cavity  within  the  cranium,  apparently  co- 
txiensive  toith  the  pvffintee  of  the  ecalp.  The  extent  of  the  vault  de* 
pressed  was  of  about  two  inches  in  diameter,  and  of  a  somewhat  circular 
form.  The  quantity  of  pus  discharffed  was  equal  to  two  or  three  table- 
spoonfuls  every  24  hours,  and  flowed  out  into  the  cuplike  wound  through 
the  openings  between  the  fragments  of  the  depressed  and  the  undepressed 
bone. 

On  the  7th  September  I  enlai|[ed  the  original  wound,  and  with  Hey*t 
saw  removed  a  projecting  comer  of  skull.  I  then  removed  the  smaller 
fragments  of  bone,  and  elevated  the  laiger  ones  to  their  proper  position. 
'  The  wound  continued  discharffing  the  matter  which  formed  in  the  cavity, 
in  gradually  diminished  quantities,  till  the  cavity  finally  filled  up  and  the 
wound  was  cured,  which  was  about  the  middle  of  November. 

The  remarkable  feature  of  this  case  remains  to  be  told.  Daring  all 
the  time  the  patient  was  under  my  care,  there  were  no  symptome  of  con^ 
itiMiorud  dleturbance  from  the  injury.  He  was  cheerful,  able  to  run 
about,  and  engaged  in  play  eageriy.  I  learned  also,  that  when  he  received 
the  fidl,  he  got  up  immediately,  though  he  was  a  little  sick  for  some  few 
minutes.  After  tnis  passed  off,  with  the  exception  of  the  slight  excite- 
ment before  detailed,  (and  which  must  have  been  very  ineonsideraUe,  as 
it  was  not  deemed  an  obstacle  to  his  riding  in  a  hack  40  miles  in  a  day,) 
no  constitutional  disturbance  whatever,  or  symptoms  of  compression  re- 
sulted from  the  injury. 

€aee  of  eeoere  Injury  of  the  Leg,  By  Wm.  M.  Eobbht,  M.D.,  of 
Manayunx. 

February  8,  1840.  William  Bonner,  of  Maaayunk,  house  carpenter, 
etat.  23  years,  of  good  habits,  sustained  an  injury  from  a  large  mass  of 
frozen  earth  falling  upon  him  while  in  a  stooping  attitude. 

When  be  was  disinterred,  and  reaction  sufficiently  established,  I  ascer- 
tained upon  examination  that  the  main  blow  had  been  received  upon  the 
back,  in  the  cervical  and  dorsal  regions,  those  parts  being  much  bruised 
and  otherwise  injured.  Both  the  malleoli  of  the  right  leg  were  broken  off 
entirely,  and  complicated  by  an  external  wound  lekltng  into  the  joint,  and 
opening  it  wide  enough  to  admit  with  ease  two  fingers.  The  tibia  was 
also  fiiMrtnred  transversely  two  inches  and  a  half  above  the  joint,  and  the 
ifrferior  fragment  split  longitudinally  throughout.  The  superior  portion  of 
dw  fibular  was  driven  through  the  wound  into  the  earth  an  inch  or  two; 
tii0  foot  was  bruised  considerably.  With  the  assistance  of  my  young 
fkiend  Dr.  Levering,  I  adjusted  the  fragments,  closed  the  wound  by 
adhesive  straps,  and  applied  the  graduated  bandage  of  Sooltetiis.  AHet 
venesection,  the  leg  was  placed  in  an  appropriate  box  md  quietude  en- 
joiaed.  Slight  extension  and  counter  extension  were  kept  up  throng 
the  night,  with  the  design  of  subduing  muscular  contraction  and  support* 
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ing  the  leg  while  becoming  habituated  to  its  situation.  Refrigerant  appli« 
cations  were  ordered  to  prevent  high  inflammation. 

9th.  The  patient  had  slept  comfortably  during  the  night;  much  oedema 
of  the  foot  and  leg;  pulse  85,  full  and  strong;  the  tongue  furred  and  skin 
dry.  I  removed  Uie  extending  bands,  ordered  a  saline  cathartic  and  con- 
tinued the  cold  applications. 

iOM.  Pulse  70  beats  in  a  minute,  and  much  softer;  swelling  decreased, 
and  complains  of  but  little  pain.  *  Regimen  antiphlogistic. 

lUh.  No  change  of  symptoms  worthy  of  note.  The  bowels  were 
opened  by  oleum  ricini. 

12ik,  The  pulse  90,  small  and  irritable;  the  tongue  more  heavily  loaded 
and  the  limb  considerably  swelled  in  the  region  of  the  injury.  The  edges 
of  the  wound  were  retracted  half  an  inch  and  turned  outward,  exhibiting 
a  pouting  aspect.  The  discharge  from  the  joint  considerable,  and  of  a 
very  unhealthy  character;  no  pain;  removed  the  adhesive  strips;  dressed 
the  ulcer  with  basilicon  ointment;  ordered  a  stimulating  liniment  applied 
to  the  foot  and  leg,  and  prescribed  a  more  generous  diet. 

13^.  Pulse  greatly  accelerated,  tremulous  and  typhoid  in  character,  the 
tongue  dry  and  heavily  loaded  with  a  white  fiir.  He  was  very  restless; 
complained  of  pungent  pain  in  the  leg,  which  was  increased  in  size;  quite 
insensible  to  touch,  and  of  a  greenish  livid  hue.  A  large  fungus  had  shot 
out  of  the  joint,  blocking  up  the  wound  entirely,  which  was  two  inches 
long  and  dilated  an  inch  in  width.  There  was  a  copious  ill  conditioned 
sanious  discharge;  I  ordered  a  good  diet;  applied  lunar  caustic  to  the 
fungus,  and  continued  the  stimulating  embrocation. 

I4th.  All  the  unfavourable  phenomena  of  yesterday  aggravated,  and  the 
fungus  elevated  five  lines  or  more  above  the  circumjacent  tissue.  I  excised 
the  fungus  as  low  in  the  wound  as  possible;  applied  the  actual  cautery; 
ordered  an  emollient  poultice  and  continued  the  other  remedies  as  directed 
yesterday. 

15fA.  Pulse  much  improved;  limb  more  sensible,  and  the  treatment  of 
yesterday  continued. 

16^.  The  extremity  is  quite  sensible;  the  tumefaction  declining;  the 
pulse  less  frequent,  and  slightly  expanded;  the  tongue  is  moist  and  clean- 
ing  at  the  edges.     Treatment  continued  as  before  indicated. 

18/A.  The  whole  phenomena  decidedly  more  favourable,  the  leg  very 
much  reduced  in  size,  and  sensibility  more  acute,  the  tongue  disposed  to 
clean  generally;  pulse  increased  in  volume  and  less  impetuous;  the  ulcer 
white  and  healthy  at  the  edges,  but  the  discharge  still  abundant.  I  dis- 
continued the  poultice  and  prescribed  a  wash  composed  of  equal  parts  of 
lime  water  and  a  decoction  of  white  oak  bark. 

20th.  The  discharge  diminished  two-thirds  in  quantity,  and  the  whole 
appearance  favourable.  The  caustic  kali  was  substituted  for  the  actual 
cautery. 

28/A.  The  ulcer  is  reduced  to  one-third  its  former  size,  and  healthy;  a 
perfect  reunion  between  the  fragments  appears  to  be  established;  the  tibia 
is  one-fourth  wider  than  natural  at  its  articulating  extremity. 

March  I2thi  The  ulcer  is  entirely  healed,  the  swelling  is  comparatively 
slight,  and  my  patient  can  step  with  the  aid  of  a  cane. 

May  ist.  Bonner  has  recovered  completely  and  is  enabled  to  attend  to 
his  ordinary  vocation. 

July  20th.  The  leg  continues  sound  and  healthy,  and  he  enjoys  the  use 
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of  iW  perfonning  partially  all  its  aocuatomed  notioMt  those  of  fleetioDt  ex- 
tension and  adduction  tolerably,  bat  abduction  and  circumdiictioa  with  leas 
fiicility. 

The  following  inquiiy  is  natorally  suggested,  viz:  Why  is  not  the 
knnt  anchylosed.  The  capsular  ligament  is  extremely  delicate,  and  must 
have  been  lacerated,  as  the  wound  on  the  external  part  of  the  joint  admitted 
two  fingers  to  be  introduced  between  the  articulating  surfaces  of  the  tibia 
and  astragalus.  The  synorial  membrane  must  have  been  detached  from 
its  fastenings  and  the  lubricating  fluid  discharged,  yet  the  ankle  is  not  stiff. 

January  2<f,  1841.  Bonner  is  gradually  recovering  the  use  of  his  foot. 
The  motions  of  the  ankle  are  much  improved.  He  walks  now  with  con- 
siderate freedom*  There  is  bat  a  slight  halt  in  his  gait.  The  joint  ap- 
pears healthy. 

On  ike  pmeni  eomiiHon  ef  ike  Mimral  &>ring$  at  Saratoga. — ^By  Mild  L« 

North,  M.  D. 
To  the  Editor  of  the  American  Joarnal  of  Medical  Sciences: 

Sir — la  the  belief  that  many  of  the  readers  of  your  wide  spread  joarnal  may 
be  mtified  to  hear  occasionally  of  the  progress  of  sach  matters  as  are  connected 
with  our  profession  at  Saratoga,  I  send  you  a  sketch  of  the  state  of  things  here 
during  the  three  past  seasons.  The  prinoipal  street  of  the  village,  Broadway,  is 
about  one  mile  in  leoffUi,  running  nearly  north  and  south,  and  one  hundred  and 
forty  feet  in  width.  There  are  several  streets  nearly  parallel,  and  it  is  crossed 
by  a  number  at  right  angles.  It  lies  along  the  west  bank  of  a  hollow  or  ravine, 
which  is  from  10  to  20  rods  in  width,  and  gradually  deepening  as  it  proceeds  to 
the  northeast.  The  bottom  of  this  ravine  is  formed  of  black  soil,  so  soft  as  to 
have  rendered  it  formerly  very  difficult  for  animals  to  pass  through  it  except  in 
dry  times.  Along  the  surface  of  this  marsh  flows  a  small  stream  which  ori- 
ginates from  a  fresh  water  fonntain  in  the  soothwest  part  of  the  village,  crosses 
Broadway  near  its  south  end,  and  following  the  coarse  of  tlie  ravine,  it  proceeds 
northeasterly  till  beyond  the  bounds  of  the  corp<ffation.  Through  this  mass  of 
mad  many  of  our  mineral  springs  make  their  passage  from  beneaSi:  and  it  would 
seem  that  this  excavation  or  hollow  in  the  wide  and  sandy  plains  of  Saratoga 
must  have  been  originally  formed  by  the  combined  action  of  the  fresh  water 
stream,  and  the  namerous  gaseous  fountains  that  burst  up  from  beneath  an  ex- 
tensive limestone  formation  on  the  west  side  of  the  hollow,  and  terminating  at 
its  edffe.  Two  of  these  fonntains  originally  deposited  so  much  lime  and  other 
ingredients  held  in  solution  by  the  carbonic  acid  gas,  at  their  plaoe  of  exit  from 
(he  ground,  as  to  acquire  respectively  the  names  of  Flat  Rock  and  High  Rock 
8pritt|;s.  Although  the  sur&oe  of  the  land  on  the  east  side  of  this  valley  is 
beauttful  and  inviting  and  there  are  many  who  have  bailt  or  are  bailding  dwell- 
ing houses  there,  yet  the  village  principally  lies  on  the  west  side.  The  soil  in 
the  vicinity  is  ligrht  and  sandy,  and  was  originally  covered  with  white  pine  tim- 
ber. The  place  is  7  miles  northeasterly  from  the  village  of  Bailston,  22  miles 
northeasterly  from  Schenectady,  38  by  railroad  from  Albany,  and  about  10  miles 
directly  west  from  the  Hudson  river,  and  contains  about  2500  inhabitants.  Its 
waters  are  its  only  means  of  prosperity.  The  Old  Qmt^rett  Springs  now  owned 
by  Dr.  Clark,  has  almost  alone  been  the  cause  of  bailding  up  this  famoos  and 
beautiful  place,  and  that  within  the  space  of  50  years.  This  celebrated  fountain 
is  known  not  onlv  throughout  the  principal  cities  of  our  own  country,  but  in 
many  places  in  Europe.  The  art  or  bottling  has  become  such  that  a  citizen  of 
New  Orleans,  or  London,  or  Paris,  can,  in  his  own  hoase,  acaaire  every  correct 
knowledge  of  its  taste  and  medicinal  power.  Had  not  invtuids  possessed  the 
opportunity  of  learning  the  effects  of  this  water  at  home,  the  resort  to  its  foun- 
tain head  never  could  have  been  so  great.  In  stating  the  history  of  their  dis« 
eases  and  remedies  they  freqaently  assert  that,  finding  the  Congress  water  to 
keep  their  diseise  at  bay  whue  at  home,  in  the  failure  cf  other  remedies,  they 


1641.  J  Jitn€fi£Oi% 

hare  thus  been  indnced  to  oome  to  the  9vmg  itself.  Bwh  pewons  seldom  foil 
to  feceire  great  benefit  from  the  visit.  The  sp^inff  is  situated  near  the  sooth 
part  of  the  village,  a  few  rods  east  of  Broadway.  The  followinff  is  its  coooposi- 
tion,  as  giren  in  the  last  edition  of  Steel*s  AnaJysis,  published  by  G.  M.  DaTi- 
son,  in  1838.  One  gallon  or  231  cubic  inches  contains  chloride  of  sodium,  (sea 
salt)  385.0  grains;  hydriodate  of  soda,  3.5;  bicarbonate  of  soda,  8.963;  carbonate 
of  lime,  98.098;  carbonate  of  iron,  5.075;  silex,  1.5;  hydrobromate  of  potash,  ft 
trace;  in  all,  597.943  grains.  Carbonic  acid  gas,  311  cubic  inches,  atmospheric 
air,  7;  gaseous  contents,  318  cubic  inches. 

Let  an^  physician  attentively  consider  the  constitution  of  this  water,  and  he 
cannot  fail  to  be  impressed  with  its  admirable  qualities  both  as  to  taste  andmedif 
cinal  power.  The  carbonic  acid  has  most  certainly  diminished  within  20  years; 
and  as  this  is  the  principal  cause  of  the  pungency  of  the  water,  it  has  become  a 
regular  stereotyped  report  from  year  to  year  that  this  water  is  losing  its 
**  strength."  Y  et  as  it  is  still  more  than  saturated  with  the  gas,  and,  therefore* 
all  the  mineral  ingredients  are  held  in  solution,  which  would  be  insoluble  and 
precipitated  without  itr-this  remedy  is,  in  my  estimation,  not  the  least  deterip 
orated  in  its  application  to  the  whok  range  of  diseases.  As  the  extra  carbonie 
acid  appears  to  produce  the  vertigo,  and  sense  of  fulness  across  the  forehead 
soon  after  its  being  swallowed,  much  to  the  annoyance  of  full  entonio  habits,  the 
water  is  probably  attended  with  less  troublesome  effects  than  it  was  SO  years  ago* 
If  any  one  doubts  the  estimation  in  which  this  spring  is  still  held  by  the  public,  let 
him  take  his  station  for  an  hour  at  the  dipping  room  some  pleasant  momiog  in 
July.  It  was  scarcely  possible  for  the  groups  to  be  supplied  in  the  momiag  till 
the  recent  discovery  of  two  or  three  other  springs  has,  in  some  measure,  drawn  off 
the  pressing  crowds  at  the  Couffress.  Before  dismissing  this  spring,  I  would 
make  a  single  suggesUon  to  physicians  abroad,  whose  patients  consult  them 
about  visiting  Saratoga.  If  they  feel  hesitation  about  assuming  the  responsi* 
bility  of  advising  the  ezenrsion,  let  a  few  bottles  of  the  Congress  be  ordered 
and  the  patient  be  directed  to  take  one  each  morning  early,  containing,  if  neoesr 
sary,  some  saline  ingredient  in  sufficient  quantity  to  become  decidedly  cathartic 
each  day.  If  the  result  is  favourable  there  is  scarcely  a  donbt  that  the  jouraeyi 
water,  and  batiis  at  the  fountain  head,  will  folly  sanction  the.phyaician^s 
advice. 

Within  a  few  years,  Mr.  Lewis  Putnam  has  discovered  and  curbed  a  new 
fountain  about  40  rods  northerly  from  the  Congress,  which  he  has  saoMd  the 
New  Congreu*  It  is  a  delicious  water,  is  highly  puisative,  deobstruent,  and 
tonic,  and  contains  more  iron  than  any  spring  in  the  place.  The  follffwing  is 
its  analysis,  made  in  the  summer  of  1840,  by  Dr.  J.  R.  Chilton,  of  New  Yoriks 
One  gallon  contains  chloride  of  sodium,  314  grains;  sulphate  of  soda,  U66;ie8i^ 
bonate  of  soda,  14.33;  carbonate  of  mafpissb,  61.60;  carbonate  of  liine,-(6&80; 
iodide  of  sodium,  with  a  trace  of  bromide  of  potassium,  3.0;  carbonate  of  iron, 
7.00;  phosphate  of  lime,  .31;  sUica,  .84;  alumina,  .56;  in  all,  361.0i  giaiM. 
Carbonic  acid,  336.4  inches;  atmospheric  air,  6^4;  toftal  33a^aQhte  inches.  :ThM 
b  a  favourite  spring  with  many  visitants;  and  if  the  patient  be  of  atonitt diathesis 
no  one  can  be  better  chosen  for  the  removal  of  his  complaints. 

In  the  smnmer  of  1839,  the  lodim  Springs  in  the  north  part  of  the  villager  m 
brought  into  notice.  It  was  analysed  by.  Professor  Eounmis,  of  .Albany,  and 
also  by  Dr.  Chilton,  of  New  York.  Their  results  are  so  similar  that  I  .tran- 
scribe only  that  of  Professor  Emmons.  In  one  ^Ilon,  chioiide  of  asdium,  107 
grains;  carbonate  of  magnesia,  75.;  carbonate  of  lime,  36.;  carbonate  of  soda,  3.; 
carbonate  of  iron,  1.;  hydriodate  of  soda,  3.5;  total,  394.5  grains.  CariMSD 
acid,  336.  inches;  air,  4.;  total,  330.  Theie  are  two  qualities  peculiaar  to  thiB 
waten  it  is  lighter  in  its  amount  of  iagredieats  and  has  much  lass  ironithan.tbe 
other  fountains.  On  both  these  accounts  it  has  proved  an  acceptable  aniilnsy 
in  treating  diseaaes  in  full,  plethoric,  entooie  habits.  Even  incipient  phthiais 
has  never  been  injured  by  it,  when  properly  guarded.  There  weie  perhaps 
twenty  cases  of  pulmonary  hsmorrhajre  and  tubercles  laat  seaaon,  in  which  the 
patients  remained  varioos  periods  taking  the  water  with  the  proper  aazUianas, 
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asd  with  apparent  benefit  It  woald  be  wrong  for  me  strongly  to  TeeomineDd 
the  water  in  this  class  of  diseases  without  still  fbnher  trial:  bat  it  was  very  clear 
last  season,  both  to  my  partner.  Professor  Delamater  and  myself,  that  inflam- 
matory complaints  were  less  liable  to  be  aggravated  in  nsing  the  Iodine  'wmter 
than  that  of  any  other  foantain.  The  resort  to  that  spring  is  continually  increaa* 
insr;  and  as  it  remains  very  dear  a  long  time  in  the  bottle,  it  has  already  been 
oidered  to  a  considerable  extent  abroad,  and  bids  fair  to  become  widely  kno^irii 
and  appreciated.  In  addition  to  these  three  fountains,  there  were,  previoua  to 
the  last  season,  the  Washington,  Columbian,  Hamilton,  Flat  Rock,  HalPs  and  the 
Hiffh  Rock,  all  resembUnff  m  their  constituents  the  springs  already  described 9  all 
highly  charffed  with  carbonic  acid,  very  palatable,  and  all  resorted  to  by  dif- 
ferent inyalias  for  the  renioTal  of  diseases.  Most  of  these  were  considered  more 
chalybeate  and  tonic  than  the  Old  Congress. 

In  the  spring  of  the  last  year,  Mr.  P.  M*Laren,  a  gentleman  of  this  Tiliagni^ 
succeeded,  aAer  great  difficulties  and  perseyerance,  in  brining  to  the  surface, 
from  a  depth  of  nearly  40  feet,  two  copious  fountains,  which  hare  ever  since 
been  discnarging  their  sparkling  contents  about  five  feet  from  each  other,  and 
two  or  three  feet  above  the  natural  surface  of  the  earth.  The  amount  of  gas  is 
■o  great  that  it  forces  up  a  little  shower  of  watery  globules  several  inches  above 
the  surface  of  the  water  in  the  form  of  a  spray.  The  whole  mass  of  the  water 
seems  violently  boiling  by  the  escape  of  the  gas. 

A  most  decided  sensation  was  proouced,  even  in  the  minds  of  our  own  citizens, 
by  the  brilliancy  and  rich  taste  of  these  new  fountains.  Forlorn  and  despairing 
patients  resorted  hither  in  hopes  that  these  deep  and  pungent  waters  might  bear 
nrom  the  bowels  of  the  earth  some  panacea  for  their  sufferings.  The  well  were 
attracted  by  the  superiority  of  the  beverage  in  point  of  taste;  and,  before  the 
season  terminated,  this  new  spring  became  a  matter  of  general  discussion  and 
interest  among  the  strangers;  in  short,  it  was  the  Lion  of  Saratoga.  Being  only 
a  few  rods  east  of  the  Pavilion  Hotel,  Mr.  M*Laren  named  it  the  ratiHon 
Jbuntotn.  The  following  is  the  analysis  by  Dr.  Chilton  of  New  York,  In  one 
gallon,  taken  from  the  west  tube,  chloride  of  sodium,  187.68  grains;  carbonate 
of  soda,  4.9d;  carbonate  of  lime,  53.84;  carbonate  of  magnesia,  56.93;  carbonate 
of  iron,  3.51;  sulphate  of  soda,  1.48;  sodide  of  sodium  and  a  trace  of  bromide  of 
potassium,  9.59;  alumina,  .43;  phosphate  of  lime,  .19;  silica,  1.16;  total  311.71 
grains.  Carbonic  acid,  359.5  inches;  air,  5.3;  total  364.8  inches.  A  very  care- 
ful analysis  was  also  made  here  last  August,  by  Mr.  James  Thombs,  a  respecta- 
ble chemist  from  New  York,  with  results  somewhat  similar.  This  has  already 
been  widely  circulated  by  the  visitants.  As  Mr.  M*Laren  supposes  the  spring 
not  to  have  been  thoroughly  matured  last  season,  he  intends  another  thorough 
analysis  this  season. 

The  beneficial  effects  of  those  new  wsters  were  so  great  and  convincing  on 
▼arions  individu'ala,  that,  on  leaving  Saratoga  for  home,  many  ordered  a  supply 
from  this  fountain  to  be  bottled  and  forwarded  for  their  use  at  home;  and,  not- 
withstanding the  iron  is  deposited  copiously  in  the  bottles,  large  quantities  were 
put  up  and  sent  sbroad.    Although  this  change  is  no  injury  in  inflammatory  com- 

Slaints,  the  turbid  appearance  may  so  operate  as  to  prevent  its  general  aooeptatton 
)  the  cities.  As  the  water,  however,  is  said  to  be  very  gaseous  when  the  bottles 
are  opened,  and  tastes  equally  good  as  if  the  iron  was  not  precipitated,  there  can 
be  no  reasonable  doubt  that  the  medicine  which  has  thus  far  proved  ao  great  a 
favourite  here,  will  be  sonffht  and  used  abroad. 

The  mode  cf  edmiftutraium  of  these  various  waters  above  mentioned,  is  by  no 
means  uniform.  The  potations  at  the  Old  Congress  have,  for  many  years,  been 
generally  performed  in  the  morning  only,  taken  early,  on  an  empty  atomach, 
and  in  quantities  yaryin|[  from  two  to  ten  half  pints,  in  divided  portions.  In 
Tory  torpid  habits  blue  ptlls,  calomel,  sulphate  of  magnesia,  calcined  magnesia, 
oieam  of  tartar,  &o.  are  added,  either  in  the  evening  or  morning.  The  New 
Conmss,  Iodine,  and  Pavilion  sprinn,  when  taken  as  laxatives,  are  taken  in 
nearly  the  same  way.  Within  two  hours  and  before  breakfast  the  operation 
naaally  commences,  and  is  completed  before  noon*    The  water  is  prebabiy  ab- 
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sorbed  from  the  stomaeh  with  seaieely  any  abridgement  of  its  con8titaents» 
paases  through  the  whole  mass  of  blood,  and  is  thrown  off  copiously ,  not  only 
srom  the  colon»  in  loose«  watery  dejections,  but  from  the  kidneys  and  skin.  It 
is  this  thorough  ablutioni  and  renovation  of  the  blood,  accompanied  by  a  change 
in  all  the  secietions  thdX  renders  the  operation  of  these  remedies  so  truly  alUrO' 
the.  It  is  this  same  alteratiTe  and  prospective  effect  that  brings  back  many 
patients  who  may  have  left  the  springs  a  few  weeks  previously  in  a  state  of 
discouragement  uom  the  perturbation  produced  by  the  remedy.  Another  mode 
of  taking  these  waters  is  that  of  divided  portions  through  the  day,  in  such  Quan- 
tities as  the  patient  can  bear  without  actual  catharsis.  This  plan  is  also  altera- 
tive and  tonic.  It  was  formerly  supposed  that  the  springs  which  were  called 
chalybeate,  such  as  the  Hamilton,  Flat  Rock,  and  High  Rook,  were  exclusively 
appropriate  to  this  process*  But,  within  two  or  three  years,  the  Congress  and 
the  recently  discovered  fountains  have  been  more  taken  in  this  manner  than  the. 
chalybeate  springs,  and  with  manifest  benefit  to  chlorotic,  scrofulous,  and 
oaeheetic  derangements  generally.  A  third  method  was  often  adopted  in  the  time 
of  Dr.  Steel,  the  former  resident  physician,  viz.  that  of  takins  the  Congress 
water  in  the  morning  as  a  cathartic,  and  then  one  or  two  tumblers  at  11  A.  M. 
and  at  4  P.  M.  from  some  of  the  chalybeate  fountains. 

The  most  common/orma  ofdueau  to  be  found  at  these  springs  are  the  folio w- 
ing;.-dyspepBia  in  all  its  forms,  bilious  disorders,  rheumatism,  cutaneous  dis- 
eases, dropsies,  scrofula,  intermittent  fevers,  chronic  diarrhcea,  neuralgia  in  all 
its  forms  and  localities,  spinal  diseases,  nervous  diseases  in  general,  nurses'  sore 
mouth,  described  in  your  January  number  by  Dr.  Backus  of  Rochester,  calou- 
lous  complaints,  enlarged  tonsils.  The  above  list  is  made  out  from  a  hasty 
review  otmy  own  case-books,  but  it  does  not  comprise  all  the  forms  of  suffering 
brought  here. 

Before  dismissing  the  subject  of  this  communication  it  is  proper  that  haihi 
should  be  considered.  The  use  of  these  has  not  been  founded  wholly  on  pro- 
fessional dictation.  There  is  a  general  rush  among  the  sick  and  the  well  to 
the  bath  houses.  Invalids  who  apply  for  medical  directions  expect  the  exter- 
nal application  of  these  saline  and  gaseous  fluids  should  be  combmod  with  their 
internal  use.  There  is  not  space  for  me  to  enter  into  the  full  consideration  of 
the  application  of  baths  to  the  removal  of  disease.  I  little  knew  the  responsibility 
or  the  power  of  the  remedy  till  my  position  here  threw  that  responsibility  upon 
me.  After  a  very  anxious  search  for  the  truth,  I  came  to  the  following  criterion 
for  discriminating  between  cold,  shower  and  hot  baths,  viz. — That  in  all  febrile 
and  inflammatory  diseaste  whether  acute  or  chrome,  in  thort,  in  all  dieeaees  where 
the  lancet  ie  called  for,  there  aUo  wiU  the  cold  and  ahower  bath  be  euilablei  and  where 
the  lancet  would  ie  infuriotu  there  ehould  the  hot  bath  be  tued.  Although  very 
many  patients  have  been  immersed  for  ten  minutes  daily  in  mineral  water  at 
1 10^  and  1 13^,  carefully  keeping  the  brain  so  immersed  as  to  preserve  it  at  the 
temperature  of  the  other  viscera,  I  have  not  known  an  instance  of  unequivocal 
injury. 

By  those  opposed  to  the  innovation,  the  languor  and  faintness  produced  by  the 
sudden  transference  of  3  or  4  lbs.  of  blood  from  the  viscera  to  the  cutaneous  sur- 
face have  been  represented  to  be  an  injury.  But  this  faintness  on  coming  out  of 
the  bath,  where  it  does  occur,  assists  in  the  revolutionising  process  of  dilating 
the  capillaries  of  the  dermoid  system  and  restoring  the  blood  to  its  proper  chan- 
nels. ^  It  is  surprising  to  see  how  florid  the  pale,  sanguinous  face  of  the  invalid 
speedily  becomes,  under  the  process.  When  the  surface  and  the  extremities 
have  become  permanently  warm,  the  hot  bath  may  with  great  benefit  be  ex- 
changed for  a  daily  cold  shower  of  half  a  pailful.  This  quantity  of  cold  water, 
suddenly  applied  in  the  form  of  shower-bath  has  never,  under  my  observation, 
produced  permanent  repulsion  of  the  fluids  from  the  surface.  In  all  doubtful 
cases,  where  a  want  of  reaction  Is  apprehended,  a  few  quarts  of  cold  water,  sud- 
denly applied,  is  much  more  safe  than  a  larger  quantity  of  either  cold  or  tepid 
water.  JProlopgedhot  biUhe  were  tried  in  a  number  of  instances  of  rheumatism, 
followed  by  distortion  of  limbs  and  chalky  concretions,  last  season  with  decided 
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adTBOtaffe.  The  cold  doA  or  a  stream  of  minera)  water  falling  seTend  feet  apoo 
chronic,  local  inflammation  and  swelling,  was  occasionally  used  with  benefit. 
Warm  baihi^  from  85  to  97  are  the  baths  commonly  uken  withont  professional 
directions.    Chid  baths  are  less  used  than  any  other  form. 

Bat  I  must  not  obtnide  farther  on  year  colamns.  In  oonolnsion,  I  woald  9sy 
that,  in  addition  to  the  delicioas  and  powerful  medicines  that  can  be  taken  oool 
and  sparklingr  from  the  bosom  of  the  earth,  we  have  an  oftnoqaAere  •»  dry  that 
gentlemen  who  hare  resided  in  the  Tillage  many  years,  have  ne^er  seen  a  par- 
ucle  of  mould  on  their  books,  boots  or  harness,  and  that  tinned  roofs  and  spires 
hare  long  stood  bright  and  glittering;  so  haltamic  from  the  many  pines  in  and 
aroand  the  place  aa  to  produce  a  terebinthinato  smell  in  the  lodging-rooms;  and 
so  cool  that  the  multitudes  scarcely  OTer  complain  of  excessiTe  or  proetrating 
heat,  but  appear  panic-struck  at  the  occurrence  of  a  frigid  north-wester  CTen  in 
July.  Of  amu$emerUi  there  are  at  least  a  fair  proportion  compared  with  other 
watering  places. 

That  &$aratoga  is  Tory  aeeembU  is  fully  known  abroad:  and  when,  in  the  conne 
of  the  present  year,  it  shall  be  connected  to  Boston  as  well  as  New  York  and 
Buflklo  by  railroads,  it  will  bring  these  fountains,  figuratiToly  sneaking,  toerery 
invalid's  door.  Etoo  now,  a  valetudinarian  can  come  from  the  lower  part  of 
North  Carolina,  all  the  way  by  steam  in  two  or  three  days,  and,  probably,  with 
less  wear  and  tear  than  to  ride  SO  miles,  in  the  interior  by  stage.  Theee  in- 
creasing facilities  for  trarelling  are  one  reason  of  the  increasing  throngs  that  resort 
to  these  springs. 

To  my  medical  brethren,  scattered  throughout  the  country  and  who  feel  just 
solicitude  to  adopt  the  most  promising  means  for  the  recovery  of  the  patients 
submitted  to  their  care,  these  hasty  remarks,  through  your  colamns,  are  respect- 
fully submitted. 

Bmrt  tftht  OUUtrie  Pradiee  in  the  Philadelphia  Dupemarvfor  the  year  1840. 
By  Joseph  WAaaiNoroN,  M.  D.,  Accoucheur. — One  hundred  and  thirteen  preg' 
nant  women  have  been  under  care  during  the  year.  Of  these  110  have  been 
safely  delivered  at  full  term;  1  aborted  at  about  five  months,  and  1  at  about  four 
months,  in  consequence  of  personal  injury;  1  died  undelivered,  in  an  impracti- 
cable  labour,  resulting  in  rupture  of  the  uterus. 

One  hundred  and  Hirtetn  ehildren  have  been  delivered  at  term,  there  being 
three  cases  of  twins— >two  with  boys,  and  one  with  ffirls.  The  case  of  the  male 
child,  which  died  in  utero,  and  the  two  cases  of  abortion,  an  not  included  in 
this  enumeration 

Fifty-five  of  the  children  were  boys,  and  fifty-eight  were  girls. 

Four  of  these  children  were  stillborn — the  death  of  three  appearing  to  be 
recent,  while  in  one  case  there  was  no  doubt  but  it  had  occurred  some  weeks 
previous  to  deliverv. 

Of  the  other  children,  one  died  in  convalsions  on  the  third  day  after  ita  birth; 
one  male  child  had  iu  urethra  blocked  up  by  tuberculous  deposit,  which  was 
relievrd  by  the  introduction  of  the  catheter  by  Dr.  Mutter,  and  finally  cured  by 
diuretics;  one  female  child  had  occlusion  of  the  meatus  urinarius  overcome  by 
several  introductions  of  the  catheter  by  myself;  one  child  had  hare-lip  success- 
fully operated  upon  by  Dr.  Mutter;  one  had  a  larsre  tumour  on  the  scalp,  respect- 
ing the  propriety  of  removing  which  the  surgical  skill  and  experience  or  Dr. 
W.  Poyntell  Johnston,  were  solicited  and  obtained;  one  child  had  icterus,  which 
was  cured  by  minute  doses  of  calomel  and  bicarbonate  of  soda.  All  the  other 
children  were  doing  well  when  they  passed  from  under  the  care  of  an  ac- 
coucheur. 

Of  ninety-nine  cephalic  presentations,  fifty-two  were  in  the  first  position  of 
the  vertex,  fourteen  m  the  second,  one  in  the  third,  two  in  the  fourth,  and  one 
in  the  fifth;  this  last  was  converted  into  a  first  position.  Of  the  remaining 
twenty-nine  the  positions  were  not  satisfactorily  ascertained. 

Of  four  pelvic  presentations,  two  were  in  the  second  position,  and  one  in  the 
fourth  position;  the  other  was  not  satisfactorily  diagnosticated. 
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In  teventy-one  cases  of  labouTy  the  ETsnge  dontion  was  fomtsan  hoais  forty 
miontes — the  eztieoies  being  one  and  fiftj-two  hours. 

The  aTeiage  amoant  of  time  occupied  in  the  deliTerjr  of  the  placentSt  in 
serentj-aix  oases,  was  forty-six  minuteSy  the  eztiemes  being  five  minutes  and 
eight  hoars.* 

iBrgot  was  administered  in  one  case  to  terminate  a  laboor,  which  had  conti* 
Bued  fifty-two  hoars.  It  was  also  given  in  a  case  of  placenta  previa,  to  shorten 
the  second  stage  of  labonr;  also,  in  two  cases  of  hemorrhage,  after  eztrasion 
of  the  child. 

Delivery  was  accomplished  by  the  use  of  the  forceps  in  three  cases,  in  which 
both  mother  and  children  did  welL  In  a  fourth  case  they  were  applied  ineffect* 
nally,  mptnre  of  the  uterus  taking  place,  and  the  woman  dying  undeHvered, 
apparently  in  consequence  of  the  excessive  size  and  firmness  of  the  child's 
head. 

There  were  two  oasee  of  profuse  hemonhajrc,  with  retention  of  placenta,  in 
which  eigot  was  ufl«d  for  tiie  purpoee  of  exciting  uterine  contractions.  Free 
friction  and  compression  of  the  aboomen,  and  removal  of  the  placenta  appeared 
to  be  the  most  efficient  means  of  relief,  the  ergot  seeming  not  to  act  in  either  case. 

There  was  one  case  of  adhesion  of  the  edee  of  the  placenta  and  a  considersr* 
ble  portion  of  the  membranes — it  waa  attended  by  very  alarming  hmnonhage, 
which  could  notbe arrested  untU  the  hand  was  introduced  and  the  secundinee 
removed. 

There  was  one  case  of  hsmorrhage  during  labour,  jfirom  an  implantation  of 
the  placenta  upon  the  cervix  uteri.  The  tampon  waa  introduced  and  sustained 
by  two  assistants,  who  made  constant  pressure  upon  the  perineum  with  com- 
presses, until  the  completion  of  the  first  stage  or  labour.  Ergot  and  brandy 
were  then  freely  administered,  (the  woman  being  prostrate  from  the  loss  of 
blood;)  the  membranes  were  ruptured  ardficially,  and  the  h»monhage  arrested 
by  facilitating  the  descent  of  the  breech  (the  onginal  presentation)  into  the  ori<* 
fice  of  the  uterus;  the  child  was  dead,  apparently  in  consequence  of  the  loss  of 
blood  through  the  placenta. 

There  were  two  cases-  of  metritis;  they  recovered  under  the  nse  of  free  bleed- 
ing, purgring,  fomentations,  and  diaphoretics. 

There  was  one  ease  of  metro-peritonitis,  which  was  cured  by  free  and  repeat* 
ed  abstractions  of  blood  generally  and  locally,  the  nse  of  blisters,  the  adminis- 
tration of  calomel,  Dovers  powders,  and  the  spirits  of  turpentine. 

One  patient  (of  strumous  diathesis)  became  the  subject  of  abscess  in  both 
mamm»,  from  which  she  recovered,  one  gland  resuming  its  functions. 

There  was  one  case  of  abscess  in  the  vagina  or  cervix  uteri  during  pregnancy. 
It  was  relieved  by  mucilaginous  injections  per  vaginam  previous  to  delivery, 
and  apparently  cured  by  a  recurrence  to  the  same  treatment  some  weeks  after 
parturition. 

Two  eases  of  prolapsus  uteri  were  observed  to  follow  labour.  In  one  case  it 
was  probably  induced  by  the  patient  rising  on  the  second  day  after  delivery,  to 
f^  into  another  room,  to  supply  the  wants  of  one  of  her  children;  the  other  pa- 
tient had  been  subject  to  the  affection  previous  to  her  late  pregnancy. 

One  case  of  prolapsus  vesies  ooenrred  without  any  assignable  cause,  shortly 
after  a  ftivourable  labonr  of  only  eight  hours*  duration. 

Qunthei  Wimnd  cf  the  Head. — ileeopery>— -Dr.  A.  C.  Post  relates  in  our  c<h 
temporary  the  New  York  Journal  of  Medicine  and  Surgery,  (January,  1841,)  the 
following  interesting  example  of  this  accident,  commonicated  to  him  by  G.  W. 
HuLsi,  M.  D.,  U.  8.  A. 

Jambs  Gbaham,  aged  about  29  years,  a  private  in  the  Regiment  of  Creek  Y^ 

e  It  is  proper  to  remark  tint  the  delay  in  the  delivery  of  the  placenta  depended  in 
noBt  instanees  npon  its  being  purpoaely  left  to  the  cffbrte  of  the  otems  and  the  volun- 
tary powers  of  the  mother,  care  being  taken  not  to  interfere  with  the  naiurqi.proeeu 
ef  extrusion  of  placenta,  with  a  view  to  determine  the  length  of  time  it  might  roquirei 
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lanteen,  in  Oetolier,  \9SSf  Detr  Fort  Biooke«  in  East  Florida,  was  woimded  b j 
a  rifle  ball,  which  atnick  the  right  parietal  bone  a  litde  aboTO  the  lower  ante* 
nor  anffle.  After  receiving  the  ball,  he  rose  from  a  sitting  posture,  and  ex- 
elaimea  to  those  near,  that  some  one  had  shot  him,  bat  soon  fell  down  into  a 
state  of  insensibility.  I  saw  him  within  fifteen  or  twenty  minntes  after  the 
injory.  He  was  then  insensible,  and  in  a  comatose  slate,  and  coold  giro  no 
account  of  himself;  the  pupils  were  dilated  and  immoTable,  and  there  was  step* 
torous  breathing,  with  a  slow  and  soft  pulse*  From  an  examinatioB  of  tho 
wound,  it  was  evident  that  the  ball  had  passed  in  the  cavity  of  the  cffantom« 
though  it  had  not  penetrated  the  dura  mater.  Tlie  symptoms  clearly  indicated 
that  there  was  undue  pressure  upon  the  brain.  The  direction  that  the  ball  had 
taken  after  entering  the  skull,  was  found  to  be  upwards  and  forwmds  under  the 
OS  frontis;  and  the  place  where  it  had  lodged,  as  neariy  as  oonld  be  ascertained, 
was  an  inch  or  a  little  more,  from  the  place  where  it  entered. 

A  convenient  flap  waa  made  at  the  wound,  so  as  to  expose  the  opening  into 
the  skull,  and  to  make  roonp  for  trephining.  The  projectile  had  made  through 
the  bone  a  complete  perforation,  which  was  smaller  than  sufficient  to  admit  an 
ordinary  rifle  ball,  although  no  fissure  could  be  observed  extending  in  any  direo* 
tion  from  the  opening,  and  no  portion  of  bone  was  found  depreased. 
■  A  trephine  was  applied,  and  on  removing  that  portion  of  none  under  which  it 
waa  supposed  that  the  ball  had  lodged,  it  was  found  lying  upon  the  dura  mater 
considerably  flattened,  and  its  diameter  so  much  increased  that  it  would  have 
been  impossible  to  have  remored  it  by  the  same  opening  through  which  it  had 
entered.  In  the  subsequent  treatment  of  the  case,  there  was  nothing  unusnal. 
The  day  following  the  operation,  there  was  increased  velooity  and  hardness  of 
the  pulse;  about  sixteen  ounces  of  blood  were  taken  from  the  arm,  and  a  aaltne 
cathartic  ordered.  On  the  second  day,  pulse  softer  and  less  frequent;  the  medi- 
cine had  operated  well,  and  there  vras  less  insensibility*  The  patient  conversed 
a  little,  and  asked  for  something  to  eat. 

In  consequenee  of  a  march  into  the  territory,  I  did  not  see  him  again  for  about 
ten  weeks,  when  he  rejoined  his  regiment  perfectly  .vrell.  But  I  was  informed 
by  Assutant  Surgeons  Low  and  Byrnes,  who  had  charge  of  bim  in  the  mean- 
time,  that  nothing  unusual  had  occurred.  The  wound  of  the  soft  parts  healed 
slowly,  a  cireumstance  which  has  long  been  observed  in  guitfthot  wounds,  espe- 
eially  where  balls  enter  when  their  velocity  is  great. 

(hagukium  (f  the  Bhod fifteen  hawrt  after  death.-^T^  patient  had  been  deli- 
vered a  month  previously,  and  had  suflTered  under  symptoms,  as  it  was  believedf 
of  peritonitis.  For  this  she  waa  bled,  and  had  taken  smsU  doses  of  cadomel, 
which  produced  severe  salivation.  An  accurate  history  of  the  case  coold  not, 
however,  be  obtained,  and  Dr.  Donglison  did  not  see  the  individual  until  aftei 
death.  This  ensued  after  a  severe  agony,  aud  on  examining  the  head  fifteen 
houre  afterwards,  the  blood  that  flowed  from  the  arteries  of  the  brain  coagu- 
lated. 

Dr.  Dung]  i son  refere  to  two  analogous  cases,  in  which  the  blood  remained 
fluid  in  the  vessels  for  a  considerable  time  after  death,  and  coagulated  when 
removed  from  them.  One  is  stated  by  Dr.  John  Davv,  in  bis  «*  Researches 
Physiological  and  Anatomical^*'  and  the  other  by  Dr.  Samuel  Jackson,  in  his 
account  of  the  yellow  fever  of  Philadelphia,  in  1890.  {Philadelphia  Journal  rf 
4ke  MMsal  and  Phydcal  Seieneei,  voU  ii,  p.  98.)  The  latter  says,  «<  The  veins 
•of  the  omentom,  mesentery,  in  fact,  the  whole  system  of  the  vena  ports  were 
^ways  distended  with  fluid  blood*  It  was  at  first  supposed  that  the  blood, 
heing  thus  fluid,  was  in  the  dissolved  state,  so  often  mQntione.d  by  wiitere.  But 
J)t.  Rewsont  wishing  to  make  some  ezpertmsntSf  collected  portions  of  it  in 
caps.  In  the  course  of  ten  or  fifteen  minutes  it  was  firmly  coagulated,  and  this 
was  found  in  subsequent  observations  invariably  to  occur.'* 

Dr.  Dunglison  observes  that  in  all  these  cases,  including  his  own,  mereury  np- 
ftean  to  have  been  largely  administered,  and  it  may  be  a  topic  for  fiirther  inves- 
tigation, whsther  this  peonliarity  be  in  any  manner  connected  with  the  free  nss 
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of  that  or  other  agents* — ProeudingB  tf  the  JImerican  PMlimofkual  SocUty^  No. 
12,  p.  216. 

Flattening  of  the  Head  by  afalL — Dr.  J.  L.  Burtt  writes  to  as  that  the  ohild 
whose  case  was  noticed  in  our  Number  for  Aug.  1840,  p.  513,  had,  at  the  date  of 
his  letter,  six  months  after  the  accident,  sufiered  from  none  of  the  consequences 
which  often  follow  injuries  of  the  head.  The  shape  of  the  cranium  is  com- 
pletely restored,  and  the  child,  both  bodily  and  mentally,  is  apparency  in  good 
condition. 

Opimone  of  Benjamin  JFVanklin^  relative  to  Jlnimcd  Magnetiem^  (extracted  from 
a  letter  to  M.  Db  La  Condaminb).* 

Pa88T,  March  19, 1784. 

Sir: — I  received  the  very  obliging  letter  you  did  me  the  honor  of  writing  to 
me  the  8th  inst,  with  the  epigram,  for  which  please  accept  my  thanks. 

You  desire  my  sentiments  concerning  the  cures  performed  by  Camus  and 
Mesmer.  I  think,  that,  in  genera],  maladies  caused  by  obstructions,  may  be 
treated  by  electricity  with  advantage.  As  to  the  animal  magnetism,  so  much 
talked  of,  1  must  doubt  its  existence  till  I  can  see  or  feel  some  effect  of  it.  None 
of  the  cures  said  to  be  performed  by  it,  have  fallen  under  my  observation,  and 
there  being  so  many  disorders  which  cure  themselves,  and  such  a  disposition  in 
mankind  to  deceive  themselves  and  one  another,  on  these  occasions,  and  living 
long,  has  griven  me  so  frequent  opportunities  of  seeing  certain  remedies  cried  up 
as  curing  every  thing,  and  yet  soon  after  totally  laid  aside  as  useless,  I  cannot 
but  fear  that  the  expectation  of  great  advantage  from  this  new  method  of  treat- 
ing diseases  will  prove  a  delusion.  That  delusion  may,  however,  in  some  cases 
be  of  use  while  it  lasts.  There  are  in  every  great,  rich  city,  a  number  of  per^ 
sons,  who  are  never  in  health,  because  they  are  fond  of  medicines,  and  always 
taking  them,  whereby  they  derange  the  natural  functions,  and  hurt  their  consti-  . 
tntion.  If  these  people  can  be  persuaded  to  forbear  these  drugs,  in  expectation 
of  being  cured  by  only  the  physician's  finger,  or  an  iron  rod  pointing  at  them, 
they  may  possibly  find  gooa  effects,  though  they  mistake  the  cause. f 

1  have  the  honour  to  be,  &c.  B.  Fbanxlin. 

Transylvania  Univerniy, — The  chair  of  the  theory  and  practice  of  medicine 
in  the  medical  department  of  this  institution  is  at  present  vacant,  and  with  a 
view  to  fill  it  in  the  best  possible  manner,  the  board  of  trustees  invite  applica- 
tions for  the  appointment  from  the  members  of  the  medical  profession. 

The  communications  on  the  subject  must  be  addressed  to  the  Dean  cf  the 
Medical  Faculty  of  Traneylvania  University^  and  come  to  hand  before  the  first  of 
June  next,  when  the  appointment  will  be  made.  The  name  of  no  one  but  the 
successful  candidate  will  be  made  public. 

The  Transylvania  is  the  leading  western  school;  the  vacant  professorship  is 
a  most  honourable,  and  we  believe  a  lucrative  one,  and  doubtless  there  will  be 
numerous  applicants. 

The  number  of  students  the  past  session  was  254,  of  whom  62  received  the 
degree  of  M.D.,  at  the  commencement  held  on  the  13th  March,  1841.  At  the 
same  time  the  honorary  degree  of  M.  D.  was  Conferred  on  Drs.  Dunlap  and  Wroth. 

*  The  original  of  this  letter  is  in  the  large  and  valuable  collection  of  MSS^  of  the 
American  Philosophical  Society. — Eo. 

t  In  writing  to  Dr.  Ingenhoosz,  some  time  afterwards  on  this  snbject.  Dr.  Franklin 
said,  **  Mesmer  is  still  here  and  has  still  some  adherents  and  some  practice.  It  is  sur* 
prtsiog  how  much  credulity  still  subsists  in  the  world.  I  suppose  all  the  physicians  in 
France  put  together,  have  not  made  so  much  monev,  during  the  time  he  has  been  here, 
as  he  alone  has  done.  And  we  have  now  a  firesh  roUy.  A  magnetiser  pretends,  that 
he  can,  by  establishing  what  is  called  a  rapport  between  any  person  and  a  eomnamlmle^ 
put  it  in  the  power  ofthat  person  to  direct  the  actions  of  the  somnambuU^  by  a  simple 
strong  volition  only,  without  speaking  or  making  any  signs;  and  many  people  doily 
flock  to  see  this  strange  operation.**— SnarVs  lAfe  of  rramclin, 
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Lunaiia  and  Hids  in  ike  Slate  tf  New  Jene^.-— From  the  rerj  interesting 
report  of  the  eommissioners,  with  a  copy  of  which  we  hsTe  been  fsToored  by 
the  chairman,  we  learn  that  the  ascertained  nnmber  of  insane  males  is  S53, 
females  163,  compated  of  both  sex  90.  The  ascertained  number  of  male  idiots 
is  93,  females  108.  The  commissioners  earnestly  recommend  the  erection  of  a 
state  asylum  for  their  relief. 

(hnneeiicui  Bdreaifor  the  Inmne. — 1001  patients  hsTe  been  admitted  into  this 
institution  since  its  opening  on  the  1st  of  April  1834,  of  whom  563  have  been 
cored.    O  f  the  nnmber  admitted  537  were  recent  cases,  of  which  45 1  were  cored. 

Vnivenity  of  Penmyhama.'^The  nnmber  of  stodenta  attending  the  lectnies 
in  the  Medical  department  in  this  Institution  the  paat  session  was  410. 

Jlhany  Medical  College. — ^The  class  in  this  institotion  the  past  session  num^ 
bered  133;  and  89  of  them  have  been  graduated  doctors  in  medicine. 

Medical  ImtiUiie  of  Louieville.'—The  class  the  past  session  numbered  305. 

Geneva  College, — ^The  number  of  students  in  the  Medical  Department  the  past 
session  waa  136;  and  at  the  commencement  held  on  the  36th  January,  34  re- 
ceif  ed  the  degree  of  M.  D. 

Harvard  Univenily. — ^Tlie  nnmber  of  Medical  students  the  past  aession  was  88. 

Medical  Inetituie  of  Philadelphia, — ^The  Summer  Course  of  Lectures  will 
begin  on  Monday  the  5th  day  of  Apiil  next,  and  be  continued  as  usual  to  the 
last  of  October.  Applications  are  to  be  made  to  W.  E.  Horner,  M.  D.,  Secre- 
tary, 

The  Library  (f  Pradieal  Ifecftetne:— Arranged  and  edited  by  Alkxindrk 
TwRRDii,  Physician  to  the  London  Fever  Hospital,  &c.,  dec.  In  consequence 
of  the  many  applications  from  coontry  practitioners  for  the  Library  of  Practical 
Medicine,  the  publishers  have  been  induced  to  commence  its  publication  in  a 
periodical  form.  It  will  be  completed  in  fifteen  Nos.  or  five  volumes,  of  about 
560  pages  each,  and  will  be  sent  by  mail  to  subscribers  on  the  following  terms: 

On  the  receipt  of  five  dollars,  any  two  volumes  of  the  work  will  be  sent  as 
directed,  done  up  in  six  numbers,  or  the  whole  five  volumes  will  be  sent  in 
fifteen  numbers  on  the  receipt  of  twelve  dollars  and  a  half;  or  anv  four  volumes 
done  up  in  twelve  numbers  for  ten  dollars;  or  a  complete  set  will  be  furnished 
for  fiileen  dollars  handsomely  bonnd  in  sheep;  or  any  single  volume  will  be 
furnished  neatly  done  up  in  extra  cloth  for  three  dollars.  Those  persons  who 
subscribe  for  the  work  in  numbers,  can  have  at  any  time  a  bound  set  furnished 
in  exchange  for  numbers,  on  their  paying  the  difference  between  the  cost  of  the 
numbers  and  fifteen  dollara,  the  price  of  a  complete  set,  in  such  cases  three 
numbers  belonging  to  one  volume  must  at  least  be  returned.  No  part  of  the 
work  will  be  sent  without  the  receipt  of  the  money. 

The  first  number  was  issued  on  tne  1st  of  January  1841,  and  a  number  is  to 
be  published  every  week  until  the  whole  fifteen  nombers  are  issued.  Each 
volume  will  contain  about  five  hundred  and  sixty  large  octavo  pages,  hand- 
somely printed  on  fine  paper.  The  notices  which  nave  been  given  of  this  werk, 
will  snow  the  high  value  we  attach  to  it.  A  copy  should  be  in  the  library  of 
erery  physician. 

Tweedie*»  Library  ff  Pradieal  Medieine.^Mensn,  Lea  &  Blanchard  have 
Just  issued  the  fourth  volume  of  this  valuable  work.  It  comprises  Dissertations 
on  Diseaaes  of  the  Digestive,  Urinary,  and  Uterine  Organs;  by  Drs.  Joy, 
Symonds,  Budd,  Thomson,  Christison,  Ferguson,  and  Simpson,  and  will  fully 
sustain  the  high  character  acquired  by  the  preceding  volumes. 
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Ammonia  in  drunkenness,  809. 
Anenm  on  strabismos,  84i. 
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Aneurism,  cases  of,  74. 
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■  ,  hydrated  peroxide  of,  in  poison- 
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D*£Uolle's  case  of  spontaneous  rupture  of 

calculus,  519. 
Delivery,  pretended,  55, 
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Fcstus,  malformed,  401. 
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Fractures,  Pierson  on,  185. 

— ,  Norris's  statistics  of,  384. 
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Gaillardls  congenital  dislocation  of  humcrua 

reduced  after  16  years,  885. 
Gastro-intestinal  mucous  membrane,  stmo- 

ture  of,  805. 
Gelis  and  Conte  on  lactate  of  iron,  808. 
Gestation,  period  of,  in  cows,  858. 

» protracted,  59. 
Gibson's  Rambles,  489. 
Ghersi's  cases  of  placentitis,  848. 
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articular  dropsies,  580. 
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membranes,  831. 
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Glover,  Joseph,  biography  of,  419. 
Graff  on  milk  sickness,  351. 
Graves  on  spasmodic  asthma,  501. 
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Grossheim  on  pain  of  back  in  intermittent 
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Hymen,  true  nature  of,  599. 
Hyosciamus,  lemon  juice  antidote  to,  589. 
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Pectassis,  cold  water  in,  998. 
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